
Standard Insurance Company 

Premium Management Team 

41 Donald B. Dean Drive   South Portland ME 04106 

Third Party Notice Request Form 

For Use In Maine 
 

Maine law requires that insureds be given the option to designate a third party to receive notice of impending 
termination of insurance coverage due to nonpayment of premium. 

 
If you do not choose to make a designation at this time, no further information is required. However, you retain 
the right to designate a third party at any time in the future, and you may change your designation at any time by 
sending a written request to Standard Insurance Company. 
 
 
 
 
Your Name Third Party's Name 

Your Address Third Party's Address 

Your Signature Employer's Name 

Date Group Policy Number 
 
 
 
If you are designating a third party, please return this form to Standard Insurance Company at the address listed 
above. 
 
NOTE:  If your coverage terminates due to nonpayment of premium, you or your authorized representative may 
request reinstatement within the 90 da



STANDARD INSURANCE COMPANY 

A Stock Life Insurance Company 

900 SW Fifth Avenue 
Portland, Oregon  97204-1282 

(503) 321-7000 

 

CERTIFICATE AND SUMMARY PLAN DESCRIPTION 

GROUP LONG TERM DISABILITY INSURANCE 

Policyholder: University of New England 

Policy Number: 144362-C 

Effective Date: January 1, 2008 
 

The Group Policy has been issued to the Policyholder.  We certify that you will be insured as provided 
by the terms of your Employer's coverage under the Group Policy.  If the terms of this Certificate and 
Summary Plan Description differ from the terms of your Employer's coverage under the Group Policy, 
the latter will govern.  If your coverage is changed by an amendment to the Group Policy, we will provide 
the Employer with a revised Certificate and Summary Plan Description or other notice to be given to 
you. 
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COVERAGE FEATURES 
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Leave Of Absence means a period when you are absent from Active Work during which your insurance 
under the Group Policy will continue and employment will be deemed to continue, solely for the purposes 
of determining when your insurance ends, provided the required premiums for you are remitted and 
such a leave of absence for you is approved by your Employer and set forth in a written document that 
is dated on or before the leave is to start and shows that you are scheduled to return to Active Work. 

During a Leave Of Absence your Predisability Earnings and your Own Occupation will be based on what 
was in effect on your last day of Active Work immediately before the start of your Leave Of Absence. 

 
Own Occupation Period: From the end of the Benefit Waiting Period to the end of the 

Maximum Benefit Period. 

Any Occupation Period: Not applicable. 

 
LTD Benefit: 50% of the first $15,000 of your Predisability Earnings, 

reduced by Deductible Income. 

Maximum: $7,500 before reduction by Deductible Income. 

Minimum: $100 

Benefit Waiting Period: 180 days. 

Maximum Benefit Period: Determined by your age when Disability begins, as follows: 

Age Maximum Benefit Period 

61 or younger ................................
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1. If you were insured under the Prior Plan on the day before the effective date of your Employer's 
coverage under the Group Policy, your Eligibility Waiting Period is waived on the effective date of 
your Employer's coverage under the Group Policy. 

2. You must submit satisfactory Evidence Of Insurability to become insured if you were eligible for 
insurance under the Prior Plan for more than 31 days but were not insured. 

C. Evidence Of Insurability Requirement 

Evidence Of Insurability satisfactory to us is required: 

a. For late application for Contributory insurance. 

b. For Members eligible but not insured under the Prior Plan. 

c. For reinstatements if required. 

Providing Evidence Of Insurability means you must: 

1. Complete and sign our medical history statement; 

2. Sign our form authorizing us to obtain information about your health; 

3. Undergo a physical examination, if required by us, which may include blood testing; and 

4. Provide any additional information about your insurability that we may reasonably require. 

(VAR EOI)    LT.EF.OT.1 

ACTIVE WORK PROVISIONS 

A. Active Work Requirement 

You must be capable of Active Wor





R
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Work Earnings may be Deductible Income.  See Return To Work Provisions and Deductible 
Income. 

