
LONGVIEW ISD

3476

This policy will take effect on 09/01/2023.

The first Policy Anniversary will be 9/01/2024. Subsequent Policy Anniversaries will be 9/01/2025 and each

September 01 thereafter.

This policy is issued for delivery in and governed by the laws of Texas.
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09/01/2023

Date: 09/01/2023
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Subject to the Right to Change Premium Rates provision, the Premium rates stated below will be in effect
from 09/01/2023 to 08/31/2025.

Date: 09/01/2023

Benefit Coverage Total

LOW                           Employee                                $17.98
LOW                           Family                                  $38.10
HIGH                          Employee                                $33.05
HIGH                          Family                                  $69.20
Intensive Care Rider 325      Employee                                 $2.88
Intensive Care Rider 325      Family                                   $6.51
Intensive Care Rider 425      Employee                                 $3.77
Intensive Care Rider 425      Family                                   $8.51
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The Texas certificate(s) listed below are Exhibits to and attached to the policy.

09/01/2023

Date: 09/01/2023
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of the 
Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The Policy is 
a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It may be 
changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an executive 
officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
THE INSURANCE POLICY UNDER WHICH THIS CERTIFICATE IS ISSUED IS NOT A POLICY OF 
WORKERS’ COMPENSATION INSURANCE.  YOU SHOULD CONSULT YOUR EMPLOYER TO 
DETERMINE WHETHER YOUR EMPLOYER IS A SUBSCRIBER TO THE WORKERS’ 
COMPENSATION SYSTEM. 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY.

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
 

GCERT18-BB-SD/CAN 4 TX
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing due 
to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a new 
Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation will 
be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to obtain 
a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized to 
act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the basis 
that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
  

GCERT18-BB-SD/CAN 5 TX
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other than 
Maryland and may not provide all of the benefits required by Maryland law. 

GCERT18-BB-SD/CAN 6 TX



GCERT18-BB-SD/CAN                                  TX                   
   

6 

NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an eligible 
class because Your employment has ended, instead of insurance ending on the premium due date that 
coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day period 
You become entitled to benefits under another policy that are similar to the benefits provided under 
this Certificate, insurance under this Certificate will end on the date You become entitled to such other 
benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become entitled 
to benefits under another policy that are similar to the benefits provided under this Certificate insurance 
under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC EMPLOYER] 

 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]

GCERT18-BB-SD/CAN 9 TX
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 
  

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

10

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 
  

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

10(b)

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.

GCERT18-BB-SD/CAN 11 TX

Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is licensed to administer chemotherapy or immunotherapy.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy
as both an employee and a Dependent.

GCERT18-BB-SD/CAN 12 TX

Dependent Child - means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, including a child who is a party to a suit under which You seek to adopt such 
         child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried;
    •   Your grandchild, while such child is younger than the Dependent Child Age Limit, and unmarried and 
         who is Your dependent for Federal Income Tax purposes at the time You enrolled such grandchild;
    •   a child for whom You must provide medical support under an order: issued under Texas Statutes, 
         Chapter 154, Family Code; or enforceable by a court in the State of Texas; or
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
         Dependent Child Age Limit, unmarried, and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer Insurance as a Dependent Child of more than one employee under
the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.

GCERT18-BB-SD/CAN 13 TX

Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.



GCERT18-BB-SD/CAN 13 TX

Local – means within 60 miles of the Covered Person’s home.

GCERT18-BB-SD/CAN 14 TX

New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician who practices in the field of pathological anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
            license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s 
            services for purposes of the Policy, who is practicing in the United States.  Each such person must 
            be licensed, certified or registered, as required, in the United States jurisdiction where the service is 
            performed and must act within the scope of such license, certification or registration. 

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.

Positive Diagnosis (of Cancer) – means a diagnosis by a Physician or Pathologist.  Diagnosis is based on a
microscopic examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a
pathological diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer
existed.  The evidence must substantially document the diagnosis and the Covered Person must receive
definitive treatment.

Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.
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Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

GCERT18-BB-SD/CAN 15 TX

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You will 
be eligible for insurance on the date You complete any applicable waiting period set by the Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be received 
by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any applicable 
waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in order 
to have the coverage continue beyond such 31 day period.  Payment of the required premium must be 
made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 

GCERT18-BB-SD/CAN 16 TX
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Adopted Children Coverage 
A Dependent Child who is in the Adoption Process while insurance is in effect under the Certificate will be 
covered:   

 from the moment of birth if the Adoption Process commences within 31 days after the child’s 
birth; or  

 from the date of commencement of the Adoption Process if the Adoption Process commences 
more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the commencement of 
the Adoption Process for the child. You must do this within 31 days after the date of the commencement 
of the Adoption Process. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder. 

Adoption Process means the following: 
 assumption and retention by You of a legal obligation for total or partial support of a child in 

anticipation of Your adoption of the child;   
 a suit to adopt a child to which You and the child  are a party;  
 a child is placed with You for adoption; or 
 a child is adopted by You. 

 
A Child Covered Pursuant to a Medical Support Order  
A child for whom You are required to provide insurance pursuant to a medical support order issued under 
Texas Statutes Chapter 154, Family Code; or enforceable by a court in the State of Texas, that is entered 
while insurance is  in effect under the Certificate will be covered from the date specified in the order.   
The child does not need to be enrolled if Dependent Coverage is already in effect for at least one other 
Dependent Child.  If Dependent Coverage is not already in effect for at least one other Dependent Child, 
then to continue the child’s coverage beyond the first 31 days of coverage, You must notify Us of Your 
obligation to cover the child and give Written permission to deduct premiums from Your pay for Dependent 
Insurance for the child.  You must do this within 31 days of the date You become obligated to cover the 
child. 

 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next following 
the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of Insurance 
for such child will be determined in accordance with the above provisions regarding newborn and 
adopted children. 

 If a child, other than a newborn, newly adopted child, or a child covered pursuant to a Medical 
Support Order, becomes Your Dependent Child after Your Effective Date of Insurance, coverage 
for such child will be effective as of the first day of the Calendar Month next following the date We 
receive the Enrollment Form. 
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Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-at-
Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation provision; 

or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end of 

the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation provision; 
or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the Policy 
on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be considered 
a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 

following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent Child 

by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be provided 
to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will continue 
as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two years, 
We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily dependent 
on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the first, 
during which grace period coverage under the Policy shall continue in force, unless the Policyholder has 
given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 

Extension of Benefits  
 
If a Covered Person is Totally Disabled on the date the Policy ends, and You do not elect to continue 
coverage under Section XI – Portability, coverage may continue for at least the lesser of: 
 90 days; or 
 the duration of the Total Disability. 

 
If the Policy is being replaced by another group policy of cancer insurance and the level of benefits under the 
new policy are at least substantially equal to the level of benefits set forth in this Certificate, then this provision 
will not apply. 
 
For purposes of this Extension of Benefits provision, the following definition applies:  
Total Disability or Totally Disabled means:  

 Your inability to perform all of the Primary and Essential Duties and functions of Your occupation 
and any other gainful occupation in which You earn substantially the same compensation earned 
before the disability; and  

 with respect to a Dependent covered under this Certificate, confinement as a bed patient in a 
Hospital for a covered diagnosis under this Certificate.  

 

 

If a Covered Person is Totally Disabled on the date the Policy ends, and You do not elect to continue
coverage under Section X – Portability, coverage may continue for at least the lesser of:
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy is 
in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, subject 
to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital must begin 
after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from the 
date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this Certificate.  
If the Positive Diagnosis can only be confirmed post-mortem following a Hospital Confinement, We will pay 
benefits for the confinement beginning on the first day of confinement for up to 45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified Disease 
covered under the policy and subject to the requirements of Section IV above.  For all benefits, other than 
the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, We will only 
pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for the service or 
treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Physician in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 

GCERT18-BB-SD/CAN 22 TX



GCERT18-BB-SD/CAN                                  TX                   
   

22

BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the 
transplant.
  
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Physician, Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist, 
Chemotherapist or Physician. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was 
paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a disease or physical condition, for which a Covered Person has received 
medical advice, treatment, care, services, or for which diagnostic test(s) have been recommended during 
the 12 months immediately preceding the Effective Date of Insurance for each Covered Person or during the 
12 months immediately preceding an increase in benefits for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.  
After coverage has been in effect under this Certificate for 12 consecutive months, subject to the terms and 
conditions of this Certificate, We will pay benefits for losses incurred after such 12 month period due to a 
Positive Diagnosis of Cancer or a Specified Disease that: 

 was made during the first 12 months that coverage was in effect for a Covered Person; and  
 was determined to be subject to this Pre-Existing Condition Limitation provision. 

After a benefit increase has been in effect under this Certificate for 12 consecutive months, subject to the 
terms and conditions of this Certificate.  We will pay the increase in benefits for losses incurred after such 12 
month period due to a Positive Diagnosis of Cancer or a Specified Disease that:  

 was made during the first 12 months that the benefit increase was in effect for a Covered Person; 
and 

 was determined to be subject to this Pre-Existing Condition Limitation provision. 
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 care and treatment performed by You, Your Spouse or any member of Your immediate family 

including Your and/or Your Spouse’s parents, children (natural, step or adopted); siblings; 
grandparents; or grandchildren; 

 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment as 

defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss unless not 
reasonably possible. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a claim 
form. If We do not provide the claim form before the 16th day from the date We received notice of claim, 
Our claim form requirements will be satisfied if We are provided with the required Proof in support of the 
claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof is 
not given within the time limits described in this section, the delay will not cause a claim to be denied or 
reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other than 
in the absence of the legal capacity of the claimant, later than 15 months from the date Proof of the loss is 
required. When We receive the claim form and Proof, We will review the claim and, provide notification in 
Writing of Our approval or denial of the claim no later than the 15th business day after the date We receive 
documentation in support of the claim. 
 
Payment Of Benefits 
If We approve a claim, We will pay benefits no later than 60 days after the date We receive Proof, subject 
to the terms and provisions of this Certificate and the Group Policy.  If We deny the claim, Our notice will 
state the reason(s) for the denial.  If We cannot approve or deny the claim within 15 business days after 
We receive documentation in support of the claim, We will provide notification within 15 business days, 
stating that We need additional time to review the claim and the reason(s) why.  We will notify You or the 
claimant of Our decision to approve or deny the claim within 45 days after the date that We provide 
notification that We that We need additional time to review the claim. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to You, 
except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim or 
receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage who 
We believe is entitled to payment of the benefits.  Any remaining benefits will be paid to Your legal 
representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
We will pay to the Texas Department of Human Services, any amounts which would have been paid to 
You but were paid by the Department through the Medical Assistance Act of 1967, as amended, as 
described below. 
 
Benefits payable on behalf of the Dependent Child will be paid to the Texas Department of Human Services 
upon Written notification if:  

a)  You have possession or access to the Dependent Child by court order or You are not entitled to 
possession or access to the Dependent Child and are required by court order to pay child support;  

b)  the Texas Department of Human Services is paying benefits on behalf of the Dependent Child 
under Chapter 31 and 32 of the Texas Human Resources Code; and  

SECTION VIII - CLAIMS PROVISIONS
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c)  notification is given to Us in Writing by the Texas Department of Human Services or by You in an 
attachment to the first submitted claim that such claim reimbursement should be paid to the Texas 
Department of Human Services. 

 
In accordance with Texas law benefits under this Certificate may be paid on behalf of a Dependent Child to 
a possessory or managing conservator for the Dependent Child (who is not a member of an eligible class) if 
such a conservator has been appointed by a court in Texas or another state. A possessory or managing 
conservator is entitled to be paid benefits under this section if We are provided with the following:   

 Written notice that the person is a possessory or managing conservator for the Dependent Child on 
whose behalf the claim is made; and 

 a certified copy of the court order designating the person as possessory or managing conservator for 
the Dependent Child or other evidence designated by rule of the Commissioner that the person is 
eligible for the benefits. 

 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made to 
Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the request, 
whether or not You are living when We receive the request.  The change will be subject to any legal 
restrictions.  It will also be subject to any payment We made or action We took before We recorded the 
change.  If You designated two or more beneficiaries and their shares are not specified, they will share the 
benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  If a beneficiary or a 

Payee is a minor or incompetent to receive payment, We will pay that person's guardian. 
 
Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may require 
a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation where 
permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
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Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits due:  

 You, or any other party to whom You assigned benefits (such as a  health care provider) have the 
obligation to reimburse Us for the amount of such overpayment;     

 If the overpayment was paid to You, We have the right to recover the amount of such overpayment 
from You, including offsetting future benefits payable to You under this Certificate by an amount 
equivalent to the overpayment; and 

 if the overpayment was made to a party to whom You assigned benefits, We have the right to 
recover the amount of such overpayment from such party, including offsetting future benefits 
payable to such party under this Certificate (based on an assignment of benefits) by an amount 
equivalent to the overpayment. 

 
Our right to offset future benefits under this provision due to an overpayment is limited to 24 months from 
the date of overpayment unless the overpayment was made because of fraud. 

This provision will not be interpreted to create a right of subrogation by Us. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make up 
the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use such 
a statement to void insurance, reduce benefits or defend a claim unless the following requirements are 
met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Group Policy are not assignable prior to a claim for benefits, except to a Physician 
or other health care provider who provides health care services to You, or except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall be 
interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We determine 
it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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HIPAA Notice of Privacy Practices 
This notice describes how medical information about you may be used and disclosed and how 

you can get access to this information.  
Please review it carefully.  The privacy of your personal and health information is important.  

 
This requires no action on your part unless you have a request or complaint. 

Bay Bridge Administrator’s Pledge  
      Regarding Medical Information 

We understand that medical information about you and 
your health is personal.  We are committed to protecting 
medical information about you.  We create a record of 
the health care claims reimbursed under the Plan for 
administration purposes.  This notice applies to all of the 
medical records we maintain. 

Both under law, The Health Insurance Portability and 
Accountability Act (HIPAA) and our policy, Bay Bridge 
Administrators, LLC (BBA) has a responsibility to protect 
the privacy of your personal and health information, 
which is legally known as Protected Health Information 
(PHI).  We: 

 protect your privacy by limiting who may see 
your PHI;  

 limit how we may use or disclose your PHI;  
 inform you of our legal duties with respect to 

your PHI; 
 explain our privacy policies; and 
 strictly adhere to the policies currently in effect. 

 
This notice takes effect on 4/14/2003 and will remain in 
effect until we replace it and provide you notice of such 
changes. 
 

BBA’s Uses and Disclosures of Plan  
Member’s PHI 
 

As a Plan member, BBA may use and disclose your PHI, 
without your consent/authorization, in the following ways: 
 
Treatment: We may disclose your PHI to a doctor, a 
hospital or other entity that asks for it in order for you to 
receive medical treatment. 
 
Payment: We may use and disclose medical information 
about you to determine eligibility for Plan benefits, to 
facilitate payment for the treatment and services you 
receive from health care providers, to determine benefit 
responsibility under the Plan, or to coordinate Plan 
coverage.  We may also share medical information with 
a utilization review or precertification service provider.  
Likewise, we may share medical information with 
another entity to assist with the adjudication or 

subrogation of health claims or to another health plan to 
coordinate benefit payments. 
 
Health Care Operations: We may use and disclose 
medical information about you for Plan operations that 
are necessary to run the Plan.  We may use medical 
information in connection with: conducting quality 
assessment and improvement activities, medical review, 
legal services, audit services, fraud and abuse detection 
programs; business planning and development, such as 
cost and business management and other general Plan 
administrative activities or other activities relating to Plan 
coverage such as enrollment, changes or disenrollment 
in Plan. 
 
Disclosure to Health Plan Sponsor: Information may 
be disclosed to another health plan maintained by your 
employer for purposes of facilitating claims payments 
under that plan.  In addition, medical information may be 
disclosed to your employer solely for purposes of 
administering the Plan. 
 
Disclosure to Business Associates: We will share 
your PHI with third party “business associates” that 
perform various activities for the Plan.  Whenever an 
arrangement between BBA and a business associate 
involves the use or disclosure of your PHI, BBA will have 
a written contract that contains terms that will protect the 
privacy of your PHI. 
 
Required by Law: We must use or disclose your PHI 
when we are required to do so by law.  For example, we 
must disclose your PHI to the U.S. Department of Health 
and Human Services upon request for purposes of 
determining whether we are in compliance with federal 
privacy laws. 
 
Process and proceedings: We may disclose your PHI 
in response to a court or administrative order, subpoena, 
discovery request, or other lawful process. 
 
Law Enforcement: We may disclose limited information 
to law enforcement officials concerning the PHI of a 
suspect, fugitive, material witness, crime victim or 
missing person.  We may disclose the PHI of an inmate 
or other person in lawful custody to a law enforcement 
official or correctional institution. 



Threat to Health or Safety: We may use and disclose 
medical information about you when necessary to 
prevent a serious threat to your health and safety or the 
health and safety of the public or another person.  Any 
disclosure, however, would only be to someone able to 
help prevent the threat. 
 

Authorizing Use and Disclosure of Plan  
      Member’s PHI  
 

BBA will request written authorization from you to use 
your PHI or to disclose it to anyone for any purpose or 
situation not included in this document.  If you give us an 
authorization, you may revoke it in writing at any time.  
Your revocation will not affect any use or disclosures 
permitted by your authorization while it was in effect.  
We will not use or disclose your PHI for any reason 
except those described in this notice without your written 
authorization. 
 

Individual Rights for All Plan Members 
 

 As a Plan member, the following are your rights 
concerning your PHI: 
 

Access: You have the right to review or obtain copies of 
your PHI, with certain exceptions.  If you request copies, 
BBA may charge you a fee for each page, and a per 
hour charge for staff time to locate and copy your PHI, 
and postage to mail it. 
 

Disclosure Accounting: You have the right to request 
in writing a list of instances in which BBA or our 
subcontractors disclosed your PHI for purposes other 
than treatment, payment, health care operations and 
certain other activities. Your request must state a time 
period no longer than six years and not before April 14, 
2003. If you request this list more than once in a 12-
month period, BBA can charge you a fee. 
 

Amend: You have the right to request in writing that we 
amend your PHI if you feel the information we have 
about you is incorrect or incomplete.  You must explain 
why the information should be amended.  We may deny 
your request if we did not create the information you 
want amended, in the first place or we do not even 
maintain or keep the information in question, or the 
information is in fact accurate and complete.  

Restriction Request: You have the right to ask us not 
to use or disclose any part of your PHI for the purposes 
of treatment, payment or healthcare operations. You 
may also request that any part of your PHI not be 
disclosed to family members or friends who may be 
involved in your care or for notification purposes as 
described in this Notice of Privacy Practices.  Your 
request must state the specific restriction requested  
and to whom you want the restriction to apply.  
 

Alternate Confidential Communications: We will 
accommodate reasonable requests.  We may also 
condition this accommodation by asking you for 
information as to how payment will be handled or 
specification of an alternative address or other method  
of contact.  We will not request an explanation from you 
as to the basis for the request.  Please make this 
request in writing to our Privacy Officer. 
 

If You Have a Complaint: If you are concerned that 
BBA may have violated your privacy rights, you may file 
a complaint.  You may also submit a written complaint to 
the Secretary of the Department of Health and Human 
Services.  BBA will not retaliate in any way if you choose 
to file a complaint. If you want more information 
regarding our privacy practices or would like to request a 
form, you may contact us in the following ways: 

 Access us at: 
www.baybridgeadministrators.com 

 Bay Bridge Administrators, LLC 
P.O. Box 161690 
Austin, TX  78716 

 Phone: (800) 845-7519 
 Fax: (512)  329-5463 

 

Changes to This Notice: We reserve the right to 
change this notice.  We reserve the right to make the 
revised or changed notice effective for medical 
information we already have about you as well as any 
information we receive in the future.  A current copy of this 
notice will e posted on the BBA website. 
 

Bay Bridge Administrators, LLC 
P.O. Box 161690 
Austin, TX  78716
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.

 GCERT18-BB-SD/CAN 1 AR



GCERT18-BB-SD/CAN  2

IMPORTANT NOTICE 
 

IF YOU HAVE A QUESTION CONCERNING YOUR COVERAGE OR A 
CLAIM, FIRST CONTACT YOUR GROUP EMPLOYER OR GROUP 

ACCOUNT ADMINISTRATOR. IF, AFTER DOING SO, YOU STILL HAVE 
A CONCERN, YOU MAY CALL METLIFE’S TOLL-FREE TELEPHONE 

NUMBER:  1-800-845-7519 
 

IF YOU ARE STILL CONCERNED AFTER CONTACTING BOTH YOUR 
GROUP EMPLOYER AND METLIFE, YOU SHOULD FEEL FREE TO 

CONTACT: 
ARKANSAS INSURANCE DEPARTMENT 

1 COMMERCE WAY, SUITE 102 
LITTLE ROCK, ARKANSAS 72201 
(800) 852-5494 or (501) 371-2640 

 
YOU HAVE THE RIGHT TO FILE A COMPLAINT WITH THE  

ARKANSAS INSURANCE DEPARTMENT (AID). 
YOU MAY CALL AID TO REQUEST A COMPLAINT FORM AT  

(800) 852-5494 or (501) 371-2640 
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

9 (b) AR

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.
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Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
         Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.
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Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 90 days after the date of birth in 
order to have the coverage continue beyond such 90 day period.  Payment of the required premium 
must be made within 90 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 60 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 60 days after the child’s birth. 
 

Coverage will continue unless the child’s placement is disrupted prior to legal adoption. 
 
The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 60 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 60 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child; or that 
You have filed a petition to adopt a child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age, if such Dependent Child developed such 
physical or mental handicap prior to the attainment of age 19 and is chiefly dependent upon You for 
support and maintenance. Notice of such handicap must be sent to Us. Proof of the handicap must be 
given to us at Our expense upon Our request. 
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may require Proof of continued incapacity and dependency at reasonable intervals.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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Optional Benefit Level
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 
 

SECTION VIII - CLAIMS PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS

 GCERT18-BB-SD/CAN 35 AR



SECTION X - PORTABILITY

 GCERT18-BB-SD/CAN 36 AR



 GCERT18-BB-SD/CAN 37 AR





LONGVIEW ISD

3476

[ Certificate Number ] 
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GCERT18-BB-SD/CAN 1 CO 
 

Schedule of Benefits (Who Pays what) 
 
CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]

GCERT18-BB-SD/CAN 1 CO



Please refer to Benefits/Coverage (What is Covered) section and benefit amounts listed below

BENEFIT BENEFIT AMOUNT

HOSPITAL CONFINEMENT $100 per Covered Person
PER DAY

COLONY STIMULATING FACTORS Up to $500 per Covered Person
PER CALENDAR MONTH

SURGERY Up to $1,500 per Covered Person
per surgery

RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to $200 
PER DAY
per Covered Person

FIRST DIAGNOSIS $2,500 PER
CALENDAR YEAR
per Covered Person

WELLNESS $75 PER CALENDAR YEAR
per Covered Person

MISCELLANEOUS DIAGNOSTIC SERVICES Up to a lifetime
maximum of $10,000
per Covered Person

SELF - ADMINISTERED DRUGS Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY A RIDER)

[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level

GCERT18-BB-SD/CAN 2 CO



Please refer to Benefits/Coverage (What is Covered) section and benefit amounts listed below

BENEFIT BENEFIT AMOUNT

HOSPITAL CONFINEMENT $200 per Covered Person
PER DAY

COLONY STIMULATING FACTORS Up to $1,000 per Covered Person
PER CALENDAR MONTH

SURGERY Up to $3,000 per Covered Person
per surgery

RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to $500 
PER DAY
per Covered Person

FIRST DIAGNOSIS $5,000 PER
CALENDAR YEAR
per Covered Person

WELLNESS $100 PER CALENDAR YEAR
per Covered Person

MISCELLANEOUS DIAGNOSTIC SERVICES Up to a lifetime
maximum of $10,000
per Covered Person

SELF - ADMINISTERED DRUGS Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY A RIDER)

[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Title Page (Cover Page) 
 
 

 
 

METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
THIS IS A LIMITED BENEFIT HEALTH COVERAGE POLICY AND IS NOT A SUBSTITUTE FOR 
MAJOR MEDICAL COVERAGE. LACK OF MAJOR MEDICAL COVERAGE (OR OTHER MINIMUM 
ESSENTIAL COVERAGE) MAY RESULT IN AN ADDITIONAL PAYMENT WITH YOUR TAXES. 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 01 of each year.
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NOTICE 
 

Colorado:  It is unlawful to knowingly provide false, incomplete or misleading facts or 
information to an insurance company for the purpose of defrauding or attempting to defraud the 
company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  
Any insurance company or agent of an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or 
award payable from insurance proceeds shall be reported to the Colorado Division of Insurance 
within the Department of Regulatory Agencies.  
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NOTICE FOR RESIDENTS OF CALIFORNIA 
 
If You were a resident of California on Your Certificate effective date, this notice applies to You. 

 
READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 
 
If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators receives the form. Call Bay Bridge 
Administrators, LLC at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

 
The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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Contact Us 
 

 

MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
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Eligibility 
Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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Benefits/Coverage (What is Covered) 

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 
 
The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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BENEFIT BENEFIT AMOUNT 
Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital 
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 

Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 
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BENEFIT BENEFIT AMOUNT 
Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
 

Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
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BENEFIT BENEFIT AMOUNT 
Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 

Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
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BENEFIT BENEFIT AMOUNT 
National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  

 
 
 
 

Breast Prosthesis.  We will pay for: 
(a) a prosthesis to restore body contour lost due 

to breast Cancer;  
(b) the implantation of the prosthesis - the benefit 

for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 
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BENEFIT BENEFIT AMOUNT 
Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 

Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  
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BENEFIT BENEFIT AMOUNT 
Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
 

Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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Limitations/Exclusions (What is Not Covered and Pre-Existing Conditions) 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
 
Exceptions and other Limitations 
The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
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Member Payment Responsibility 
 
 

Premiums and Premium Due Dates 

You must pay premiums to Us by mode of premium payment that We approve.   

After insurance is effective there is a 31 day grace period for each premium due.  If the premium due is 
not paid, the grace period begins on the day of the Calendar Month that coverage began.  Coverage 
remains in effect during the grace period. 

Premium rates may change as follows if coverage is ported: 

 a premium rate change applicable to a class of employees in accordance with the terms of the 
Group Policy may also apply to former members of that class who have ported coverage; and   

 premium rates applicable to the class of employees who have ported coverage, may change 
specifically for that class. 

If You port and premium rates change, We will provide You at least a 60 day advance Written notice of 
the change. 

We may add a billing fee for ported Certificates.   
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Claims Procedure (How to File a Claim) 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits, no later than 60 days after We receive the claim form and Proof, subject to the terms and 
provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $2,000 to anyone related to You by blood or marriage 
who We believe is equitably entitled to payment of the benefits.  If We make such a payment in 
good faith, We will not be liable to anyone for the amount We pay.  Any remaining benefits will be 
paid to Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 
GCERT18-BB-SD/CAN 27 CO



GCERT18-BB-SD/CAN  28

 
Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
Except  as preempted by federal law, if Your claim is denied in whole or in part and You have exhausted 
Your administrative remedies under the Group Policy, You have the right to have Your claim newly 
reviewed in any court with jurisdiction, and to a trial by jury.  A legal action on a claim may only be 
brought against Us during a certain period.  This period begins 60 days after the date Proof is filed and 
ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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General Policy Provisions 

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years.  In addition, We will not use such statements to contest a benefit increase after the 
benefit increase has been in force for 2 years. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
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Termination/Nonrenewal/Continuation 

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse’s request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the will continue to be considered a 
Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 

following dates: 
 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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Definitions 

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of 
Your occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at 
Your customary place of employment or business, or at some location to which that employment 
requires You to travel. 

Ambulatory Surgical Center – means a center which provides elective surgical care and admits and 
discharges each patient within a working day. 

Calendar Month – means any of the named months, January through December. 

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on 
December 31 of the same year. 

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth 
and spread of malignant cells in any part of the body.  This includes: 

1. Hodgkins Disease;  
2. leukemia;  
3. lymphoma;  
4. carcinoma;  
5. sarcoma; or  
6. malignant tumor.   

It does not include other conditions which may be considered precancerous, including, but not limited to:  
1. leukoplakia;  
2. actinic keratosis;  
3. carcinoid;  
4. hyperplasia;  
5. polycythemia;  
6. nonmalignant melanoma;  
7. moles; or  
8. similar diseases or lesions. 

Certificate – means this Certificate including any riders attached to it. 
Certificate Effective Date – means the day on which coverage begins for You and is shown on the 
Certificate Schedule.   
Chemotherapist – means a person who is: 

(a) licensed to administer chemotherapy or immunotherapy; and 
(b) certified by the American Board of Internal Medicine, Radiology, or Hematology. 

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment 
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy 
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage 
colony-stimulating factors. 
Colorado Statutory Designated Beneficiary means the person named by You as Your Designated 
Beneficiary in a Designated Beneficiary Agreement that has been properly executed and recorded with a 
County Clerk and Recorder in Colorado, pursuant to the Colorado Designated Beneficiary Agreement Act 
(Article 22, Title 15, of the Colorado Revised Statutes). 
A person’s status as Your Colorado Statutory Designated Beneficiary does not, in the absence of Your 
naming them beneficiary, make them the named beneficiary of Your coverage for purposes of receiving 
benefits paid under this Certificate.   
Common Carrier – means only the following: commercial airline; passenger train; or bus line between 
cities.  It does not include taxis, city bus lines or private charter planes. 
Covered Person – means You and, if insured under the Policy for the insurance described in this 
Certificate, Your Dependents. 
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Date of Diagnosis – means the later of: 
(a) the day the tissue specimen is taken; or  
(b) the day a diagnostic procedure is performed; or 
(c) the day the Positive Diagnosis of Cancer or Specified Disease is made. 

Dependent – means Your Spouse, and/or Dependent Child. No person can be insured under the Policy 
as both an employee and a Dependent. 

Dependent Child – means the following:   
 Your biological child, while such child is younger than the Dependent Child Age Limit, and 

unmarried;  
 Your adopted child, while such child is younger than the Dependent Child Age Limit, and 

unmarried;  
 Your stepchild, including a child of Your Domestic Partner, while such child is younger than the 

Dependent Child Age Limit, and unmarried;  
 A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 

Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your 
Spouse.  

The term Dependent Child does not mean an unborn or stillborn child. 
A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child 
of more than one employee under the Policy.  

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child 
reaches age 26. 

Domestic Partner –means each of two people, one of whom is an employee of the Policyholder, who: 
(a) have registered as each other’s domestic partner, civil union partner with a government agency 

where such registration is available; or 
(b) are of the same or opposite sex and have a mutually dependent relationship so that each has an 

insurable interest in the life of the other.  Each person must be: 
 18 years of age or older; 
 unmarried; 
 the sole domestic partner of the other; 
 sharing a Primary Residence with the other; and  
 not related to the other in a manner that would bar their marriage in the jurisdiction in which 

they reside. 
A Domestic Partner declaration attesting to the existence of an insurable interest in one another’s 
lives must be completed and signed by the employee. 

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date 
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and 
Effective Dates. 
Employer – means Your Employer. 
Enrollment Form – means the form designated by Us that a person in an eligible class must complete and 
submit in order to request enrollment in the Policy. Enrollment Forms are available from the Policyholder 
and must be submitted to the Policyholder to be forwarded to Us. 

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous 
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical 
records of each patient.  It does not include any institution, or part of one, used primarily as a place for the 
aged, drug addicts, alcoholics, or rest. 
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Government or Charity Hospital or Outpatient Clinic – means  
 a Hospital or Outpatient Clinic operated by or for the United States Government (including the 

Veteran’s Administration); or 
 a Hospital or Outpatient Clinic that does not charge for the services it provides (charity). 

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for 
outpatients and meets all of the following conditions: 

 it does not charge a daily room rate; 
 it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
 clinical services and treatment plans must be evidenced-based and quality improvement-

oriented; 
 it must have a formal connection with a Physician or Physician practice; and  
 it must be duly licensed by the state or regulatory agency responsible for such licensing.  

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions, 
referring to itself as a convenience clinic or any such other facility. 

Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or 
private agency that  

 is separate from a Hospital or is a separately designated unit within a Hospital; and 
 meets federal certification requirements as a hospice, or is comparably licensed under the laws 

where it is located, to provide care or management of persons who are diagnosed with a 
Terminal Illness. 

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in 
a Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a 
period of no less than 20 continuous hours on the advice of a Physician. 

Hospital – means an institution which: 
 operates pursuant to law; 
 primarily and continuously provides medical care and treatment of sick and injured persons on an 

inpatient basis; 
 operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 

staff of legally qualified Physicians; and 
 provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.). 

Hospital does not mean any institution or part thereof which is used primarily as: 
 a nursing home, convalescent home, or skilled nursing facility; 
 a place for rest, custodial care, or for the aged; 
 a clinic; 
 a place for the treatment of mental illness, alcoholism, or drug addiction. 

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital 
if: 

 it is part of an institution that meets the above requirements; and 
 it is listed in the American Hospital Association Guide as a general hospital. 

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a 
combination of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The 
fee negotiated between Your major medical insurer and medical providers, as reflected on an explanation 
of benefits from such insurer, would be considered the Incurred Expense. 

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the 
Policy. 
Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment 
Period. 
Local – means within 60 miles of the Covered Person’s home. 
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New and Experimental Treatment – New and experimental treatment means treatment that is not 
generally accepted by the medical community as effective and proven, is not approved by the Federal 
Drug Administration, and/or is in clinical trials.  

Non-Local – means more than 60 miles and less than 700 miles. 

Nurse – means any one of the following who is not a member of Your immediate family: 
 licensed practical Nurse (L.P.N.); or 
 licensed vocational Nurse (L.V.N.); or 
 licensed registered Nurse (R.N.). 

With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who 
is employed by the Hospital where the Covered Person is Hospital Confined. 

Oncologist – means a Physician certified to practice in the field of Oncology. 

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following 
conditions: 

 it does not charge a daily room rate; 
 it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;  
 clinical services and treatment plans must be evidenced-based and quality improvement-oriented; 
 it must have a formal connection with a Physician or Physician practice; and 
 it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself 
as a convenience clinic or any such other facility. 

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological 
anatomy.  

Physician – means: 
 a person licensed to practice medicine in the United States who is acting within the scope of such 

license; or 
 any other person whose services, according to applicable law, must be treated as Physician’s 

services for purposes of the Policy, who is practicing in the United States.  Each such person 
must be licensed, certified or registered, as required, in the United States jurisdiction where the 
service is performed and must act within the scope of such license, certification or registration.  

Physician does not include:  
 You; 
 Your Spouse; or 
 Any member of Your immediate family including Your and/or Your Spouse’s parents, children 

(natural, step or adopted); siblings; grandparents; or grandchildren. 
Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is 
issued. 
Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate 
Schedule. 
Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a 
microscopic examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a 
pathological diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer 
existed.  The evidence must substantially document the diagnosis and the Covered Person must receive 
definitive treatment. 
Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based 
on generally accepted diagnostic procedures and criteria. 
Primary and Essential Duties – means those duties that are generally and regularly required in the 
performance of an occupation and which cannot be reasonably changed, accommodated or omitted. 
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Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions 
and requirements for any benefit described in this Certificate.  When a claim is made for any benefit 
described in this Certificate, Proof must establish:  

 the nature and extent of the loss, condition or Incurred Expense;  
 Our obligation to pay the claim; and  
 the claimant’s right to receive payment.  

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be 
provided at the claimant’s expense.  

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive 
isotopes therapy and certified by the American Board of Radiology. 

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic 
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus 
Erythematosus, Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular 
Dystrophy, Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's 
Syndrome, Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-
Sachs Disease, Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant 
Fever, Whipple's Disease. 

Spouse – means Your lawful Spouse or Your Domestic Partner. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training 
and expertise, when a Positive Diagnosis cannot be made due to medical reasons. 

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less. 

We, Our, Us, or Company – means Metropolitan Life Insurance Company. 

You and Your – means an employee who is insured under the Policy for the insurance described in this 
Certificate.  

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and 
that is consistent with applicable law.   
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Metropolitan Life Insurance Company 

New York, New York 

Certificate Rider 

Group Policy No.:  [XXXXX]  

Policyholder:  [Group Name]  

Rider Effective Date: THE LATER OF 12/1/2021 OR THE EFFECTIVE DATE OF YOUR 
CERTIFICATE  

Your Certificate is changed as follows:   

In the Claims section, the first paragraph of the Payment of Benefits provision is deleted and replaced 
with the following:  

When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits, subject to the terms and provisions of this Certificate and the Group Policy. Benefits will be paid 
within 30 days after Our receipt of a clean claim submitted electronically, and will be paid within 45 days 
after Our receipt of a clean claim submitted in any other format, subject to the terms and provisions of the 
Certificate and the Group Policy.  For the purposes of this provision, a “clean claim” means a claim for 
benefits under the Certificate that requires no further information, adjustment or alteration by You or by a 
Physician in order for Us to process and pay it. 