Own Occupation means any employment, business, trade, profession, calling or vocation that 
involves Material Duties of the same general character as the occupation you are regularly 
performing for your Employer when Disability begins.  In determining your Own Occupation, we are 
not limited to looking at the way you perform your job for your Employer, but we may also look at 
the way the occupation is generally performed in the national economy.  If your Own Occupation 
involves the rendering of professional services and you are required to have a professional or 
occupational license in order to work, your Own Occupation is as broad as the scope of your license. 

Material Duties means the essential tasks, functions and operations, and the skills, abilities, 
knowledge, training and experience, generally required by employers from those engaged in a 
particular occupation that cannot be reasonably modified or omitted.  In no event will we consider 
working an average of more than 40 hours per week to be a Material Duty. 

B. Any Occupation Definition Of Disability 
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The Reasonable Accommodation Expense Benefit is payable only if the reasonable accommodation is 
approved by us in writing prior to its implementation. 

LT.RA.OT.1 

REHABILITATION PLAN PROVISION 

While you are Disabled you may qualify to participate in a Rehabilitation Plan.  Rehabilitation Plan 
means a written plan, program or course of vocational training or education that is intended to prepare 
you to return to work.  

To participate in a Rehabilitation Plan you must apply on our forms or in a letter to us.  The terms, 
conditions and objectives of the plan must be accepted by you and approved by us in advance.  We have 
the sole discretion to approve your Rehabilitation Plan. 

An approved Rehabilitation Plan may include our payment of some or all of the expenses you incur in 
connection with the plan, including: 

a. Training and education expenses. 

b. Family care expenses. 

c. Job-related expenses. 

d. Job search expenses. 

LT.RH.OT.1 

TEMPORARY RECOVERY 

You may temporarily recover from your Disability and then become Disabled again from the same cause 
or causes without having to serve a new Benefit Waiting Period. Temporary Recovery means you cease 
to be Disabled for no longer than the applicable Allowable Period.  See Definition Of Disability. 

A. Allowable Periods 

1.  During the Benefit Waiting Period: a total of 30 days of recovery. 

2.  During the Maximum Benefit Period: 180 days for each period of recovery. 

B. Effect Of Temporary Recovery 

If your Temporary Recovery does not exceed the Allowable Periods, the following will apply. 

1. The Predisability Earnings used to determine your LTD Benefit will not change. 

2. The period of Temporary Recovery will not count toward your Benefit Waiting Period, your 
Maximum Benefit Period or your Own Occupation Period. 

3. No LTD Benefits will be payable for the period of Temporary Recovery. 

4. No LTD Benefits will be payable after benefits become payable to you under any other disability 
insurance plan under which you become insured during your period of Temporary Recovery. 

5. Except as stated above, the provisions of the Group Policy will be applied as if there had been no 
interruption of your Disability. 

LT.TR.OT.1 

WHEN LTD BENEFITS END 

Your LTD Benefits end automatically on the earliest of: 

1. The date you are no longer Disabled. 
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2. The date your Maximum Benefit Period ends. 

3. The date you die. 

4. The date benefits become payable under any other LTD plan under which you become insured 
through employment during a period of Temporary Recovery. 

5. The date you fail to provide proof of continued Disability and entitlement to LTD Benefits. 

LT.BE.OT.1 

PREDISABILITY EARNINGS 

Your Predisability Earnings will be based on your earnings in effect on your last full day of Active Work.  
However, if you are a Partner, L.L.C. Owner-Employee, Sole Proprietor or S-Corporation Shareholder, 
your Predisability Earnings will be based on your Employer's prior tax year or the Policyholder's prior 
tax year if you are a P.C. Partner.  Any subsequent change in your earnings after that last day of Active 
Work will not affect your Predisability Earnings. 