This Certificate Rider is part of Your Certificate.  Please keep it with Your Certificate.  

This Certificate Rider is to be attached to and made a part of the Certificate.  

LONGVIEW ISD

3476





LONGVIEW ISD

3476

[ Certificate Number ] 

[ Date ]Optional Rider



[ Amount ]

Optional Rider



Optional Rider
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b)

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.
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Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A newborn child of a Dependent Child for whom coverage is in effect under the Policy, while such
        newborn child is younger than 18 months of age;
    •   A foster or child for whom You or Your Spouse are appointed legal guardian, while such child is under  
        the Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your 
        Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.
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Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder.  If 
timely notice is not given, We may charge an additional premium from the date of birth. If notice is given 
within 60 days of the birth of the child, We will not deny coverage for the child due to the failure to timely 
notify Us of the birth of the child 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if a written agreement to adopt the child has been executed by You 
prior to the child’s birth; or  

 from the date of adoption or Placement for Adoption if a written agreement to adopt the child was 
not executed by You prior to the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 60 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and primarily dependent on You for 
support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 

Extension of Benefits 
If You are Disabled on the date that the Policy ends, and You do not elect to continue coverage under 
Section XI – Portability benefits provided under the Policy will be extended for losses due to the Disability 
until the earlier of: 
1. the date You cease to be Disabled; or 
2. the end of 90 days following the date that the Group Policy ends. 
 
Benefits will continue to be paid under the terms of this Certificate during the extension and will only be 
payable for losses due to the Disability.   
 
For purposes of this Extension of Benefits provision, the following definition applies:  

Disabled or Disability means that, solely due to Cancer or Specified Disease for which We paid a 
benefit under this Certificate, You are: 
 prevented from performing any occupation for which You are or become reasonably fitted by Your 

education, training or experience; and 
 not gainfully employed. 

Section X - Portability
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 

 GCERT18-BB-SD/CAN 21



GCERT18-BB-SD/CAN  22

BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 
 

SECTION VIII - CLAIMS PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
No legal action may be brought to recover on a claim within 60 days after the date Proof has been given 
as required by this Certificate.  No such action may be brought after the expiration of the applicable 
statute of limitations from the date Proof is required to be given under the terms of this Certificate.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
The entire contract is made up of the following:   

 the Policy and its Exhibits including the Certificates attached to the Policy as Exhibits; 
 the Policyholder’s application; and 
 all amendments and endorsements to the Policy, if any. 

 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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SECTION X - PORTABILITY
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
10 Day Right to Examine Certificate. Please read this Certificate. You may return this Certificate to Us 
within 10 days from the date You receive it. If You return it within the 10 day period, this Certificate will 
be considered never to have been issued. We will refund any premium paid for insurance under this 
Certificate.  
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 01 of each year.
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NOTICE 

 

You may contact the Idaho Department of Insurance at: 
Idaho Department of Insurance 

Consumer Affairs 
700 W State Street, 3rd Floor 

PO Box 83720 
Boise, ID 83720-0043 

1-800-721-3272 or 208-334-4250 
www.DOI.Idaho.gov 
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators receives the form. Call Bay Bridge 
Administrators, LLC at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

9 (b)

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.
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Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.

Congenital Anomaly means a condition existing at or from birth that is a significant deviation from the
common form or function of the body, whether caused by a hereditary or developmental defect or disease.
The term significant deviation is defined to be a deviation which impairs the function of the body and includes
but is not limited to the conditions of cleft lip, cleft palate, webbed fingers or toes, sixth toes or fingers, or
defects of metabolism and other conditions that are medically diagnosed to be congenital anomalies. 
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
        Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.

Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.
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Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   is primarily and continuously engaged in providing or operating, either on its premises or in facilities 
         available to the hospital on a prearranged basis and under the supervision of Physicians, medical, 
         diagnostic and major surgical facilities for the medical care and treatment of injured or sick persons on 
         an in-patient basis; 
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).
    •   is duly licensed by the agency responsible for licensing such Hospitals; and
    •   is not, other than incidentally, a place of rest, a place primarily for the treatment of tuberculosis, a place 
         for the aged, a place for drug addicts, alcoholics, or a place for convalescent, custodial, educational or 
         rehabilitative care.

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.

Local – means within 60 miles of the Covered Person’s home.

New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.
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Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.
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Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.

Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.

Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.
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Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 
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Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child (including a 
Dependent Child with a Congenital Anomaly) born to You or Your Spouse while coverage is in effect 
under this Certificate will be covered from the moment of birth.  Notification of birth of a newborn child 
must be furnished to Us within 60 days after the date of birth in order to have the coverage continue 
beyond such 60 day period.  Any additional premiums, if required, for a newborn child, must be received 
by Us within 31 days following the date that the monthly premium invoice is received by the Policyholder 
and a notice of premium has been provided to You. Payment of the required premium must be made 
within 31 days after receipt of the notice of premium by the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child (including a Dependent Child with a Congenital Anomaly) adopted by You or Placed 
for Adoption with You while insurance is in effect under the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 60 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 60 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 60 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 60 days after the date the child is adopted by You or 
Placed for Adoption with You. Any additional premiums, if required, for an adopted child, must be 
received by Us within 31 days following: the date that the monthly premium invoice is received by the 
Policyholder and a notice of premiums has been provided to You.  Payment of the required premium 
must be made within 31 days after receipt of the notice of premium by the Policyholder. 

 

 Placed for Adoption or Placement for Adoption means  
 the physical placement of a child in Your care; or 
 in those circumstances where physical placement is prevented due to the medical needs of the 

child, the date You sign an agreement: for adoption of such child; and assuming financial 
responsibility for such child. 

Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse’s request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or 
physical disability and incapable of earning his or her own living and unmarried and primarily dependent on 
You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 

Extension of Benefits  

If a Covered Person is Hospital Confined on the date that the Policy ends, and You do not elect to continue 
coverage under Section XI – Portability benefits provided under the Policy will be extended for losses 
incurred by such Covered Person, subject to the terms and conditions of this Certificate, for up to 12 
months following is discontinuation. 

 

 

If a Covered Person is Hospital Confined on the date that the Policy ends, and You do not elect to
continue coverage under Section X – Portability benefits provided under the Policy will be extended for
losses incurred by such Covered Person, subject to the terms and conditions of this Certificate, for up to
12 months following is discontinuation.
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical, Occupational, Hearing or Speech 
Therapy.  We will pay a benefit for one session of 
physical, occupational, hearing or speech therapy 
per day for restoration of normal bodily function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 
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BENEFIT BENEFIT AMOUNT 
At Home Nursing.  We will pay a benefit for a 
Covered Person’s private home care provided by a 
home health aide employed by a Home Health 
Care Agency or a Nurse.  Such services must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid. 

 
Home Health Care Agency means an agency 

approved under Medicare, or is licensed to 
provide home health care under applicable 
state law, or meets all of the following 
requirements: 

(a) it is primarily engaged in providing home 
health care services;  

(b) its policies are established by a group of 
professional personnel (including at least one 
(1) physician and one (1) registered nurse);  

(c) a physician or a registered nurse provides 
supervision of home health care services; 

(d) it maintains clinical records on all patients; 
and  

(e) it has a full time administrator.  
 

 $100 per day per Covered Person, for all At 
Home Nursing services received in a given day, 
not to exceed the number of days that the Hospital 
Confinement Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods or 
Medical Supplies.  We will pay for the rental or 
purchase of the following pieces of durable medical 
equipment or medical supplies: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed;  
(e) wheelchair. 
(f)   toilette; 
(g)  pulleys; 
(h)  aspirator; 
(i)   chux; 
(j)   oxygen;  
(k)  surgical dressings;  
(l)   rubber shields; or 
(m) colostomy and ileostomy appliances. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
 

 
 
 



Optional Benefit Level
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Optional Benefit Level
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 6 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 6 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
 



GCERT18-BB-SD/CAN   (ID) 34

SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
Benefits payable under the Policy for any loss will be paid immediately upon receipt of due written Proof 
of such loss.  
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 
 

SECTION VIII - CLAIMS OF PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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for a Spouse or Dependent Child, when he or she no longer meets the Policy’s definition of
Spouse or Dependent Child; or
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Metropolitan Life Insurance Company 

New York, New York 

Certificate Rider 

Group Policy No.:  [XXXXX]  

Policyholder:  [AnyCompany]  

Rider Effective Date: THE LATER OF MARCH 20, 2020 OR THE EFFECTIVE DATE OF YOUR 
CERTIFICATE 

Your Certificate is changed as follows:   

In Section V - Schedule of Benefits, the Outpatient Anti-Nausea Drugs benefit is deleted from the chart 
and replaced with the following benefit: 

BENEFIT BENEFIT AMOUNT 
Outpatient Drugs and Medication.  We will pay for 
drugs and medications prescribed by a Physician and 
which are used by a Covered Person while an 
outpatient, for treatment of Cancer or Specified Disease. 
 
This benefit is not payable for drugs and medications for 
which Self-Administered Drugs benefit is payable. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 

This Certificate Rider is part of Your Certificate.  Please keep it with Your Certificate.  

This Certificate Rider is to be attached to and made a part of the Certificate.  

 
 

      
 Timothy J. Ring  
  Secretary 
 

 

 
 
Michel Khalaf  
President and Chief Executive Officer 
 

LONGVIEW ISD

3476





LONGVIEW ISD

3476

[ Certificate Number ] 

[ Date ]Optional Rider



[ Amount ]

Optional Rider



Optional Rider
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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GCERT18-BB-SD/CAN  2

NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b) LA

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.

GCERT18-BB-SD/CAN 9 LA

Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried 
         and placed into Your home pursuant to an adoption placement agreement and a Child placed into the 
         Named Insured’s home following execution of an act of voluntary surrender; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your grandchild, in Your legal custody and residing with You, while such child is younger than the 
         Dependent Child Age Limit, and unmarried;
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
        Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.

GCERT18-BB-SD/CAN 11 LA

Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.

GCERT18-BB-SD/CAN 12 LA

New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.

Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.
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Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse or Domestic Partner while coverage is in effect under this Certificate will be covered from 
the moment of birth.  Notification of birth of a newborn child must be furnished to Us within 31 days after 
the date of birth in order to have the coverage continue beyond such 31 day period.  Payment of the 
required premium must be made within 30 days after the mailing by Us of the notice of premium to the 
Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
or Domestic Partner while coverage is in effect under this Certificate, the child will be covered from the 
moment of birth.  No notification of birth is required. 

If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or Your
Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in order
to have the coverage continue beyond such 31 day period.  Payment of the required premium must be
made within 30 days after the mailing by Us of the notice of premium to the Policyholder.

If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No
notification of birth is required.
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will continue unless the child’s 
placement is disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child, or a child 
placed in Your home following execution of an act of voluntary surrender in favor of You or Your legal 
representative.   
 
Spouse or Domestic Partner and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse or Domestic Partner and Dependent Child, depends on 
when You enroll the Spouse or Domestic Partner and Dependent Child. The applicable premium must 
be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse or Domestic Partner within 31 days from when Your Spouse or 
Domestic Partner becomes Your Dependent, coverage for Your Spouse or Domestic Partner will 
be effective as of the first day of the Calendar Month next following the date on which We receive 
the Enrollment Form for Your Spouse or Domestic Partner. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
 
 
 

Spouse and Dependent Child Coverage Effective Date 

The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the
Spouse and Dependent Child. The applicable premium must be paid.  

The Effective Date of Insurance is determined as follows: 

    •   If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for Your 
        Dependents will be effective on Your Effective Date of Insurance. 
    •   If You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, coverage 
        for Your Spouse will be effective as of the first day of the Calendar Month next following the date on
        which We receive the Enrollment Form  for Your Spouse.
    •   If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of Insurance for 
        such child will be determined in accordance with the above provisions regarding newborn and adopted 
        children.
    •   If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after Your 
        Effective Date of Insurance, coverage for such child will be effective as of the first day of the Calendar 
        Month next following the date We receive the Enrollment Form.
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse or Domestic Partner and Dependent Child Coverage   
A  Spouse’s or Domestic Partner’s coverage under this Certificate will end on the earliest of: 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse or Domestic Partner that 

remains unpaid by the end of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse or Domestic Partner is covered under the Policy, Your Spouse or Domestic 
Partner may elect to continue coverage through the Portability provision for themselves and any 
Dependent Children who are covered by the Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's or Domestic Partner’s 
request to continue coverage and the required premium within 31 days of the premium due date next 
following Your death, subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse or Domestic Partner will 
continue to be considered a Covered Person;   

 coverage continued under this provision for a Spouse or Domestic Partner will terminate on the 
premium due date on or next following the earliest of the following dates: 

 date the Spouse or Domestic Partner remarries; 
 the date the Spouse’s or Domestic Partner’s coverage would otherwise end under the 

Portability provision; 
 the premium due date for any required premium for the Spouse or Domestic Partner that 

remains unpaid by the end of the grace period; or 

Termination of Spouse and Dependent Child Coverage  

A  Spouse’s coverage under this Certificate will end on the earliest of:

    •   the date of divorce; or
    •   the date You die, unless coverage is continued under the Widow or Widower’s Continuation provision; 
         or 
    •   the premium due date for any required premium  for the Spouse that remains unpaid by the end of the 
        grace period.

A Dependent Child’s coverage under this Certificate will end on the earlier of:
    •   the date the Policy Anniversary that coincides with or next follows the date the child reaches the 
         Dependent Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
         provision; or 
    •   the premium due date for any required premium  for the Dependent Child that remains unpaid by the 
         end of the grace period.

If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage
through the Portability provision for themselves and any Dependent Children who are covered by the Policy on
the date of Your death.

In order to continue coverage under this provision, We must receive the Spouse's request to continue
coverage and the required premium within 31 days of the premium due date next following Your death, subject
to the following:
    •   for the purpose of continuing coverage under this provision, the Spouse will continue to be considered a 
        Covered Person;  
    •   coverage continued under this provision for a Spouse will terminate on the premium due date on or next 
        following the earliest of the following dates:
        •   date the Spouse remarries;
        •   the date the Spouse’s coverage would otherwise end under the Portability provision;
        •   the premium due date for any required premium for the Spouse that remains unpaid by the end of the 
            grace period; or
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 the date of the Spouse’s or Domestic Partner’s death. 
 

 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse or Domestic Partner ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse or Domestic Partner and Dependent Child Coverage Termination 
provision, coverage will continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s or Domestic Partner’s Dependent Child who has an 
intellectual disability or is physically disabled and incapable of earning his or her own living and unmarried 
and primarily dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 

 

        •   the date of the Spouse’s death.

    •   coverage for a Dependent Child being continued under this provision will end on the earliest of the 
         following dates:
        •   the date coverage for the Spouse ends;
        •   the premium due date for any required premium that remains unpaid for the Dependent Child by 
             the end of the grace period; or
        •   the date the child no longer qualifies as a Dependent Child.

If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be provided
to Us within 60 days of the termination date.  

Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will continue
as long as:
    •   the Dependent Child remains an Incapacitated Child; and
    •   the required premium is paid. 

We may, from time to time, require Proof of continued incapacity and dependency.  After the first two years,
We cannot require proof more than once each year.

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is
physically disabled and incapable of earning his or her own living and unmarried and primarily dependent on
You for support and maintenance. 

GCERT18-BB-SD/CAN 17 LA



GCERT18-BB-SD/CAN  18

SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse or Domestic Partner, if alive; 
 Your child(ren), if there is no surviving Spouse or Domestic Partner; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 
 

SECTION VIII - CLAIMS PROVISIONS

    •   Your Spouse, if alive;
    •   Your child(ren), if there is no surviving Spouse;
    •   Your parent(s), if there is no surviving child;
    •   Your sibling(s), if there is no surviving parent; or
    •   Instead of making payment in the order above, We may pay Your estate.  Any payment made in good 
         faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is a minor or 
         incompetent to receive payment, We will pay that person's guardian.
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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Ported insurance for You and Your covered Dependents ends on the earliest of the following dates:

    •   when You request termination;
    •   at the end of the grace period, if the premium is not paid;
    •   for a Spouse or Dependent Child, when he or she no longer meets the Policy’s definition of Spouse 
        or Dependent Child; or
    •   on the next premium due date upon Your death; or
    •   the day the Policy terminates.
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators receives the form. Call Bay Bridge 
Administrators, LLC at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

 
 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level



GCERT18-BB-SD/CAN  8

Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

 
 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b)

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.
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Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, Disabled Dependent, and/or Dependent Child. No person can be insured
under the Policy as both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your grandchild  who resides with You, while such child is younger than the Dependent Child Age 
        Limit, unmarried and supported by You;
    •   Your Disabled Child;
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
        Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse; 
    •   Any other person whom state or federal law requires to be treated as a dependent for purposes of 
        health plans, with the term “health plans” having the meaning ascribed in section 62A.011, subdivision 
        3 of the Minnesota Statutes. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Disabled Child means Your biological, adopted, or step child who:
    •   has been diagnosed with a developmental disability, mental illness or disorder, or physical disability;
    •   is incapable of self-sustaining employment; and 
    •   is chiefly dependent on You for support and maintenance.
 
Disabled Dependent means a person, other than Your Spouse, who is and continues to be both:
    •   incapable of self-sustaining employment by reason of developmental disability, mental illness or 
         disorder, or physical disability; and
    •   chiefly dependent upon you for support and maintenance.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.
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Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
A Dependent Child born to You or Your Spouse while coverage is in effect under this Certificate will be 
covered from the moment of birth.   
 
Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth; or  
 from the date of adoption or Placement for Adoption. 

 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
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Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who is incapable of self-sustaining 
employment by reason of developmental disability, mental illness or disorder, or physical disability, and is 
chiefly dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, are only payable for Cancer or a Specified Disease covered under the policy and 
subject to the requirements of Section IV above.  For all benefits, other than the First Diagnosis and 
Government or Charity Hospital or Outpatient Clinic benefits, We will only pay the applicable benefit 
amount if there was an actual billed charge or Incurred Expense for the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the First Diagnosis 
Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will pay Your estate.  
Any payment made in good faith will discharge our liability to the extent of such payment.  If a 
beneficiary is a minor or incompetent to receive payment, We will pay that person's guardian. 
 
Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
 
 
 
 

SECTION VIII - CLAIMS PROVISIONS
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Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
The Group Policyholder has a copy of the Group Policy, its exhibits and amendments. You may examine 
it at a reasonably accessible location.   
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b)

Optional Benefit Level



 GCERT18-BB-SD/CAN 8

SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.
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Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
        Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.

Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.
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Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means a legally constituted institution (or an institution which operates pursuant to law) which:
 •  provides care, treatment, and diagnostic services to injured or sick persons on a resident or
         inpatient basis by or under the continuous supervision of one or more Physicians;
 •  has facilities for Surgery either on its premises or through contractual arrangement with another
         Hospital; and
 •  provides 24 hour nursing service by or under the supervision of a registered professional nurse
         (R.N.) on duty or call.

The term Hospital does not include convalescent, nursing, rest or extended care facilities or facilities
operated exclusively for treatment of the aged, drug addict or alcoholic, even though the facilities are
operated as a separate institution by a hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.

Local – means within 60 miles of the Covered Person’s home.

New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.
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Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.
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Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.

Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.

Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 
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Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.
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Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may require Proof of continued incapacity and dependency, but not more often than annually after the 
two year period following such Dependent Child’s attainment of the limiting age.  After the first two years, 
We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 

 
Extension of Benefits 
If You are Disabled on the date that the Policy ends, and You do not elect to continue coverage under 
Section VIII – Portability benefits provided under the Policy will be extended for losses due to the Disability 
until the earlier of: 
1. the date You cease to be Disabled; or 
2. the end of 90 days following the date that the Group Policy ends. 
 
Benefits will continue in accordance with terms and conditions of this Certificate during the extension and 
will only be payable for losses due to the Disability.   
 
For purposes of this Extension of Benefits provision, the following definition applies:  
 
Disabled or Disability means that, solely due to Cancer and Specified Disease for which We paid a 
benefit under this Certificate, You are: 
 prevented from performing any occupation for which You are or become reasonably fitted by Your 

education, training or experience; and 
 not gainfully employed. 

Section X
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SECTION IV – BENEFITS  
 
We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of loss.  Failure to give 
notice within such time will not invalidate or reduce any claim if it is shown that it was not reasonably 
possible to give such notice and that notice was given as soon as was reasonably possible. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive Proof, We will pay benefits subject to the terms and provisions of this Certificate and 
the Group Policy no later than 30 days after We receive Proof. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $2,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  If a beneficiary or a 

Payee is a minor or incompetent to receive payment, We will pay that person's guardian. 
 
 

SECTION VIII - CLAIMS PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years during Your lifetime. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

CANCER OR SPECIFIED DISEASE DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

CANCER OR SPECIFIED DISEASE DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b) MS

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.

 GCERT18-BB-SD/CAN 9 MS

Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
         Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.
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Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations provision of this Certificate, Proof must be provided at the claimant’s
expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 

 

 GCERT18-BB-SD/CAN 16 MS



GCERT18-BB-SD/CAN  17

 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, Cancer or Specified Diagnosis and Government or Charity Hospital or Outpatient 
Clinic benefits, We will only pay the applicable benefit amount if there was an actual billed charge or 
Incurred Expense for the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

Cancer or Specified Diagnosis Benefit.  We will 
pay a one-time benefit when a Covered Person is 
diagnosed with Cancer (other than skin Cancer that 
is not invasive melanoma) or a Specified Disease.  
The diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
Cancer or Specified Disease Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Group Policy.  Benefits will be paid 
within twenty-five (25) days after Our receipt of a clean claim submitted electronically, and will be paid 
within thirty-five (35) days after Our receipt of a clean claim submitted in paper format, subject to the 
terms and provisions of this Certificate and the Group Policy. For purposes of this provision, a “clean 
claim” means a claim for benefits under the Certificate that requires no further information, adjustment or 
alteration by You or by a Physician in order for Us to process and pay it.  A clean claim does not include: 
 

•  claims which are submitted fraudulently or that are based upon material misrepresentations; and 
•  claims that require information essential to Us to administer pre-existing condition provisions. 

 
If We do not deny payment of benefits under this Certificate by the end of the respective 25 day or 35 
day period for clean claims, and such benefits remain due and payable to You, interest will accrue on the 
amount of such benefits at the rate of 1 ½ percent per month until such benefits are finally settled. If We 
do not pay such benefits to You when due and payable, You may bring action to recover such benefits 
and any interest which has accrued with respect to such benefits and any other damages which may be 
allowed by law. 
 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 

SECTION VIII - CLAIMS PROVISIONS
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request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 
 
Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 

 
 

 
 
 
 
 
 
 
 
 
 

 GCERT18-BB-SD/CAN 33 MS



GCERT18-BB-SD/CAN  35

SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If any terms or provisions of this Certificate on its effective date are in conflict with the applicable laws of 
Mississippi, the conflicting terms or provisions are hereby amended to conform to the minimum 
requirements of such laws. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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Metropolitan Life Insurance Company
New York, New York

Certificate Rider

Group Policy No.: [XXXXX] 

Policyholder: [Any Company] 

Rider Effective Date: [May 1, 2020]

The Certificate is changed as follows: 

1. The Proof of Loss provision in the Claims section of the Certificate is deleted and replaced with the 
following:

Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or 
Proof is not given within the time limits described in this section, the delay will not cause a claim to be 
denied or reduced if such notice and Proof are given as soon as is reasonably possible, but in no 
event, other than in the absence of the legal capacity of the claimant, later than 12 months from the 
date proof is otherwise required.

2. The 1st and 2nd paragraphs of the Payment of Benefits provision in the Claims section of the 
Certificate is deleted and replaced with the following: 

When We receive the claim form and Proof We will review the claim and, if We approve it, We will
pay benefits, subject to the terms and provisions of this Certificate and the Group Policy.  Benefits will 
be paid within twenty-five (25) days after Our receipt of a clean claim submitted electronically, and will 
be paid within thirty-five (35) days after Our receipt of a clean claim submitted in paper format, subject 
to the terms and provisions of this Certificate and the Group Policy. For purposes of this provision, a 
“clean claim” means a claim for benefits under the Certificate that requires no further information, 
adjustment or alteration by You or by a Physician in order for Us to process and pay it.  A clean claim 
does not include:

claims which are submitted fraudulently or that are based upon material misrepresentations; 
and
claims that require information essential to Us to administer pre-existing condition provisions.

Errors attributable to Us, such as system errors, do not change the clean claim status.  

If We do not deny payment of benefits under this Certificate by the end of the respective 25 day or 35 
day period for clean claims, and such benefits remain due and payable to You, interest will accrue on 
the amount of such benefits at the rate of 3 percent per month until such benefits are finally settled. If 
We do not pay such benefits to You when due and payable, You may bring action to recover such 
benefits and any interest which has accrued with respect to such benefits and any other damages 
which may be allowed by law. Under Mississippi law, in the event that a determination is made that a
failure to pay benefits constitutes bad faith, as evidenced by a repeated or deliberate pattern of failing 
to pay benefits and/or claims when due, You may be entitled to recover damages in an amount up to 
three (3) times the amount of the benefits that remain unpaid. 

This Certificate Rider is part of Your Certificate.  Please keep it with Your Certificate. 

3476

LONGVIEW ISD

[EFFECTIVE DATE]
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[ Certificate Number ] 

[ Date ]Optional Rider



[ Amount ]
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 01 of each year.



GCERT18-BB-SD/CAN  2

NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 



GCERT18-BB-SD/CAN  5

NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]



GCERT18-BB-SD/CAN  8

Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level



GCERT18-BB-SD/CAN  8

Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b)

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.
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Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is licensed to administer chemotherapy or immunotherapy.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
        Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse.

• A child born to a Dependent Child, while the child is younger than the Dependent Child Age Limit,
unmarried and the child’s parent continues to be Your Dependent Child.

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.



 GCERT18-BB-SD/CAN 10

Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician licensed to practice pathological anatomy.

Physician – means:
    •   a person licensed to practice medicine in the United States, a physician assistant, dentist,

osteopath, chiropractor, optometrist, podiatrist, psychologist, licensed social worker, licensed
professional counselor, acupuncturist, naturopathic physician, physical therapist, speech-language
pathologist, audiologist, licensed addiction counselor, or advanced practice registered
nurse who is acting within the scope of such license; or

    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.
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Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to a 
Covered Person while coverage is in effect under this Certificate will be covered from the moment of 
birth.  Notification of birth of a newborn child must be furnished to Us within 31 days after the date of 
birth in order to have the coverage continue beyond such 31 day period.  Payment of the required 
premium must be made within 30 days after the mailing by Us of the notice of premium to the 
Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
 
The Preexisting Condition Limitation does not apply to a Dependent Child who is a newborn child. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The Preexisting Condition Limitation does not apply to a Dependent Child who is an Adopted child. 
 
The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by another Physician, who is not 
affiliated with the Physician performing the 
surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, other than pregnancy, for which a Covered Person 
has received medical consultation, treatment, care, services, or for which diagnostic test(s) have been 
recommended or for which medication has been prescribed during the 6 months immediately preceding the 
Effective Date of Insurance for each Covered Person or during the 6 months immediately preceding an 
increase in benefits for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS

31
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 6 months of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 
 

SECTION VIII - CLAIMS PROVISIONS

32



GCERT18-BB-SD/CAN  34

Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends on the expiration of any applicable statutes of limitations.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Montana Law 
If the terms and provisions of this Certificate do not conform to the laws of Montana, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 

This is a Limited Benefit Certificate. 
  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a legal contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  
It may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
IMPORTANT CANCELLATION INFORMATION:  Please read the provision titled 

“Termination Dates” found on page 18. 
 
THIS CERTIFICATE CONTAINS A PRE-EXISTING CONDITION LIMITATION.  
SEE THE LIMITATIONS SECTION 
 
THIS CERTIFICATE IS NOT A MEDICARE SUPPLEMENT CERTIFICATE. If You are eligible 
for Medicare, review the Guide to Health Insurance for People with Medicare, which is 
available from the Company. 
 
 

WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 

 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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NOTICE 
 
 
UNDER NORTH CAROLINA GENERAL STATUTE SECTION 58-50-40, NO PERSON, EMPLOYER, 
PRINCIPAL, AGENT, TRUSTEE OR THIRD PARTY ADMINISTRATOR, WHO IS RESPONSIBLE FOR 
THE PAYMENT OF GROUP HEALTH OR LIFE INSURANCE OR GROUP HEALTH PLAN PREMIUMS, 
SHALL: 
 

(1) CAUSE THE CANCELLATION OR NONRENEWAL OF GROUP HEALTH OR LIFE 
INSURANCE, HOSPITAL, MEDICAL, OR DENTAL SERVICE CORPORATION PLAN, 
MULTIPLE EMPLOYER WELFARE ARRANGEMENT, OR GROUP HEALTH PLAN 
COVERAGES AND THE CONSEQUENTIAL LOSS OF THE COVERAGES OF THE PERSONS 
INSURED BY WILLFULLY FAILING TO PAY THOSE PREMIUMS IN ACCORDANCE WITH 
THE TERMS OF THE INSURANCE OR PLAN CONTRACT, AND 

(2) WILLFULLY FAIL TO DELIVER AT LEAST 45 DAYS BEFORE THE TERMINATION OF THOSE 
COVERAGES, TO ALL PERSONS COVERED BY THE GROUP POLICY A WRITTEN NOTICE 
OF THE PERSON’S INTENTION TO STOP PAYMENT OF PREMIUMS.  THIS WRITTEN 
NOTICE MUST ALSO CONTAIN A NOTICE TO ALL PERSONS COVERED BY THE GROUP 
POLICY OF THEIR RIGHTS, IF ANY, TO HEALTH INSURANCE CONVERSION POLICIES 
UNDER ARTICLE 53 OF CHAPTER 58 OF THE GENERAL STATUTES AND THEIR RIGHTS 
TO PURCHASE INDIVIDUAL POLICIES UNDER THE FEDERAL HEALTH INSURANCE 
PORTABILITY AND ACCOUNTABILITY ACT AND UNDER ARTICLE 68 OF CHAPTER 58 OF 
THE GENERAL STATUTES. 

 
VIOLATION OF THIS LAW IS A FELONY.  ANY PERSON VIOLATING THIS LAW IS ALSO SUBJECT 
TO A COURT ORDER REQUIRING THE PERSON TO COMPENSATE PERSONS INSURED FOR 
EXPENSES OR LOSSES INCURRED AS A RESULT OF THE TERMINATION OF THE INSURANCE. 
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date MetLife receives the form. Call Bay Bridge Administrators, LLC  at the toll-
free telephone number shown on the face page of this Certificate to obtain a Third Party Notice Request 
Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

9 (b) NC

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.

GCERT18-BB-SD/CAN 10 NC

Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is licensed to administer chemotherapy or immunotherapy.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.

GCERT18-BB-SD/CAN 11 NC

Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child who was under age 18 when adopted by You, while such child is younger than the 
         Dependent Child Age Limit, and unmarried; 
    •   Your Foster Child, while such child is younger than the Dependent Child Age Limit;
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You are required to provide health insurance pursuant to a court or administrative  
         order, while such child is under the Dependent Child Age Limit.
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
         Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.

Foster Child means a child placed with You with the intent that such child will reside with You on more than a
temporary or short-term basis, for whom You assume the legal obligation for total or partial support, and for
whom You are:
    •   appointed guardian of such child; or
    •   given primary or sole custody of such child by order of a court of competent jurisdiction.



GCERT18-BB-SD/CAN 11 NC

Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.

GCERT18-BB-SD/CAN 12 NC

Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians or is a state tax-supported institution; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.

Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 
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Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified to practice pathological anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.

Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.

Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.
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Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

GCERT18-BB-SD/CAN 14 NC

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Foster Children 
A Dependent Child who becomes Your Foster Child while insurance is in effect under the Certificate will 
be covered as soon as the guardian or custodian has been appointed by the clerk of superior court of 
any county in North Carolina.   
 
The child does not need to be enrolled if Dependent Coverage is already in effect for at least one other 
Dependent Child.  If Dependent Coverage is not already in effect for at least one other Dependent Child, 
then to continue the child’s coverage beyond the first 31 days of coverage, You must notify Us of the 
child’s Placement In Your Home as a Foster Child and give Written permission to deduct Contributions 
from Your pay for Dependent Insurance for the Foster Child.  The premium must be paid to Us for that 
period of coverage.  You must do this within 31 days of the date the child is Placed In Your Home as a 
Foster Child. 
 
Placed In Your Home as a Foster Child or Placement In Your Home as a Foster Child means:  

 the child is physically residing with You;  
 You are appointed as guardian or custodian of the child; and  
 You have assumed the legal obligation for total or partial support of the Foster Child with the intent 

that the Foster Child reside with You on more than a temporary or short-term basis.   
 
A Child Covered Pursuant to a Court or Administrative Order 
A child for whom You are required to provide insurance pursuant to a court or administrative order that is 
entered while insurance is in effect under the Certificate will be covered from the date specified in the 
order.   
 
The child does not need to be enrolled if Dependent Coverage is already in effect for at least one other 
Dependent Child.  If Dependent Coverage is not already in effect for at least one other Dependent Child, 
then to continue the child’s coverage beyond the first 31 days of coverage, You must notify Us of Your 
obligation to cover the child and give Written permission to deduct Contributions from Your pay for 
Dependent Insurance for the child.  The premium must be paid to Us for that period of coverage.  You 
must do this within 31 days of the date You become obligated to cover the child. 
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Custodial Parent 
If You do not have custody of Your Dependent Child who is insured under this Certificate, We may 
provide such information to the custodial parent of such Dependent Child as may be necessary for such 
Dependent Child to obtain benefits under this Certificate. 

Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 the end of the grace period following the period for which the last full premium has been paid for 

Your insurance. 
 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the end of the grace period following the period for which the last full premium has been paid for 

the Spouse. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 

 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 
Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 

following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
furnished to Us within 60 days after the Dependent Child reaches the Dependent Child Age Limit and 
subsequently as may be required by Us, but not more frequently than annually after the Dependent Child 
reaches the Dependent Child Age Limit.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 
 
We will pay benefits for unrelated cancer diagnosed after the Certificate Effective Date. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.

GCERT18-BB-SD/CAN 20 NC



GCERT18-BB-SD/CAN  21

SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by an internist or a Specialist in the 
appropriate specialty, who is not affiliated 
with the Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss.  You may also 
give notice of a claim under this Certificate to any authorized agent of MetLife. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 180 days after the date of the loss.  If notice of claim or 
Proof is not given within the time limits described in this section, the delay will not cause a claim to be 
denied or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, 
other than in the absence of the legal capacity of the claimant, later than 1 year from the date of the 
loss. 
 
Time of Payment Of Claims 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will 
immediately pay benefits subject to the terms and provisions of this Certificate and the Policy. 
 
Payment of Claims 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If benefits are payable to Your estate or You are not legally competent to claim or receive the 
benefits, We may pay up to $3,000 to anyone related to You by blood or marriage who We 
believe is entitled to payment of the benefits.  If We make such a payment in good faith, We will 
not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to Your legal 
representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 
 
 
 

SECTION VIII - CLAIMS PROVISIONS
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Change of Beneficiary 
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The consent of the beneficiary or 
beneficiaries shall not be required to terminate coverage under this Certificate or to make any change of 
beneficiary or beneficiaries or to make any other changes to this Certificate. The change will be subject 
to any legal restrictions.  It will also be subject to any payment We made or action We took before We 
recorded the change.  If You designated two or more beneficiaries and their shares are not specified, 
they will share the benefit payable equally. 
 
Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Physical Examination and Autopsy 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 

 
This provision will not be interpreted to create a right of subrogation by Us 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
Time Limit on Certain Defenses 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years.  In addition, We will not use such statements to contest a benefit increase after the 
benefit increase has been in force for 2 years. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
Any provisions of this Certificate which, on its effective date, is in conflict with the statutes of the state in 
which the insured resides on such date is hereby amended to conform to the minimum requirement of 
such statutes. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
THIS CERTIFICATE IS NOT A MEDICARE SUPPLEMENT CONTRACT. If You are eligible 
for Medicare, review the Guide to Health Insurance for People with Medicare available 
from the company. 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 01 of each year.
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 



GCERT18-BB-SD/CAN  4

 
NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level



GCERT18-BB-SD/CAN  8

Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b)

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.

 GCERT18-BB-SD/CAN 9

Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
         Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.



 GCERT18-BB-SD/CAN 10

Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.
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Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means:  
 the assumption and retention by You of a legal obligation for total or partial support of a child in 

anticipation of Your adoption of the child; or 
 the entry of an order granting You custody of the child for purposes of adoption.   