A. Partners, P.C. Partners, L.L.C. Owner-Employees, Sole Proprietors and S-Corporation Shareholders 

If you are a Partner, L.L.C. Owner-Employee, Sole Proprietor or S-Corporation Shareholder, 
Predisability Earnings means your average monthly compensation from your Employer during the 
Employer's prior tax year.  If you are a P.C. Partner, Predisability Earnings means the average 
monthly compensation received by your professional corporation from the Policyholder during the 
Policyholder's prior tax year.  Your average monthly compensation is determined by adding the 
following amounts as reported on the applicable Schedule K-1, Schedule C, Form W-2 or 
S-Corporation federal income tax return, and dividing by 12 (or by the number of months you were 
a Partner, P.C. Partner, L.L.C. Owner-Employee, Sole Proprietor or S-Corporation Shareholder if less 
than 12): 

1. Your ordinary income from trade or business activity(ies). 

2. Your guaranteed payments, if you are a Partner. 

3. Your net profit from business. 

4. Your compensation (as an officer), salary, or wages, if you are an S-Corporation Shareholder. 

If you were not a Partner, P.C. Partner, L.L.C. Owner-Employee, Sole Proprietor or S-Corporation 
Shareholder during the entire prior tax year, your Predisability Earnings will be your average 
monthly compensation for your period as a Partner, P.C. Partner, L.L.C. Owner-Employee, Sole 
Proprietor or S-Corporation Shareholder. 

B. All Other Members 

Predisability Earnings means your monthly rate of earnings from your Employer. 

Predisability Earnings does not include: 

1. Bonuses. 

2. Commissions. 

3. Overtime pay. 

4. Shift differential pay. 

5. Any other extra compensation. 

If you are paid on an annual contract basis, your monthly rate of earnings is one-twelfth (1/12th) of 
your annual contract salary. 
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c. The Quebec Pension Plan; 

d. The Railroad Retirement Act; or 

e. Any similar plan or act. 

Full offset:  Both the primary benefit (the benefit awarded to you) and dependents benefit are 
Deductible Income. 

Benefits your spouse or a child receives or are eligible to receive because of your disability are 
Deductible Income regardless of marital status, custody, or place of residence.  The term "child" has 
the meaning given in the applicable plan or act. 

5. Any amount you receive or are eligible to receive because of your disability under any state disability 
income benefit law or similar law. 

6. Any amount you receive or are eligible to receive because of your disability under another group 
insurance coverage. 

7. Any disability or retirement benefits you receive under your Employer's retirement plan. 

8. Any earnings or compensation included in Predisability Earnings which you receive or are eligible to 
receive while LTD Benefits are payable.
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e. Individual Retirement Account (IRA). 

f. Tax Sheltered Annuity (TSA) under IRC Section 403(b). 
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DISABILITIES EXCLUDED FROM COVERAGE 

A. War 

You are not covered for a Disability caused or contributed to 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. 

B. Intentionally Self-Inflicted Injury 

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

C. Preexisting Condition 

1. Definition 

Preexisting Condition means a mental or physical condition whether or not diagnosed or 
misdiagnosed: 

a. For which you have done or for which a reasonably prudent person would have done any of 
the following: 

i. Consulted a physician or other licensed medical professional; 

ii. Received medical treatment, services or advice; 

iii. Undergone diagnostic procedures, including self-administered procedures; 

iv. Taken prescribed drugs or medications; 

b. Which, as a result of any medical examination, including routine examination, was 
discovered or suspected; 

at any time during the 90-day period just before your insurance becomes effective. 

2. Exclusion 

You are not covered for a Disability caused or contributed to by a Preexisting Condition or 
medical or surgical treatment of a Preexisting Condition unless, on the date you become 
Disabled, you: 

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

b. Have been Actively At Work for at least one full day after the end of that 12 months. 

D. Loss Of License Or Certification 

You are not covered for a Disability caused or contributed to by the loss of your professional license, 
occupational license or certification. 

E. Violent Or Criminal Conduct 

You are not covered for a Disability caused or contributed to by your committing or attempting to 
commit an assault or felony, or actively participating in a violent disorder or riot.  Actively 
participating does not include being at the scene of a violent disorder or riot while performing your 
official duties. 