 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
 

 
 
 



Optional Benefit Level
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS

31



GCERT18-BB-SD/CAN  33

SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss or as soon as 
reasonably possible. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits immediately subject to the terms and provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 

SECTION VIII - CLAIMS PROVISIONS

32



GCERT18-BB-SD/CAN  34

 
Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 

 
Our right to recover an overpayment of benefits under this provision is limited to 36 months from the 
date of the overpayment, unless the overpayment was made due to fraud. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years during Your lifetime.  In addition, We will not use such statements to contest a benefit 
increase after the benefit increase has been in force for 2 years during Your lifetime. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law state or federal, this 
Certificate shall be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 

THIS IS A LIMITED CERTIFICATE – READ IT CAREFULLY 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
30 Day Right to Examine Certificate.  
This Certificate may, at any time within 30 days after its receipt by You, be returned by delivering it or 
mailing it to the company or the agent through whom it was purchased.  Immediately upon such delivery or 
mailing, this Certificate will be deemed void from the beginning, and premium paid on it will be refunded. 
 
THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR 
MEDICAL COVERAGE. 
NOTICE TO BUYER: THIS IS A SPECIFED DISEASE INSURANCE CERTIFICATE. THIS CERTIFICATE 
PROVIDES LIMITED BENEFITS.  BENEFITS PROVIDED ARE SUPPLEMENTAL AND ARE NOT 
INTENDED TO COVER ALL MEDICAL EXPENSES.  READ YOUR CERTIFICATE CAREFULLY WITH 
THE OUTLINE OF COVERAGE AND BUYER’S GUIDE.  
NOTICE TO BUYER: THIS IS AN ANCILLARY HEALTH INSURANCE CERTIFICATE. THIS 
CERTIFICATE PROVIDES LIMITED BENEFITS.  BENEFITS PROVIDED ARE SUPPLEMENTAL AND 
ARE NOT INTENDED TO COVER ALL MEDICAL EXPENSES. 
This Certificate does not provide comprehensive health insurance coverage. It is not intended to 
satisfy the individual mandate of the Affordable Care Act (ACA) or provide the minimum essential 
coverage required by the ACA (often referred to as “Major Medical Coverage”). It does not provide 
coverage for hospital, medical, surgical, or major medical expenses. 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 
 

NOTICE  
 

Patients' Bill of Rights 
Pursuant to New Hampshire RSA 151:21, the rights and responsibilities of each patient admitted to a 
facility, except those admitted by a home health care provider, shall include, as a minimum, the 
following:       

I. The patient shall be treated with consideration, respect, and full recognition of the patient's 
dignity and individuality, including privacy in treatment and personal care and including being 
informed of the name, licensure status, and staff position of all those with whom the patient has 
contact, pursuant to RSA 151:3-b.       

II. The patient shall be fully informed of a patient's rights and responsibilities and of all procedures 
governing patient conduct and responsibilities. This information must be provided orally and in 
writing before or at admission, except for emergency admissions. Receipt of the information must 
be acknowledged by the patient in writing. When a patient lacks the capacity to make informed 
judgments the signing must be by the person legally responsible for the patient.       

III. The patient shall be fully informed in writing in language that the patient can understand, before 
or at the time of admission and as necessary during the patient's stay, of the facility's basic per 
diem rate and of those services included and not included in the basic per diem rate. A statement 
of services that are not normally covered by Medicare or Medicaid shall also be included in this 
disclosure. 

IV. The patient shall be fully informed by a health care provider of his or her medical condition, 
health care needs, and diagnostic test results, including the manner by which such results will be 
provided and the expected time interval between testing and receiving results, unless medically 
inadvisable and so documented in the medical record, and shall be given the opportunity to 
participate in the planning of his or her total care and medical treatment, to refuse treatment, and 
to be involved in experimental research upon the patient's written consent only. For the purposes 
of this paragraph "health care provider'' means any person, corporation, facility, or institution 
either licensed by this state or otherwise lawfully providing health care services, including, but not 
limited to, a physician, hospital or other health care facility, dentist, nurse, optometrist, podiatrist, 
physical therapist, or psychologist, and any officer, employee, or agent of such provider acting in 
the course and scope of employment or agency related to or supportive of health care services. 

V. The patient shall be transferred or discharged after appropriate discharge planning only for 
medical reasons, for the patient's welfare or that of other patients, if the facility ceases to 
operate, or for nonpayment for the patient's stay, except as prohibited by Title XVIII or XIX of the 
Social Security Act. No patient shall be involuntarily discharged from a facility because the 
patient becomes eligible for Medicaid as a source of payment.       

VI. The patient shall be encouraged and assisted throughout the patient's stay to exercise the 
patient's rights as a patient and citizen. The patient may voice grievances and recommend 
changes in policies and services to facility staff or outside representatives free from restraint, 
interference, coercion, discrimination, or reprisal.       

VII. The patient shall be permitted to manage the patient's personal financial affairs. If the patient 
authorizes the facility in writing to assist in this management and the facility so consents, the 
assistance shall be carried out in accordance with the patient's rights under this subdivision and 
in conformance with state law and rules. 
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VIII. The patient shall be free from emotional, psychological, sexual and physical abuse and from 
exploitation, neglect, corporal punishment and involuntary seclusion.       

IX. The patient shall be free from chemical and physical restraints except when they are authorized 
in writing by a physician for a specific and limited time necessary to protect the patient or others 
from injury. In an emergency, restraints may be authorized by the designated professional staff 
member in order to protect the patient or others from injury. The staff member must promptly 
report such action to the physician and document same in the medical records.       

X. The patient shall be ensured confidential treatment of all information contained in the patient's 
personal and clinical record, including that stored in an automatic data bank, and the patient's 
written consent shall be required for the release of information to anyone not otherwise 
authorized by law to receive it. Medical information contained in the medical records at any 
facility licensed under this chapter shall be deemed to be the property of the patient. The patient 
shall be entitled to a copy of such records upon request. The charge for the copying of a patient's 
medical records shall not exceed $15 for the first 30 pages or $.50 per page, whichever is 
greater; provided, that copies of filmed records such as radiograms, x-rays, and sonograms shall 
be copied at a reasonable cost. 

XI. The patient shall not be required to perform services for the facility. Where appropriate for 
therapeutic or diversional purposes and agreed to by the patient, such services may be included 
in a plan of care and treatment.       

XII. The patient shall be free to communicate with, associate with, and meet privately with anyone, 
including family and resident groups, unless to do so would infringe upon the rights of other 
patients. The patient may send and receive unopened personal mail. The patient has the right to 
have regular access to the unmonitored use of a telephone.       

XIII. The patient shall be free to participate in activities of any social, religious, and community groups, 
unless to do so would infringe upon the rights of other patients.       

XIV. The patient shall be free to retain and use personal clothing and possessions as space permits, 
provided it does not infringe on the rights of other patients.       

XV. The patient shall be entitled to privacy for visits and, if married, to share a room with his or her 
spouse if both are patients in the same facility and where both patients consent, unless it is 
medically contraindicated and so documented by a physician. The patient has the right to reside 
and receive services in the facility with reasonable accommodation of individual needs and 
preferences, including choice of room and roommate, except when the health and safety of the 
individual or other patients would be endangered.       

XVI. The patient shall not be denied appropriate care on the basis of age, sex, gender identity, sexual 
orientation, race, color, marital status, familial status, disability, religion, national origin, source of 
income, source of payment, or profession.       

XVII. The patient shall be entitled to be treated by the patient's physician of choice, subject to 
reasonable rules and regulations of the facility regarding the facility's credentialing process.       

XVIII. The patient shall be entitled to have the patient's parents, if a minor, or spouse, or next of kin, 
unmarried partner, or a personal representative chosen by the patient, if an adult, visit the facility, 
without restriction, if the patient is considered terminally ill by the physician responsible for the 
patient's care.   

XIX. The patient shall be entitled to receive representatives of approved organizations as provided in 
RSA 151:28.       

XX. The patient shall not be denied admission to the facility based on Medicaid as a source of 
payment when there is an available space in the facility.       
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XXI. Subject to the terms and conditions of the patient's insurance plan, the patient shall have access 
to any provider in his or her insurance plan network and referral to a provider or facility within 
such network shall not be unreasonably withheld pursuant to RSA 420-J:8, XIV. 
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators receives the form. Call Bay Bridge 
Administrators, LLC at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME A MINIMUM OF 15 HOURS 
  PER WEEK 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

HEALTH SCREENING [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

HEALTH SCREENING [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

11 (b) NH

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.

 GCERT18-BB-SD/CAN (rev 2022) 12 NH

Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following Your child by blood or law as follows:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
         Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means the entity by whom You are employed that pays You wages or a salary and through
which this coverage is available.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.); or
    •       licensed advanced practice registered Nurse (A.P.R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. R.N or
A.P.R.N. who is employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the state in which the services are performed who is acting 
        within the scope of such license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the state in which the services are performed. Each such 
        person must be licensed, certified or registered, as required, in the state where the service is performed 
        and must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.
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Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Special Continuation Provision for Spouses 
If You and Your Spouse divorce or legally separate, Your Spouse may continue his or her coverage 
under the Certificate. Continuation for Your Spouse will continue until the earliest of the following 
occurrences: 
 

 the third anniversary of the final divorce decree or legal separation; 
 the remarriage of the Spouse; 
 the death of the Spouse; 
 an earlier date if specified in the divorce decree or legal separation; or 
 failure to pay premium within 30 days after it is due.  

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Health Screening Benefit, are only payable for diagnosis, 
treatment, care or services specifically required for Cancer or a Specified Disease covered under the policy 
and subject to the requirements of Section IV above.  For all benefits, other than the Health Screening 
Benefit, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, We will only pay 
the applicable benefit amount if there was a billed charge or Incurred Expense for the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Health Screening.  We will pay a benefit if a 
Covered Person has a Cancer screening test, 
including but not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s  billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The billed charges for round trip coach fare 
on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for billed charges for 
lodging incurred more than 24 hours before the 
treatment nor for billed charges for lodging incurred 
more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The billed charges up to $75 per 
day for a single room in a motel, hotel, or other 
accommodations, to a maximum stay of 60 
days.  

(b) For transportation:  
 the  billed charges for a round trip coach 

fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s billed charges for the surgery. 

 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 billed charges for round trip coach fare on a 

Common Carrier to the city where the 
transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) billed charges for lodging and meals for the 
donor to remain near Hospital up to $50 per 
day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Drugs and Medication.  We will pay 
for drugs and medication prescribed by a Physician 
and which are used by a Covered Person while an 
outpatient, for treatment of Cancer or Specified 
Disease treatment. 
 
This benefit is not payable for drugs and 
medications for which the Self-Administered Drugs 
benefit is payable. 
 

The billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching; 
(f)   blood donation by another individual for the 

Covered Person. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The billed charges, up to a 

lifetime maximum per Covered Person up to 
$750 

 
(b) For transportation and lodging: The billed 

charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The billed charges, up to $1500 lifetime maximum 
per Covered Person per amputated limb. 

Physical, Occupational, Speech or Hearing 
Therapy.  We will pay a benefit for one session of 
physical, occupational speech or hearing therapy 
per day for restoration of normal bodily function. 
 
This benefit does not apply to therapy services that 
qualify for payment under the Home Health Care 
benefit. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 
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BENEFIT BENEFIT AMOUNT 
Home Health Care.  We will pay a benefit for a 
Covered Person’s private home care provided by: 
 a home health aide employed by a Home 

Health Care Agency or under the supervision of 
a Nurse; or 

 a Nurse  
 
Such services must be: 
(a) required and authorized by the attending 

Physician; and 
(b) immediately following confinement in a 

Hospital for which a Hospital benefit was paid.  
 
We will not pay a Home Health Care benefit for 
services for which a Hospice Care benefit is 
payable.  
 
We will not pay a Home Health Care benefit for 
physical, occupational, speech or hearing therapy 
provided on a day for which the Physical, 
Occupational, Speech or Hearing benefit is 
payable.  

 
Home Health Care means: 
 part-time or intermittent skilled nursing services 

provided by a Nurse; 
 part-time or intermittent home health aide 

services that provide support services in the 
home under the supervision of a registered 
nurse, or under the supervision of a physical, 
speech, or hearing occupational therapist; and 

 the following, if not covered under another 
benefit set forth in this Certificate and only to  
the extent the charges or costs would have 
been covered if the Covered Person had been  
Hospital Confined: medical supplies; and 
pharmaceutical and laboratory services. 
 

 
Home Health Care Agency means an agency 
that: 

 is approved under Medicare; or 
 is licensed to provide home health care 

under applicable state law. 
 

 $100 per day per Covered Person for all Home 
Health Care services received in a day, not to 
exceed the number of days that the Hospital 
Confinement Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The billed charges, up to $7,500 per Covered 
Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Health 
Screening and First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The billed charges up to the lifetime maximum of 
$150 per Covered Person. 

Rental or Purchase of Durable Goods or 
Medical Supplies.  We will pay for the rental or 
purchase of the following pieces of durable medical 
equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed;  
(e) wheelchair; 
(f)   oxygen; 
(g)  toilet;  
(h)  pulleys; 
(i)   aspirator; 
(j)   chux bed pads; 
(k)  surgical dressings; 
(l)   rubber shields; or  
(m) colostomy and ileostomy appliances. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 6 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 6 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 6 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 6 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits immediately subject to the terms and provisions of this Certificate and the Policy. 
All benefits to be paid under this Certificate will be paid to You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 
 
Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 

SECTION VIII - CLAIMS PROVISIONS
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Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other party to whom You assigned benefits (such as a health care provider) have the 
obligation to reimburse Us for the amount of such overpayment;  

 If the overpayment was paid to You, We have the right to recover the amount of such 
overpayment from You, including offsetting future benefits payable to You under this Certificate 
by an amount equivalent to the overpayment; and 

 if the overpayment was made to a party to whom You assigned benefits, We have the right to 
recover the amount of such overpayment from such party, including offsetting future benefits 
payable to such party under this Certificate (based on an assignment of benefits) by an amount 
equivalent to the overpayment. 

Our right to offset future benefits under this provision due to an overpayment is limited to 12 months 
from the date of overpayment unless the overpayment was made because of fraud. 
 
This provision will not be interpreted to create a right of subrogation by Us. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, during Your lifetime.  In addition, We will not use such statements to contest a benefit 
increase after the benefit increase has been in force for 2 years, during Your lifetime. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
This Certificate is not a Medicare supplement Certificate.  If You are eligible for Medicare, 
review the “Guide to Health Insurance for People with Medicare” available from the 
Company. 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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IMPORTANT NOTICE 
 
 

To make a complaint to Metropolitan Life Insurance Company, You may write to: 
 
 

MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 

P.O. Box 161690 
Austin TX 78716 

 
 

You may also contact the Ohio Department of Insurance. 
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $600] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$500-$4,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$9,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$2,500,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$2,500- $10,000] per 
Covered Person 

WELLNESS  [$50- $100] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up to a lifetime 

maximum of $10,000 
per Covered Person 

SELF- ADMINISTERED DRUGS    Up to $4,000 PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $600] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$500-$4,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$9,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$2,500,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$2,500- $10,000] per 
Covered Person 

WELLNESS  [$50- $100] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up to a lifetime 

maximum of $10,000 
per Covered Person 

SELF- ADMINISTERED DRUGS    Up to $4,000 PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

9 (b) OH

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.
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Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
         Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.



 GCERT18-BB-SD/CAN 11 OH

Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.
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Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 

 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 
Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 

 GCERT18-BB-SD/CAN 20 OH



GCERT18-BB-SD/CAN  21

BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS

 GCERT18-BB-SD/CAN 32 OH



GCERT18-BB-SD/CAN  34

SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof as 
described in the definition of Proof in support of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than one year from the time proof is 
otherwise required. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 

SECTION VIII - CLAIMS PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
200 PARK AVENUE, NEW YORK, NEW YORK 10166-0188 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. and Specified Expense Disease. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, 
makes any claim for the proceeds of an insurance policy containing any false, incomplete or 
misleading information is guilty of a felony. 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b) OK

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.

 GCERT18-BB-SD/CAN 9 OK

Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
         Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.
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Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 
 

SECTION VIII - CLAIMS PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If We determine that the benefits paid under this Certificate were more than the benefits due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 

 
Our right to recover an overpayment of benefits under this provision is limited to 24 months from the 
date of the overpayment, unless the overpayment was made because of fraud. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b)

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.

 GCERT18-BB-SD/CAN 9

Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried;
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
        Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.

Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.
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Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.

Local – means within 60 miles of the Covered Person’s home.

New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.
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Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.
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Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.

Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.

Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 
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Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.
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Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
 
 
 
 
 



GCERT18-BB-SD/CAN  16

SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Special Continuation Provision for Spouses 

If You and Your Spouse divorce, Your Spouse may elect to continue his or her coverage under the 
Certificate.  Continuation for Your Spouse will continue until the earliest of the following occurrences: 

 the date Your coverage under the Policy ends; 
 the death of the Spouse; or 
 failure to pay premium within 30 days after it is due. 

 

Extension of Benefits  
 

If You are Disabled on the date that the Policy ends, and You do not elect to continue coverage under 
Section XI – Portability benefits, provided under the Policy will be extended for losses due to the Disability 
until the earlier of: 
1.    the date You cease to be Disabled; or 
2.    the end of 90 days following the date that the Group Policy ends. 
Benefits will continue to be paid under the terms of this Certificate during the extension and will only be 
payable for losses due to the Disability.   
 

For purposes of this Extension of Benefits provision, the following definition applies:  
 

Disabled or Disability means that, solely due to Cancer or Specified Disease for which We paid a 
benefit under this Certificate, You are: 

         prevented from performing any occupation for which You are or become reasonably fitted by Your 
education, training or experience; and 

         not gainfully employed. 
 

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 

Section X 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS

31



GCERT18-BB-SD/CAN  33

SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy no later than 60 days after 
We receive the claim form and Proof. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 

SECTION VIII - CLAIMS PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation.  The autopsy will be performed in South Carolina. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends six years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
This limited health benefits plan does not provide comprehensive medical 
coverage.  It is a basic or limited benefits Certificate and is not intended to 
cover all medical expenses.  This plan is not designed to cover the costs of 
serious or chronic illness. 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

CANCER OR SPECIFIED DISEASE DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

CANCER OR SPECIFIED DISEASE DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b) SD

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.

 GCERT18-BB-SD/CAN 9 SD

Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    •   the day the tissue specimen is taken; or 
    •   the day a diagnostic procedure is performed; or
    •   the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
         Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.

Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 
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Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren, unless any of these people is the only 
        Physician in the area and is acting within the scope of his or her normal employment.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.

Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.
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Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child; or the 
date the adoption bonding period starts.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
 
 
 
 
 

 GCERT18-BB-SD/CAN 15 SD



GCERT18-BB-SD/CAN  16

SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, Cancer or Specified Disease Diagnosis and Government or Charity Hospital or 
Outpatient Clinic benefits, We will only pay the applicable benefit amount if there was a billed charge or 
Incurred Expense for the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s billed charge, up to $300 per 
Covered Person per Calendar Year  

Cancer or Specified Disease Diagnosis Benefit.  
We will pay a one-time benefit when a Covered 
Person is diagnosed with Cancer (other than skin 
Cancer that is not invasive melanoma) or a 
Specified Disease.  The diagnosis must occur after 
the Effective Date of Insurance.  This benefit is 
payable only once per lifetime for each Covered 
Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 
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BENEFIT BENEFIT AMOUNT 
Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The billed charges for round trip coach fare 
on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 

Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for billed charges for 
lodging incurred more than 24 hours before the 
treatment nor for billed charges for lodging incurred 
more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The billed charges up to $75 per 
day for a single room in a motel, hotel, or other 
accommodations, to a maximum stay of 60 
days.  

(b) For transportation:  
 the billed charges for a round trip coach 

fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s billed charges for the surgery. 

 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 billed charges for round trip coach fare on a 

Common Carrier to the city where the 
transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) billed charges for lodging and meals for the 
donor to remain near Hospital up to $50 per 
day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

 GCERT18-BB-SD/CAN 22 SD



GCERT18-BB-SD/CAN  23

BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The billed charges, up to a 

lifetime maximum per Covered Person up to 
$750 

 
(b) For transportation and lodging: The billed 

charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The billed charges, up to $1500 lifetime maximum 
per Covered Person per amputated limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The billed charges, up to $7,500 per Covered 
Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
Cancer or Specified Disease Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The billed charges up to the lifetime maximum of 
$150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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Optional Benefit Level
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 6 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 6 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; 
 Your estate, if there is no surviving sibling; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 

SECTION VIII - CLAIMS PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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NOTICE 
 

Notice of Protection Provided by Utah Life and Health Insurance Guaranty 
Association 

 
This notice provides a brief summary of the Utah Life and Health Insurance Guaranty Association ("the 
Association") and the protection it provides for policyholders. This safety net was created under Utah 
law, which determines who and what is covered and the amounts of coverage. 
 
The Association was established to provide protection in the unlikely event that your life, health, or 
annuity insurance company becomes financially unable to meet its obligations and is taken over by its 
insurance regulatory agency. If this should happen, the Association will typically arrange to continue 
coverage and pay claims, in accordance with Utah law, with funding from assessments paid by other 
insurance companies. 
 
The basic protections provided by the Association are: 
• Life Insurance 

o $500,000 in death benefits 
o $200,000 in cash surrender or withdrawal values 

• Health Insurance 
o $500,000 in hospital, medical and surgical insurance benefits 
o $500,000 in long-term care insurance benefits 
o $500,000 in disability income insurance benefits 
o $500,000 in other types of health insurance benefits 

• Annuities 
o $250,000 in withdrawal and cash values 

 
The maximum amount of protection for each individual, regardless of the number of policies or 
contracts, is $500,000. Special rules may apply with regard to hospital, medical and surgical insurance 
benefits. 
 
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does 
not extend to any portion of a policy or contract that the insurer does not guarantee, such as certain 
investment additions to the account value of a variable life insurance policy or a variable annuity 
contract.  Coverage is conditioned on residency in this state and there are substantial limitations and 
exclusions. For a complete description of coverage, consult Utah Code, Title 3lA, Chapter 28. 
 
Insurance companies and agents are prohibited by Utah law to use the existence of the Association or 
its coverage to encourage you to purchase insurance. When selecting an insurance company, you 
should not rely on Association coverage. If there is any inconsistency between Utah law and this notice, 
Utah law will control. 
 
To learn more about the above protections, as well as protections relating to group contracts or 
retirement plans, please visit the Association's website at www.utlifega.org or contact: 
 
Utah Life and Health Insurance Guaranty Assoc.   Utah Insurance Department 
60 East South Temple, Suite 500     3110 State Office Building 
Salt Lake City UT 84111      Salt Lake City UT 84114-6901 
(801) 320-9955        (801) 538-3800 
 
A written complaint about misuse of this Notice or the improper use of the existence of the Association 
may be filed with the Utah Insurance Department at the above address. 



GCERT18-BB-SD/CAN  3

NOTICE FOR RESIDENTS OF CALIFORNIA 
 
If You were a resident of California on Your Certificate effective date, this notice applies to You. 

 
READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
 



GCERT18-BB-SD/CAN  4

NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

9 (b)

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.
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Ambulatory Surgical Center – means a center which is duly licensed and acting within the scope of such
license.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
         Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse;
    •   A child for whom You are required to provide health insurance pursuant to a court administrative order 
         while such child is younger than the Dependent Child Age Limit; or
    •   Disabled Child. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Disease Expense Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the last day of the Calendar Month in which the Dependent Child
reaches age 26.

Disabled Child means Your biological, adopted, or step child who:
    •   has been diagnosed with a developmental disability, mental illness or disorder, or physical disability;
    •   is incapable of self-sustaining employment; 
    •   is chiefly dependent on You for support and maintenance; and 
    •   if the child is over the Dependent Child Age Limit, has been continuously covered under an accident 
         and health plan since reaching the Dependent Child Age Limit with no break in coverage of more than 
         63 days, and who otherwise qualifies as a Dependent Child except for the Dependent Child Age Limit.

In order to continue coverage, Proof that the child is incapable of self-sustaining employment by reason of
developmental disability, mental impairment or disorder or physical impairment, must be sent to Us within 31
days after:
    •   the date the Disabled Child attains the Dependent Child Age Limit in order to continue coverage; or
    •   the date You enroll a Disabled Child for coverage under this Certificate if the Disabled Child is over 
         the Dependent Child Age Limit at time of enrollment;

and at reasonable intervals after such date, but no more often than annually after the two year period
immediately following the date such Disabled Child qualifies for coverage under this Certificate.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.
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Extended Care Facility – means a Facility which is duly licensed and acting within the scope of such license.
It does not include any institution, or part of one, used primarily as a place for the aged, drug addicts,
alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means an Outpatient Clinic which is duly
licensed and acting within the scope of such license. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.

Hospice Facility - means a facility which is duly licensed and acting within the scope of such license.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which is duly licensed and acting within the scope of such license.

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.

Local – means within 60 miles of the Covered Person’s home.

New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.
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Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.
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Outpatient Clinic – means a healthcare facility that is duly licensed and acting within the scope of such
license. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.

Positive Diagnosis (of Cancer) – means a diagnosis by a Physician.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.

Positive Diagnosis (of Specified Disease) – means a diagnosis by a Physician.  This is based on generally
accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 
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Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.
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Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 30 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 30 days after the child’s birth. 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 30 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 30 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   

Disabled Children 
Dependent Insurance for a Disabled Child will take effect on the date You are enrolled for Dependent 
Insurance for such Dependent, without regard to whether the child is under a medical restriction.   
 
Initial Proof that a child meets the definition of Disabled Child must be sent to Us within 31 days from the 
date the child becomes insured under this Certificate.   We may request Proof that a Disabled Child who 
has reached the Dependent Child Age Limit continues to be a Disabled Child at reasonable intervals, but 
no more frequently than every 2 years. 
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the last day of the calendar month for 

which You cease to be a member of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 

 the last day of the calendar month for which the Policy Anniversary that coincides with or next 
follows the date the child reaches the Dependent Child Age Limit, unless coverage is continued 
under the Disabled Children provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
At Your option:  Continuation Under State Law   

 Qualifying Event means any of the following that would cause insurance under this certificate to end:  
 the end of Your employment with Your employer, including voluntary or involuntary termination, or Your 

retirement;  
 Your disability that results in Your employment temporarily or permanently ending;  
 a reduction of the number of hours that You work for the Employer;  
 Your leave of absence from the Employer, including sabbatical;  
 with respect to Dependent Insurance, a change in status that causes a Dependent to no longer qualify 

as a “Dependent” as defined in this certificate;  
 with respect to Dependent Insurance, Your divorce or legal separation; or  
 with respect to Dependent Insurance, Your death.  

 
Insurance provided under this certificate may be continued with premium payment under state law if a 
Qualifying Event occurs (“State Required Continued Insurance”) unless:  
 
 insurance under the Group Policy ends for all employees;  
 insurance under the Group Policy ends for the class of employees to which You belong; 
 You become covered under  another group policy that provides similar coverage to the coverage 

described in this certificate,  without application of a preexisting conditions exclusion or limitation;  
 Your insurance ends because You failed to pay a required premium when due;  
 Your insurance ends because You performed an act or practice that constitutes fraud in connection 

with the insurance provided by this certificate;  
 Your insurance ends because You made an intentional misrepresentation of material fact in connection 

with the insurance provided by this certificate;  
 Your employment ends due to Your gross misconduct; or 
 on the date of the Qualifying Event, you have not been continuously insured under the Group Policy for 

at least three consecutive months.   
 
The Employer shall send Written notice of the right to continue insurance under this provision, the payment 
amounts required for continued coverage, and the manner, place and time in which such payments must 
be made.  The Employer shall send such Written notice via First Class Mail to:  
 
 You at Your home address as shown in the records of Your employer;  
 Your ex-Spouse at the home address of Your ex-Spouse if the Qualifying Event is Your divorce or legal 

separation and such address is shown in the records of Your employer; or 
 Your surviving Spouse and the guardian of any dependents, if the Qualifying Event is Your death, in 

which case Your employer shall send such notice to Your surviving Spouse’s home address, if different 
from Yours and if shown in the records of the Employer, and to the home address of the guardian of 
any dependents, if different from Yours and if shown in the records of Your employer.   

 
If Your employer fails to provide the Written notice described above within 30 days after the Covered 
Event, a person entitled to continuation under this provision may contact Us directly within 60 days after the 
Covered Event for information regarding the right to continue insurance, the payment amounts required for 
continued coverage, and the manner, place and time in which such payments must be made.   
 
The premium that Your ex-Spouse if there has been a divorce or legal separation or Your 
Dependents if You are not living, must pay for State Required Continued Insurance may include the 
amount, if any, that You previously contributed for insurance under this certificate, plus any amount the 
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Employer contributed.  To obtain State Required Continued Insurance You, Your ex-Spouse if there has 
been a divorce or legal separation, or Your Dependents if You are not living, must send a written 
request for State Required Continued Insurance and pay the first premium due no later than 60 days after 
the date of the Qualifying Event.   
 
If You, Your ex-Spouse if there has been a divorce or legal separation, or Your Dependents if You 
are not living, fail to make a written request for State Required Continued Insurance and pay the first 
premium by the 60th day after the Qualifying Event, or if We do not receive the first premium due before the 
end of the grace period provided in the Group Policy, the right to State Required Continued Insurance will 
end.   
 
State Required Continued Insurance will continue for all Covered Persons for a period of 366 days, 
beginning on the date of the Qualifying Event, and ending at 11:59 p.m. eastern standard time on the 366th 
day, (“366 day period”) unless one of the following events occurs sooner, in which case, State Required 
Continued Insurance will end before the expiration of the 366 day period for one or more Covered Persons 
as indicated below, on the earliest of the following dates:   
 
 for all Covered Persons, on the date insurance ends under the Group Policy for all employees;  
 for persons covered by Dependent Insurance, the date Dependent Insurance ends under the 

Group Policy for all employees;  
 for all Covered Persons, the date insurance ends under the Group Policy for the class of employees to 

which You belong; 
 for persons covered by Dependent Insurance, the date Dependent Insurance ends under the 

Group Policy for the class of employees to which You belong; 
 for any Covered Person, the date insurance takes effect for such person under another continuation 

option described in this certificate if the other continuation option is expected to provide continued 
insurance for at least 366 days;  

 for all Covered Persons, the last day of the grace period provided in the Group Policy if We do not 
receive a premium due for State Required Continued Insurance before the end of the grace period 
provided in the Group Policy;  

 for any Covered Person, the date such person becomes eligible for coverage under another group 
policy providing coverage that is similar to the coverage  provided under this certificate;  

 for each Covered Person, the date such person performs an act or practice that constitutes fraud in 
connection with the insurance provided by this certificate; and  

 for any Covered Person, the date such person makes an intentional misrepresentation of material fact 
in connection with the insurance provided by this certificate.  

 

The Group Policy is replacing a policy that the Employer had with another insurer (the “Replaced Policy”).  
The Replaced Policy contained a provision allowing continuation of coverage similar to this At Your Option: 
Continuation Under State Law provision.  Any person who was continuing coverage under that provision in 
the Replaced Policy, and whose continued coverage ended because the Replaced Policy ended, will be 
able to continue coverage under the Group Policy for the balance of the time that the person would have 
been able to continue coverage under the Replaced Policy if the Replaced Policy had not ended, provided 
that if there was any class of employees that was covered under the Replaced Policy but is not covered 
under the Group Policy, any person who was an employee member of that class or a dependent of such a 
person will not be eligible to continue coverage under the Group Policy. 

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made no more than 12 months after a Tentative Diagnosis, benefits will be paid 
from the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease no more 
than 90 days of such test.  This benefit is only 
payable for one test per Covered Person per 
Calendar Year and is not payable if the same 
Cancer or Specified Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Physician, who is not affiliated 
with the Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 

 GCERT18-BB-SD/CAN 23



GCERT18-BB-SD/CAN  24

BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Physician; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or no more than 30 days following a treatment 
covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

 GCERT18-BB-SD/CAN 24



GCERT18-BB-SD/CAN  25

BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by a Physician. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning no more than fourteen days after a 

Hospital  confinement for which a Hospital 
benefit was paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin no more than 
fourteen (14) days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You become and 
remain continuously: 

(a) unable to be engaged in employment or 
occupation for which You are reasonably 
qualified by education, training or experience; 
and 

(b) You are unable to perform all of the 
substantial and material duties of Your 
regular occupation.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition which first manifests itself during the 6 months 
immediately preceding the Effective Date of Insurance or was diagnosed by a Physician at any time prior to 
the effective date of the coverage for each Covered Person. 
During the first 6 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 6 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS

33
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible.  Failure to give notice 
does not bar recovery under the Group Policy if the insurer fails to show that it was prejudiced by the 
failure. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 

SECTION VIII - CLAIMS PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  YOU SHOULD NOT PURCHASE THIS COVERAGE UNLESS YOU ARE ALREADY 
COVERED BY COMPREHENSIVE MAJOR MEDICAL INSURANCE.   
 
  
 
 
IN THE EVENT OF A CONFLICT BETWEEN THE LAWS OF THE STATE WHERE THE POLICY IS 
ISSUED AND THE LAWS OF VERMONT, THE LAWS OF VERMONT WILL CONTROL.  
The Group Limited Benefit Insurance Policy this Certificate is issued under is non-dividend paying. 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 01 of each year.
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 



GCERT18-BB-SD/CAN  4

 
NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 
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 EMPLOYEES 
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DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 
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3476
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[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b)

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.
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Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Civil Union - means a civil union established pursuant to 15 Vermont Statutes Annotated chapter 23 and
18 Vermont Statutes  Annotated chapter 106.

Civil Union Partner - means a person with whom You have entered into a Civil Union. 

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.
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Dependent means Your Spouse, Civil Union Partner, and/or Dependent Child. No person can
be insured under the Policy as both an employee and a Dependent.

Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit;
    •   Your Civil Union Partner’s biological, adopted, or stepchild, while such child is younger than 

the Dependent Child Age Limit;
    •   A child for whom You or Your Spouse or Civil Union Partner are appointed legal guardian, while
        such child is under the Dependent Child Age Limit, and subject to the legal guardianship of You
        or Your Spouse or Civil Union Partner. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse or Civil Union Partner and /or Dependent Children are added to the coverage according to
Section II – Eligibility and Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.

Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 
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Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse or Civil Union Partner; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s or Civil Union Partner's

   parents, children (natural, step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.

Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.
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Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse or Civil Union Partner while coverage is in effect under this Certificate will be covered from 
the moment of birth.  Notification of birth of a newborn child must be furnished to Us within 60 days after 
the date of birth in order to have the coverage continue beyond such 60 day period.  Payment of the 
required premium must be made within 60 days after the mailing by Us of the notice of premium to the 
Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
or Civil Union Partner while coverage is in effect under this Certificate, the child will be covered from the 
moment of birth.  No notification of birth is required. 
 
Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   
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 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse or Civil Union Partner and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse or Civil Union Partner and Dependent Child depends 
on when You enroll the Spouse or Civil Union Partner and Dependent Child. The applicable premium 
must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse or Civil Union Partner within 31 days from when Your Spouse or Civil 
Union Partner becomes Your Dependent, coverage for Your Spouse or Civil Union Partner will be 
effective as of the first day of the Calendar Month next following the date on which We receive 
the Enrollment Form for Your Spouse or Civil Union Partner. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Extension of Benefits 
Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy including an existing claim for hospitalization that is covered under the terms of this Certificate.  
 
Termination of Spouse or Civil Union Partner and Dependent Child Coverage   
A  Spouse’s or Civil Union Partner’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse or Civil Union Partner that 

remains unpaid by the end of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse or Civil Union Partner is covered under the Policy, Your Spouse or Civil 
Union Partner may elect to continue coverage through the Continuation of Insurance provision for 
themselves and any Dependent Children who are covered by the Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's or Civil Union Partner’s 
request to continue coverage and the required premium within 31 days of the premium due date next 
following Your death, subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse or Civil Union Partner will 
continue to be considered a Covered Person;   

 coverage continued under this provision for a Spouse or Civil Union Partner will terminate on the 
premium due date on or next following the earliest of the following dates: 

 date the Spouse remarries or Civil Union Partner enters a new Civil Union Partnership; 
 the date the Spouse’s coverage would otherwise end under the Continuation of Insurance 

provision; 
 the premium due date for any required premium for the Spouse or Civil Union Partner that 

remains unpaid by the end of the grace period; or 
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 the date of the Spouse’s or Civil Union Partner’s death. 
 

 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse or Civil Union Partner ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse or Civil Union Partner and Dependent Child Coverage Termination 
provision, coverage will continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s or Civil Union Partner’s Dependent Child who has an 
intellectual disability or is physically handicapped and incapable of earning his or her own living and  
primarily dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 



GCERT18-BB-SD/CAN  22

BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will pay the claim immediately and no later than 30 days 
following receipt of the claim. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse or Civil Union Partner, if alive; 
 Your child(ren), if there is no surviving Spouse or Civil Union Partner; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 
 

SECTION VIII - CLAIMS PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 3 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 3 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to Vermont law, this Certificate shall be 
interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 01 of each year.
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NOTICE 
 
 
KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS 
 
 
PROBLEMS WITH YOUR INSURANCE? - If You are having problems with Your insurance company or 
agent, do not hesitate to contact the insurance company or agent to resolve Your problem. 
 
 

Metropolitan Life Insurance Company 
P.O. Box 161690 
Austin TX 78716 

 
Toll Free Telephone: 1-800-845-7519 

 
 
You can also contact the OFFICE OF THE COMMISSIONER OF INSURANCE, a state agency which 
enforces Wisconsin's insurance laws, and file a complaint.  You can file a complaint electronically with 
the OFFICE OF THE COMMISSIONER OF INSURANCE at its website at http://oci.wi.gov/ , or by 
contacting:   
 
Office of the Commissioner of Insurance 
Complaints Department 
P.O. Box 7873 
Madison, WI 53707-7873 
1-800-236-8517  
608-266-0103   
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level



GCERT18-BB-SD/CAN  9

Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

9 (b)

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.
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Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.
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Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
         Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.
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Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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GCERT18-BB-SD/CAN 28(A)



Optional Benefit Level

GCERT18-BB-SD/CAN 29(A)



Optional Benefit Level

GCERT18-BB-SD/CAN 30(A)



Optional Benefit Level

GCERT18-BB-SD/CAN 28(B)



Optional Benefit Level

GCERT18-BB-SD/CAN 29(B)
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date such notice 
and Proof are otherwise required to be filed. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 

SECTION VIII - CLAIMS PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 

 
INTERNAL GRIEVANCE REVIEW 
 
Grievance means any dissatisfaction with the claims practices or administration of the insurance 
provided under this Certificate that is expressed in Writing to Us by You or on Your behalf. 
 
Expedited Grievance means a Grievance where any of the following applies: 
 

•   the duration of the standard Grievance resolution process will result in serious jeopardy to the life 
or health of the Covered Person or the ability of the Covered Person to regain maximum function; 

•   in the opinion of a Physician with knowledge of the Covered Person’s medical condition, the 
Covered Person is subject to severe pain that cannot be adequately managed without the care or 
treatment that is the subject of the grievance; or 

•  a Physician with knowledge of the Covered Person’s medical condition determines that the 
grievance shall be treated as an expedited grievance. 

 
If a claim for insurance benefits is denied, We will notify You of Your right to file a Grievance. You can 
file a Grievance by Writing to MetLife at an address We will give You when We notify You or Your right 
to file a Grievance. You must do this within three years of the date Your claim is denied. Within five 
business days of receipt of Your Grievance, we will mail to You or Your authorized representative an 
acknowledgement confirming receipt. 
 
Once a Grievance has been filed, a Grievance Panel will promptly investigate the Grievance. The 
Grievance Panel will consist of at least one person with authority to take corrective action on the claim, 
and may include at least one person, other than You, who is insured by Us. Prior to the Grievance Panel 
making a final determination, You or Your authorized representative have the right to appear in person 
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before the Grievance Panel to present Written questions. At least seven calendar days prior to the 
Grievance Panel meeting, we will send You Written notification providing information as to the time and 
place of the meeting. After a decision has been made, a Written decision signed by one voting member 
of the Grievance Panel and a description of position titles of committee members involved in making the 
decision will be mailed to You. 
 
The decision will be mailed to You within a reasonable period of time, no later than 60 days after the 
date on which We received the Grievance. However, if We determine that special circumstances require 
an extension of time for processing the Grievance, Written notice of such extension will be mailed to You 
within 60 days after the date on which We received the Grievance. The notice will explain the special 
circumstances requiring the extension, and the date by which We expect the Grievance Panel to reach a 
decision regarding the Grievance. In no event shall such an extension end later than 120 days from the 
date on which We received the Grievance. 
 
The decision will be mailed to You no later than 30 calendar days after the date we receive the 
Grievance. However, if the Grievance panel is unable to resolve the Grievance within 30 days of the 
date we received the Grievance, the time to resolve the Grievance may be extended by Us for an 
additional 30 calendar days if We provide Written notice to You or Your authorized representative, if 
applicable, of all of the following: 
 
•   that the Grievance Panel has not resolved the Grievance; 
•   when resolution of the Grievance may be expected; and  
•   the reason additional time is needed. 
 
If Your Grievance qualifies as an Expedited Grievance, You can file the Expedited Grievance by calling a 
number We will give You when We notify You of Your right to file a Grievance. An Expedited Grievance 
will be reviewed by a medical director who works for us. The medical director will render a decision with 
respect to the Expedited Grievance within 72 hours of the date You call us to file the Expedited 
Grievance. You must file an Expedited Grievance within three years of the date Your claim is denied. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
This is a supplement to health insurance and is not a substitute for major medical 
coverage.  Lack of major medical coverage (or other minimum essential coverage) may 
result in an additional payment with Your taxes. 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 1st of each year.
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b)

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.
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Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.



 GCERT18-BB-SD/CAN 9

Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried;
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
        Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.

Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.
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Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 



GCERT18-BB-SD/CAN  15

 
Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 

 

If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage
through the Portability provision for themselves and any Dependent Children who are covered by the Policy on
the date of Your death.

In order to continue coverage under this provision, We must receive the Spouse's request to continue
coverage and the required premium within 31 days of the premium due date next following Your death, subject
to the following:
    •   for the purpose of continuing coverage under this provision, the Spouse will continue to be considered a 
        Covered Person;  
    •   coverage continued under this provision for a Spouse will terminate on the premium due date on or next 
        following the earliest of the following dates:
        •   date the Spouse remarries;
        •   the date the Spouse’s coverage would otherwise end under the Portability provision;
        •   the premium due date for any required premium for the Spouse that remains unpaid by the end of the 
            grace period; or
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

At Your Option: Upon Involuntary Layoff 
 
If Your employment ends because You are involuntarily laid off, You may continue insurance provided to 
You under this Certificate for a limited period of time, as explained below. To continue insurance under 
this provision, We must receive Your completed Written request on a form approved by Us within the 
Request Period which begins on the date Your employment ends, and ends 31 days later. If You do not 
request to continue insurance within the Request Period, You cannot exercise this option. You must pay 
all the premium required under the Policy for the insurance provided to You under this Certificate, 
including any portion the Policyholder paid prior to the date Your employment ended, when it is due. 
 
Insurance continued under this provision will end on the earliest of the following dates: 
•  the date the Policy ends; 
• the date You die; 
•  the date insurance ends for Your class; 
•  the end of the period for which the last full premium has been paid for You; or 
•  the end of 18 months following the date Your employment ends. 
 

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 

 

 

 

    •   coverage for a Dependent Child being continued under this provision will end on the earliest of the 
         following dates:
        •   the date coverage for the Spouse ends;
        •   the premium due date for any required premium that remains unpaid for the Dependent Child by 
             the end of the grace period; or
        •   the date the child no longer qualifies as a Dependent Child.
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital 
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 
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BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
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BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 12 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 12 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 
 

SECTION VIII - CLAIMS PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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METROPOLITAN LIFE INSURANCE COMPANY 
NEW YORK, NEW YORK 

 
 
 

CERTIFICATE OF GROUP CANCER AND SPECIFIED DISEASE EXPENSE INSURANCE 
 

  
This Certificate is issued to You under the Policy.  This Certificate includes the terms and provisions of 
the Policy that describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.   The 
Policy is a contract between Metropolitan Life Insurance Company (“MetLife“) and the Policyholder.  It 
may be changed or ended without Your consent or notice to You. 
 
Coverage under the Policy will be administered on Our behalf by “the Administrator” Bay Bridge 
Administrators, LLC. 
 
The Policy is on file with the Policyholder and may be examined at any reasonable time.  Only an 
executive officer of MetLife can authorize a change of the Policy or benefits. 
 
The Policy Effective Date is:  [07/01/18] 
 
The Policy Anniversary Date is:  [07/01] of each year.  
 
MetLife Toll Free Number: 1-800-845-7519 

 
MetLife Address 
Bay Bridge Administrators LLC on behalf of MetLife: 
P.O. Box 161690 
Austin, TX 78716 
 
Notice to Buyer:  This is cancer and specified disease coverage that provides limited benefits in the 
event a Covered Person is diagnosed with certain specified diseases or have certain surgical 
procedures performed.  Benefits provided are a supplement, and not a substitute for major medical 
coverage.  You should have major medical coverage when enrolling for this coverage.   
 
 
 
 
 
 
 
 
 
 
 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS 
THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) CAREFULLY. 
 

The Policy Effective Date is: 09/01/2023

The Policy Anniversary Date is: September 01 of each year.
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NOTICE FOR RESIDENTS OF CALIFORNIA 

If You were a resident of California on Your Certificate effective date, this notice applies to You. 
 

READ YOUR CERTIFICATE CAREFULLY TO REVIEW LIMITATIONS.  IF YOU ARE AT 
LEAST 65 YEARS OLD ON THE EFFECTIVE DATE OF THIS CERTIFICATE, YOU MAY 
RETURN THIS CERTIFICATE TO US WITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT.  
IF YOU RETURN IT WITHIN 30 DAYS, THE CERTIFICATE WILL BE CONSIDERED NEVER 
TO HAVE BEEN ISSUED.  WE WILL REFUND ANY PREMIUM PAID FOR INSURANCE 
UNDER THIS CERTIFICATE. 
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NOTICE FOR RESIDENTS OF MAINE 

If You were a resident of Maine on Your Certificate effective date, this notice applies to You. 
 
You have the right to designate a third party to receive notice if Your insurance is in danger of lapsing 
due to a default on Your part, such as non-payment of a Contribution that is due. You may make this 
designation by completing a “Third Party Notice Request Form” and sending it to Bay Bridge 
Administrators, LLC. Once You have made a designation, You may cancel or change it by filling out a 
new Third Party Notice Request Form and sending it to Bay Bridge Administrators, LLC. The designation 
will be effective as of the date Bay Bridge Administrators LLC receives the form. Call Bay Bridge 
Administrators, LLC  at the toll-free telephone number shown on the face page of this Certificate to 
obtain a Third Party Notice Request Form.   
 
Within 90 days after cancellation of coverage for nonpayment of premium, You, any person authorized 
to act on Your behalf, or any covered Dependent may request reinstatement of the Certificate on the 
basis that You suffered from cognitive impairment or functional incapacity at the time of cancellation. 
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NOTICE FOR RESIDENTS OF MARYLAND 

The Group Policy providing coverage under this Certificate was issued in a jurisdiction other 
than Maryland and may not provide all of the benefits required by Maryland law. 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

If You were a resident of Massachusetts on Your Certificate effective date and Your insurance under this 
Certificate is ending as described in Section III – Termination Dates because You cease to be in an 
eligible class because Your employment has ended, instead of insurance ending on the premium due 
date that coincides with or next follows the date Your employment ends, the following timelines apply: 
 
 If Your employment ends for any reason other than a Plant Closing or a Partial Plant Closing, Your 

insurance will end 31 days after the date Your employment ends. However, if during such 31 day 
period You become entitled to benefits under another policy that are similar to the benefits provided 
under this Certificate, insurance under this Certificate will end on the date You become entitled to 
such other benefits.  
 

 If Your employment ends due to a Plant Closing or a Partial Plant Closing Your insurance will end 90 
days after the date Your employment ends. However, if during such 90 day period, You become 
entitled to benefits under another policy that are similar to the benefits provided under this Certificate 
insurance under this Certificate will end on the date You become entitled to such other benefits. 
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CERTIFICATE SCHEDULE 

YOUR NAME [CERTIFICATE HOLDER] 

POLICYHOLDER [ABC COMPANY] 

[ABC ASSOCIATION/UNION] 

POLICY NUMBER [123] 

POLICY EFFECTIVE DATE [JULY 1, 2018] 

CERTIFICATE EFFECTIVE DATE [JULY 1, 2019] 

EFFECTIVE DATE OF THIS CERTIFICATE SCHEDULE [JULY 1, 2020] 

CERTIFICATE NUMBER [12345678] 

ELIGIBLE CLASS CLASS 1 – ALL FULL-TIME 
 EMPLOYEES 

 CLASS 2 – ALL EMPLOYEES WHO 
HAVE PORTED COVERAGE 

DEFINITION OF FULL-TIME [17.5-40] HOURS 

DEPENDENTS COVERED:  
 [DEPENDENT NAME] 
 [DEPENDENT NAME] 

 
 

 

[Certificate Holder]

LONGVIEW ISD

3476

09/01/2023

[      Date      ]

[ Certificate Number  ]

ELIGIBLE CLASS CLASS 1 - ALL FULL-TIME
EMPLOYEES

CLASS 2 - ALL
EMPLOYEES WHO
HAVE PORTED COVERAGE

DEFINITION OF FULL-TIME 20 HOURS

DEPENDENTS COVERED:
[DEPENDENT NAMES]
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$100 per
Covered Person
PER DAY

Up to $500
per Covered Person
PER CALENDAR
MONTH

Up to $1,500
per Covered Person
per surgery

Up to $200 
PER DAY
per Covered Person

$2,500 per
Covered Person

$75 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

Optional Benefit Level
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Please refer to Section V for details regarding the benefits and benefit amounts listed below. 

BENEFIT BENEFIT AMOUNT  

HOSPITAL CONFINEMENT  [$100- $1,200] per 
Covered Person PER 
DAY 

COLONY-STIMULATING FACTORS Up to [$1000-$8,000] 
per Covered Person 
PER CALENDAR 
MONTH  

SURGERY Up to [$1,500-$18,000] 
per Covered Person 
per surgery  

 
RADIATION/CHEMOTHERAPY/IMMUNOTHERAPY Up to [$1,000,-

$10,000]  PER 
CALENDAR MONTH 
per Covered Person 

  

FIRST DIAGNOSIS  [$500- $20,000] per 
Covered Person 

WELLNESS  [$50- $200] PER 
CALENDAR YEAR per 
Covered Person] 

 
MISCELLANEOUS DIAGNOSTIC SERVICES  Up  to a lifetime 

maximum of [$1000-
20,000] per Covered 
Person 

SELF- ADMINISTERED DRUGS    Up to [$300-8,000] PER 
CALENDAR MONTH 
per Covered Person  

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER) 
[INTENSIVE CARE UNIT BENEFIT RIDER]    
[WAIVER OF PREMIUM DUE TO SANCTIONED STRIKE BENEFIT RIDER] 
 
 
 
 
 
 
 
 
 
 
 

$200 per
Covered Person
PER DAY

Up to $1,000
per Covered Person
PER CALENDAR
MONTH

Up to $3,000
per Covered Person
per surgery

Up to $500 
PER DAY
per Covered Person

$5,000 per
Covered Person

$100 PER CALENDAR YEAR
per Covered Person

Up to a lifetime
maximum of $10,000 per
Covered Person

Up to $4,000
PER CALENDAR MONTH
per Covered Person

ADDITIONAL BENEFITS (AS PROVIDED BY RIDER)
[INTENSIVE CARE UNIT BENEFIT RIDER]

8 (b)

Optional Benefit Level
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SECTION I - DEFINITIONS

Actively-At-Work – means performing in the customary manner, all the Primary and Essential Duties of Your
occupation with the Policyholder, on a Full-Time basis, as indicated on the Certificate Schedule, at Your
customary place of employment or business, or at some location to which that employment requires You to
travel.
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Ambulatory Surgical Center – means a center which provides elective surgical care and admits and
discharges each patient within a working day.

Calendar Month – means any of the named months, January through December.

Calendar Year – means a period of 12 consecutive months, starting on January 1 and ending on December
31 of the same year.

Cancer – means the presence of a malignancy characterized by the uncontrolled and abnormal growth and
spread of malignant cells in any part of the body.  This includes:

    1.    Hodgkins Disease; 
    2.    leukemia; 
    3.    lymphoma; 
    4.    carcinoma; 
    5.    sarcoma; or 
    6.    malignant tumor.  

It does not include other conditions which may be considered precancerous, including, but not limited to: 

    1.    leukoplakia; 
    2.    actinic keratosis; 
    3.    carcinoid; 
    4.    hyperplasia; 
    5.    polycythemia; 
    6.    nonmalignant melanoma; 
    7.    moles; or 
    8.    similar diseases or lesions.

Certificate – means this Certificate including any riders attached to it.

Certificate Effective Date – means the day on which coverage begins for You and is shown on the
Certificate Schedule.

Chemotherapist – means a person who is:
    (a) licensed to administer chemotherapy or immunotherapy; and
    (b) certified by the American Board of Internal Medicine, Radiology, or Hematology.

Colony-Stimulating Factors – means substances that stimulate the production of blood cells.  Treatment
with colony-stimulating factors can help the blood forming tissue recover from the effects of chemotherapy
and radiation therapy.  These include granulocyte colony-stimulating factors and granulocyte-macrophage
colony-stimulating factors.

Common Carrier - means only the following: commercial airline; passenger train; or bus line between
cities. It does not include taxis, city bus lines or private charter planes.



 GCERT18-BB-SD/CAN 9

Covered Person – means You and, if insured under the Policy for the insurance described in this
Certificate, Your Dependents.

Date of Diagnosis – means the later of:
    (a)the day the tissue specimen is taken; or 
    (b)the day a diagnostic procedure is performed; or
    (c)the day the Positive Diagnosis of Cancer or Specified Disease is made.

Dependent means Your Spouse, and/or Dependent Child. No person can be insured under the Policy as
both an employee and a Dependent.
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Dependent Child – means the following:  
    •   Your biological child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your adopted child, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   Your stepchild, while such child is younger than the Dependent Child Age Limit, and unmarried; 
    •   A child for whom You or Your Spouse are appointed legal guardian, while such child is under the 
         Dependent Child Age Limit, unmarried and subject to the legal guardianship of You or Your Spouse. 

The term Dependent Child does not mean an unborn or stillborn child.

A person cannot be insured for Cancer and Specified Expense Disease Insurance as a Dependent Child of
more than one employee under the Policy. 

Dependent Child Age Limit – means the end of the Calendar Month in which the Dependent Child
reaches age 26.

Effective Date/Effective Date of Insurance – means the Certificate Effective Date for You, and the date
Your Spouse and /or Dependent Children are added to the coverage according to Section II – Eligibility and
Effective Dates.

Employer – means Your Employer.

Enrollment Form – means the form designated by Us that a person in an Eligible Class must complete
and submit in order to request enrollment in the Policy. Enrollment Forms are available from the
Policyholder and must be submitted to the Policyholder to be forwarded to Us.

Extended Care Facility – means a licensed nursing facility directed by a Physician.  It provides continuous
skilled nursing service under the supervision of a Registered Nurse (R.N.). It maintains daily medical records
of each patient.  It does not include any institution, or part of one, used primarily as a place for the aged, drug
addicts, alcoholics, or rest.
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Government or Charity Hospital or Outpatient Clinic – means 
    •   a Hospital or Outpatient Clinic operated by or for the United States Government (including the 
         Veteran’s Administration); or
    •   a Hospital or Outpatient Clinic that does not charge for the services it provides (charity).