(WITH PRUDNT)    LT.XD.ME.1 

DISABILITIES SUBJECT TO LIMITED PAY PERIODS 

A. Mental Disorders, Substance Abuse and Other Limited Conditions 
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Payment of LTD Benefits is limited to 24 months during your entire lifetime for a Disability caused 
or contributed to by any one or more of the following, or medical or surgical treatment of one or more 
of the following: 

1. Mental Disorders; 

2. Substance Abuse; or 

3. Other Limited Conditions. 

However, if you are confined in a Hospital solely because of a Mental Disorder at the end of the 24 
months, this limitation will not apply while you are continuously confined. 

Mental Disorder means any mental, emotional, behavioral, psychological, personality, cognitive, 
mood or stress-related abnormality, disorder, disturbance, dysfunction 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, but is not limited to, bipolar affective disorder, 
organic brain syndrome, schizophrenia, psychotic illness, manic depressive illness, depression and 
depressive disorders, anxiety and anxiety disorders. 

Substance Abuse means use of alcohol, alcoholism, use of any drug, including hallucinogens, or 
drug addiction.  

Other Limited Conditions means chronic fatigue conditions (such as chronic fatigue syndrome, 
chronic fatigue immunodeficiency syndrome, post viral syndrome, limbic encephalopathy, Epstein-
Barr virus infection, herpes virus type 6 infection, or myalgic encephalomyelitis), any allergy or 
sensitivity to chemicals or the environment (such as environmental allergies, sick building syndrome, 
multiple chemical sensitivity syndrome or chronic toxic encephalopathy), chronic pain conditions 
(such as fibromyalgia,  reflex sympathetic dystrophy or myofascial pain), carpal tunnel or repetitive 
motion syndrome, temporomandibular joint disorder, or craniomandibular joint disorder. 

However, Other Limited Conditions does not include neoplastic diseases, neurologic diseases, 
endocrine diseases, hematologic diseases, asthma, allergy-induced reactive lung disease, tumors, 
malignancies, or vascular malformations, demyelinating diseases, or lupus. 

Hospital means a legally operated hospital providing full-
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During the Own Occupation Period no LTD Benefits will be paid for any period of Disability when 
you are able to work in your Own Occupation and able to earn at least 20% of your Indexed 
Predisability Earnings, but you elect not to work. 

During the Any Occupation Period, no LTD Benefits will be paid for any period of Disability when 
you are able to work in Any Occupation and able to earn at least 20% of your Indexed Predisability 
Earnings, but elect not to work. 

C. Rehabilitation Program 

No LTD Benefits will be paid for any period of Disability when you are not participating in good faith 
in a plan, program or course of medical treatment or vocational training or education approved by 
us unless your Disability prevents you from participating. 

D. Foreign Residency 

Payment of LTD Benefits is limited to 12 months for each period of continuous Disability while you 
reside outside of the United States or Canada. 

E. Imprisonment 

No LTD Benefits will be paid for any period of Disability when you are confined for any reason in a 
penal or correctional institution. 

LT.LM.OT.1 

CLAIMS 

A. Filing A Claim 

Claims should be filed on our forms.  If we do not provide our forms within 15 days after they are 
requested, you may submit your claim in a letter to us.  The letter should include the date disability 
began, and the cause and nature of the disability. 

B. Time Limits On Filing Proof Of Loss 

You must give us Proof Of Loss within 90 days after the end of the Benefit Waiting Period.  If you 
cannot do so, you must give it to us as soon as reasonably possible, but not later than one year after 
that 90-day period.  If Proof Of Loss is filed outside these time limits, your claim will be denied.  
These limits will not apply while you lack legal capacity. 

C. Proof Of Loss 

Proof Of Loss means written proof that you are Disabled and entitled to LTD Benefits.  Proof Of Loss 
must be provided at your expense. 

For claims of Disability due to conditions other than Mental Disorders, we may require proof of 
physical impairment that results from anatomical or physiological abnormalities which are 
demonstrable by medically acceptable clinical and laboratory diagnostic techniques. 

D. Documentation 

Completed claims statements, a signed authorization for us to obtain information, and any other 
items we may reasonably require in support of a claim must be submitted at your expense.  If the 
required documentation is not provided within 45 days after we mail our request, your claim may 
be denied. 

E. Investigation Of Claim 

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

F. Time Of Payment 

We will pay LTD Benefits within 30 days after you satisfy Proof Of Loss. 

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

G. Notice Of Decision On Claim 
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to that person.  Our review will include any written comments or other items you submit to support 
your claim. 

We will review your claim promptly after we receive your request.  Within 45 days after we receive 
your request for review we will send you: (a) a written decision on review; or (b) a notice that we are 
extending the review period for 45 days. If the extension is due to your failure to provide information 
necessary to decide the claim on review, the extended time period for review of your claim will not 
begin until you provide the information or otherwise respond.   

If we extend the review period, we will notify you of the following: (a) the reasons for the extension; 
(b) when we expect to decide your claim on review; and (c) any additional information we need to 
decide your claim.  

If we request additional information, you will have 45 days to provide the information.  If you do not 
provide the requested information within 45 days, we may conclude our review of your claim based 
on the information we have received. 

If we deny any part of your claim on review, you will receive a written notice of denial containing: 

a. The reasons for our decision. 

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

c. Reference to any internal rule or guideline relied upon in making our decision. 

d. Information concerning your right to receive, free of charge, copies of non-privileged documents 
and records relevant to your claim. 

e. Information concerning your right to bring a civil action for benefits under section 502(a) of 
ERISA. 

The Group Policy does not provide voluntary alternative dispute resolution options.  However, you 
may contact your local U.S. Department of Labor Office and your State insurance regulatory agency 
for assistance. 

I. Assignment 

The rights and benefits under the Group Policy are not assignable. 

(REV PRIV WRDG)    LT.CL.ME.2 

ALLOCATION OF AUTHORITY 

Except for those functions which the Group Policy specifically reserves to the Policyholder or Employer, 
we have full and exclusive authority to control and manage the Group Policy, to administer claims, and 
to interpret the Group Policy and resolve all questions arising in the administration, interpretation, and 
application of the Group Policy. 

Our authority includes, but is not limited to: 

1. The right to resolve all matters when a review has been requested; 

2. The right to establish and enforce rules and procedures for the administration of the Group Policy 
and any claim under it; 

3. The right to determine: 

a. Eligibility for insurance; 

b. Entitlement to benefits; 

c. The amount of benefits payable; and 
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d. The sufficiency and the amount of information we may reasonably require to determine a., 
b., or c., above. 





Revised 02/12/2021 - 



Revised 02/12/2021 - 24 - 144362-C 

updated summary plan description upon written request to the Plan Administrator.  The Plan 
Administrator may make a reasonable charge for these copies. 

3. Right To Receive A Copy Of Annual Report 

The Plan Administrator must give you a copy of the Plan's summary annual financial report, if 
the Plan was required to file an annual report.  There will be no charge for the report. 

4. Right To Review Of Denied Claims 

If your claim for a Plan benefit is denied or ignored, in whole or in part, you have the right: a) to 
know why this was done; b) to obtain copies of documents relating to the decision, without 
charge; and c) to have your claim reviewed and reconsidered, all within certain time schedules. 

C. Obligations Of Fiduciaries  

In addition to creating rights for plan participants, ERISA imposes duties upon the people who are 
responsible for the operation of the Plan. The people who operate the Plan, called "fiduciaries'' of the 
Plan, have a duty to do so prudently and in the interest of all Plan participants and beneficiaries.  
No one, including your employer, your union, or any other person, may fire you or otherwise 
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F. Plan And ERISA Questions 

If you have any questions about the 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, DC 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. 

(NON-DENT_WITHOUT T/A REFS)    ERISA.3 

ME/LTDC2000 

 