For the purposes of this definition, the term Outpatient Clinic means a healthcare facility that cares for
outpatients and meets all of the following conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer;
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and 
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing. 

The term Outpatient Clinic shall also include an institution that otherwise meets the required conditions,
referring to itself as a convenience clinic or any such other facility.
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Hospice Facility - means a facility, unit of a facility, public or private agency, or unit of a public or private
agency that 
    •   is separate from a Hospital or is a separately designated unit within a Hospital; and
    •   meets federal certification requirements as a hospice, or is comparably licensed under the laws where 
         it is located, to provide care or management of persons who are diagnosed with a Terminal Illness.

Hospital Confined or Hospital Confinement means the assignment to a bed as a resident inpatient in a
Hospital on the advice of a Physician or confinement in an observation area within a Hospital for a period of
no less than 20 continuous hours on the advice of a Physician.

Hospital – means an institution which:
    •   operates pursuant to law;
    •   primarily and continuously provides medical care and treatment of sick and injured persons on an 
         inpatient basis;
    •   operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 
         staff of legally qualified Physicians; and
    •   provides 24 hour a day nursing service by or under the supervision of registered Nurses (R.N.).

Hospital does not mean any institution or part thereof which is used primarily as:
    •   a nursing home, convalescent home, or skilled nursing facility;
    •   a place for rest, custodial care, or for the aged;
    •   a clinic;
    •   a place for the treatment of mental illness, alcoholism, or drug addiction.

However, a place for the treatment of mental, nervous or emotional disorders will be regarded as a Hospital if:
    •   it is part of an institution that meets the above requirements; and
    •   it is listed in the American Hospital Association Guide as a general hospital.

Incurred Expenses – means charges that are solely Your responsibility, or expenses that are a combination
of insurance reimbursement and Your responsibility such as deductibles or co-payment.  The fee negotiated
between Your major medical insurer and medical providers, as reflected on an explanation of benefits from
such insurer, would be considered the Incurred Expense.

Initial Enrollment Period – means the period of time during which You are first eligible to enroll under the
Policy.

Late Enrollee – means an employee who does not send an Enrollment Form during the Initial Enrollment
Period.
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Local – means within 60 miles of the Covered Person’s home.
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New and Experimental Treatment – New and experimental treatment means treatment that is not generally
accepted by the medical community as effective and proven, is not approved by the Federal Drug
Administration, and/or is in clinical trials. 

Non-Local – means more than 60 miles and less than 700 miles.

Nurse – means any one of the following who is not a member of Your immediate family:
    •   licensed practical Nurse (L.P.N.);or
    •   licensed vocational Nurse (L.V.N.);or
    •   licensed registered Nurse (R.N.).
    
With respect to the benefits provided under the Policy, Nurse will not include an L.P.N., L.V.N. or R.N. who is
employed by the Hospital where the Covered Person is Hospital Confined.

Oncologist – means a Physician certified to practice in the field of Oncology.

Outpatient Clinic – means a healthcare facility that cares for outpatients and meets all of the following
conditions:
    •   it does not charge a daily room rate;
    •   it does not admit or assign persons to a Hospital bed for a period of 23 hours or longer; 
    •   clinical services and treatment plans must be evidenced-based and quality improvement-oriented;
    •   it must have a formal connection with a Physician or Physician practice; and
    •   it must be duly licensed by the state or regulatory agency responsible for such licensing.

The term shall also apply to an institution which otherwise meets the required conditions, referring to itself as
a convenience clinic or any such other facility.

Pathologist – means a Physician certified by the American Board of Pathology to practice pathological
anatomy. 

Physician – means:
    •   a person licensed to practice medicine in the United States who is acting within the scope of such 
        license; or
    •   any other person whose services, according to applicable law, must be treated as Physician’s services 
        for purposes of the Policy, who is practicing in the United States.  Each such person must be licensed, 
        certified or registered, as required, in the United States jurisdiction where the service is performed and 
        must act within the scope of such license, certification or registration. 

Physician does not include: 
    •   You;
    •   Your Spouse; or
    •   Any member of Your immediate family including Your and/or Your Spouse’s parents, children (natural, 
        step or adopted); siblings; grandparents; or grandchildren.

Policy – means the policy of insurance issued by Us to the Policyholder under which this Certificate is issued.

Policyholder – means the entity, in whose name the Policy is issued, as specified on the Certificate
Schedule.
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Positive Diagnosis (of Cancer) – means a diagnosis by a Pathologist.  Diagnosis is based on a microscopic
examination of fixed tissue or preparation from the hemic system (except for skin Cancer). If a pathological
diagnosis is not made, We will accept clinical diagnosis of Cancer as evidence that Cancer existed.  The
evidence must substantially document the diagnosis and the Covered Person must receive definitive
treatment.
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Positive Diagnosis (of Specified Disease) – means a diagnosis by a qualified Physician.  This is based on
generally accepted diagnostic procedures and criteria.

Primary and Essential Duties – means those duties that are generally and regularly required in the
performance of an occupation and which cannot be reasonably changed, accommodated or omitted.

Proof – means Written evidence satisfactory to Us that a Covered Person has satisfied the conditions and
requirements for any benefit described in this Certificate.  When a claim is made for any benefit described in
this Certificate, Proof must establish: 
    •   the nature and extent of the loss, condition or Incurred Expense; 
    •   Our obligation to pay the claim; and 
    •   the claimant’s right to receive payment. 

Except as provided in the Examinations and Autopsy provisions of this Certificate, Proof must be provided at
the claimant’s expense. 

Radiologist – means a Physician licensed to administer X-ray therapy, radium therapy, or radioactive
isotopes therapy and certified by the American Board Radiology.

Specified Disease – means any of the following: Addison's Disease, Amyotrophic Lateral Sclerosis, Cystic
Fibrosis, Diphtheria, Encephalitis, Epilepsy, Hansen's Disease, Legionnaire's Disease, Lupus Erythematosus,
Lyme Disease, Malaria, Meningitis(epidemic cerebrospinal), Multiple Sclerosis, Muscular Dystrophy,
Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Rabies, Reye's Syndrome,
Rheumatic Fever, Rocky Mountain Spotted Fever, Scarlet Fever, Sickle Cell Anemia, Tay-Sachs Disease,
Tetanus, Toxic Epidermal Necrolysis, Tuberculosis, Tularemia, Typhoid Fever, Undulant Fever, Whipple's
Disease.

Spouse – means Your lawful Spouse. 

Tentative Diagnosis – means a diagnosis by a Physician, based on the Physician’s experience, training and
expertise, when a Positive Diagnosis cannot be made due to medical reasons.

Terminally Ill – means the Covered Person has a life expectancy of 12 months or less.

We, Our, Us, or Company – means Metropolitan Life Insurance Company.

You and Your – means an employee who is insured under the Policy for the insurance described in this
Certificate. 

Write, Written or Writing – means a record that may be transmitted by paper or electronic media, and that is
consistent with applicable law.  
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SECTION II – ELIGIBILITY AND EFFECTIVE DATES 

Eligibility – For You  
To be eligible for insurance under the Policy You must be a member of an eligible class, as provided on 
the Certificate Schedule.  
If You are in an eligible class on the date insurance becomes available for the class, You will be eligible 
for insurance on the date You complete any applicable waiting period set by the Policyholder.  
If You enter an eligible class after the date insurance becomes available to members of that class, You 
will be eligible for insurance on the date You complete any applicable waiting period set by the 
Policyholder. 
 
Enrollment 
If You are eligible for insurance, You may enroll by submitting an Enrollment Form which must be 
received by Us prior to the end of the Initial Enrollment Period, or, if a new hire, upon satisfying any 
applicable waiting period. 
An individual who fails to enroll during the Initial Enrollment Period is a Late Enrollee and may only enroll 
during the annual open enrollment period. 
 
Your Effective Date of Insurance 
Your Effective Date of Insurance is the Certificate Effective Date shown on the Certificate Schedule. 
If You are not Actively-at-Work in an eligible class on the date insurance under this Certificate would 
otherwise take effect, Your Effective Date of Insurance will be delayed until the date You return to being 
Actively-at-Work. However, should the effective date be a non-work day, insurance will still become 
effective on that date if You were Actively-at-Work on Your last preceding scheduled work day. 
 
Eligibility – For Your Dependents  
If You are in an eligible class of employees who are eligible for Dependent insurance on the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date Your insurance takes effect; and  
 the date an individual becomes Your first Dependent. 

 
If You enter an eligible class of employees who are eligible for Dependent insurance after the date Your 
insurance takes effect, You will be eligible for Dependent insurance on the later of the following: 

 the date You enter a class eligible for Dependent insurance; and  
 the date an individual becomes Your first Dependent. 

 
Newborn Coverage from Birth  
If coverage is not already in effect for at least one Dependent Child, a Dependent Child born to You or 
Your Spouse while coverage is in effect under this Certificate will be covered from the moment of birth.  
Notification of birth of a newborn child must be furnished to Us within 31 days after the date of birth in 
order to have the coverage continue beyond such 31 day period.  Payment of the required premium 
must be made within 30 days after the mailing by Us of the notice of premium to the Policyholder. 
 
If coverage is in effect for at least one Dependent Child a Dependent Child born to You or Your Spouse 
while coverage is in effect under this Certificate, the child will be covered from the moment of birth.  No 
notification of birth is required. 
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Adopted Children Coverage from Date Placed for Adoption 
A Dependent Child adopted by You or Placed for Adoption with You while insurance is in effect under 
the Certificate will be covered:   

 from the moment of birth if Placement for Adoption or adoption occurs within 31 days after the 
child’s birth; or  

 from the date of adoption or Placement for Adoption if the child is adopted by You or Placed for 
Adoption with You more than 31 days after the child’s birth. 
 

The child does not need to be enrolled if coverage is already in effect for at least one other Dependent 
Child. If Dependent coverage is not already in effect for at least one other Dependent Child, to continue 
the child’s coverage beyond the first 31 days of coverage, You must notify Us of the child’s adoption or 
Placement for Adoption. You must do this within 31 days after the date the child is adopted by You or 
Placed for Adoption with You. Payment of the required premium must be made within 30 days after the 
mailing by Us of the notice of premium to the Policyholder.  Coverage will end if the child’s placement is 
disrupted prior to legal adoption. 

Placed for Adoption or Placement for Adoption means the assumption and retention by You of a 
legal obligation for total or partial support of a child in anticipation of Your adoption of the child.   
 
Spouse and Dependent Child Coverage Effective Date  
The Effective Date of Insurance for Your Spouse and Dependent Child, depends on when You enroll the 
Spouse and Dependent Child. The applicable premium must be paid.   
The Effective Date of Insurance is determined as follows:  

 If You enroll Your Dependents when You are first eligible for Dependent insurance, coverage for 
Your Dependents will be effective on Your Effective Date of Insurance.  

 If  You enroll Your Spouse within 31 days from when Your Spouse becomes Your Dependent, 
coverage for Your Spouse will be effective as of the first day of the Calendar Month next 
following the date on which We receive the Enrollment Form for Your Spouse. 

 If the Dependent Child is a newborn child or a newly adopted child, the Effective Date of 
Insurance for such child will be determined in accordance with the above provisions regarding 
newborn and adopted children. 

 If a child, other than a newborn or newly adopted child, becomes Your Dependent Child after 
Your Effective Date of Insurance, coverage for such child will be effective as of the first day of 
the Calendar Month next following the date We receive the Enrollment Form. 

Benefit Changes 
Once Your insurance takes effect, You may only change Your benefits in accordance with the options 
available through the Policyholder.  Please contact Us or the Policyholder for more information.  
 
If a change to Your insurance operates to increase benefits or coverage, then You must be Actively-at-
Work on the Effective Date of the change in order for the change to take effect.  If You are not Actively-
at-Work on that date, the Effective Date of the change will be delayed until the date You return to being 
Actively-at-Work.  Should the Effective Date be a non-work day, the change in Your insurance will still 
become effective on that date if You are Actively-at-Work on the last preceding scheduled work day. 
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SECTION III – TERMINATION DATES  

Termination of a Full-Time Employee’s Coverage 

A Full-Time employee’s insurance under the Policy will automatically terminate on the earliest of the 
following dates: 

 the date that the Policy terminates; 
 the date of termination of any section or part of the Policy with respect to insurance under such 

section or part; 
 the premium due date that coincides with or next follows the date that You cease to be a member 

of an eligible class; or 
 any premium due date, if premium remains unpaid by the end of the grace period. 

 If You are no longer Actively-at-Work due to an authorized leave of absence, You may continue to be 
covered under the Policy until the earlier of: 

 the date employment is formally terminated; or 
 12 months after the leave of absence began. 

Termination of coverage will not affect a claim that was incurred while coverage was in force under the 
Policy.  
 
Termination of Spouse and Dependent Child Coverage   
A  Spouse’s coverage under this Certificate will end on the earliest of: 
 

 the date of divorce; or 
 the date You die, unless coverage is continued under the Widow or Widower’s Continuation 

provision; or  
 the premium due date for any required premium  for the Spouse that remains unpaid by the end 

of the grace period. 
 

A Dependent Child’s coverage under this Certificate will end on the earlier of: 
 the Policy Anniversary that coincides with or next follows the date the child reaches the Dependent 

Child Age Limit, unless coverage is continued under the Incapacitated Child Continuation 
provision; or  

 the premium due date for any required premium  for the Dependent Child that remains unpaid by 
the end of the grace period. 

 
Widow or Widower's Continuation   
If You die while Your Spouse is covered under the Policy, Your Spouse may elect to continue coverage 
through the Portability provision for themselves and any Dependent Children who are covered by the 
Policy on the date of Your death. 
 
In order to continue coverage under this provision, We must receive the Spouse's request to continue 
coverage and the required premium within 31 days of the premium due date next following Your death, 
subject to the following: 

 for the purpose of continuing coverage under this provision, the Spouse will continue to be 
considered a Covered Person;   

 coverage continued under this provision for a Spouse will terminate on the premium due date on or 
next following the earliest of the following dates: 

 date the Spouse remarries; 
 the date the Spouse’s coverage would otherwise end under the Portability provision; 
 the premium due date for any required premium for the Spouse that remains unpaid by the 

end of the grace period; or 
 the date of the Spouse’s death. 
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 coverage for a Dependent Child being continued under this provision will end on the earliest of the 
following dates: 

 the date coverage for the Spouse ends; 
 the premium due date for any required premium that remains unpaid for the Dependent 

Child by the end of the grace period; or 
 the date the child no longer qualifies as a Dependent Child. 

 
Incapacitated Child Continuation   
If, on the date a Dependent Child reaches the Dependent Child Age Limit, the Dependent Child is an 
Incapacitated Child, coverage will not terminate solely due to age.  Proof of such incapacity must be 
provided to Us within 60 days of the termination date.   
 
Except as stated in the Spouse and Dependent Child Coverage Termination provision, coverage will 
continue as long as: 

 the Dependent Child remains an Incapacitated Child; and 
 the required premium is paid.  

 
We may, from time to time, require Proof of continued incapacity and dependency.  After the first two 
years, We cannot require proof more than once each year. 

Incapacitated Child - means Your or Your Spouse’s Dependent Child who has an intellectual disability or is 
physically handicapped and incapable of earning his or her own living and unmarried and primarily 
dependent on You for support and maintenance.  

Grace Period 
The Policyholder is entitled to a grace period of 31 days for the payment of any premium due except the 
first, during which grace period coverage under the Policy shall continue in force, unless the Policyholder 
has given Us Written notice of discontinuance of the coverage in advance of the date of discontinuance in 
accordance with the terms of the Policy. The Policyholder shall be liable to Us for the payment of a pro rata 
premium for the time the coverage was in force during such grace period. 
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SECTION IV – BENEFITS  

We will provide coverage to a Covered Person for the benefits and services shown in the Certificate 
Schedule and the Schedule of Benefits up to any maximums indicated while insurance under the Policy 
is in force, subject to all applicable terms, conditions, provisions and exclusions. 
 
Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered 
Person’s Effective Date of Insurance, except as provided in Section VII – Replacement of Prior Group 
Policy.  
 
If Cancer or a Specified Disease is diagnosed while any Covered Person is Hospital Confined, benefits 
will begin on the day of admission or 10 days prior to the Date of Diagnosis if this is more favorable, 
subject to the Pre-Existing Condition Limitation provision in this Certificate. Admission to the Hospital 
must begin after the Covered Person’s Effective Date of Insurance. 
 
If a Positive Diagnosis is made within 12 months after a Tentative Diagnosis, benefits will be paid from 
the date of the Tentative Diagnosis, subject to the Pre-Existing Condition Limitation provision in this 
Certificate.  If the Positive Diagnosis can only be confirmed post-mortem following a Hospital 
Confinement, We will pay benefits for the confinement beginning on the first day of confinement for up to 
45 days. 

Cancer and Specified Disease Benefits will only be paid for a Positive Diagnosis made after the Covered
Person’s Effective Date of Insurance.
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SECTION V – SCHEDULE OF BENEFITS  

The benefits listed below, other than the Wellness Benefit, are only payable for Cancer or a Specified 
Disease covered under the policy and subject to the requirements of Section IV above.  For all benefits, 
other than the Wellness, First Diagnosis and Government or Charity Hospital or Outpatient Clinic benefits, 
We will only pay the applicable benefit amount if there was an actual billed charge or Incurred Expense for 
the service or treatment. 

BENEFIT BENEFIT AMOUNT 
Wellness.  We will pay a benefit if a Covered 
Person has a Cancer screening test, including but 
not limited to: 

(a) Mammogram; 
(b) Flexible Sigmoidoscopy; 
(c) Pap Smear; 
(d) Chest X-ray; 
(e) Hemoccult Stool Specimen; 
(f) Prostate Screen. 
 

The amount shown on the Certificate Schedule  

Positive Diagnosis Test.  We will pay a benefit for 
one diagnostic test that leads to a Positive 
Diagnosis of Cancer or Specified Disease within 90 
days of such test.  This benefit is only payable for 
one test per Covered Person per Calendar Year 
and is not payable if the same Cancer or Specified 
Disease recurs. 
 

The provider’s actual billed charge, up to $300 per 
Covered Person per Calendar Year  

First Diagnosis Benefit.  We will pay a one-time 
benefit when a Covered Person is first diagnosed 
with Cancer (other than skin Cancer that is not 
invasive melanoma) or a Specified Disease.  The 
first diagnosis must occur after the Effective Date 
of Insurance.  This benefit is payable only once per 
lifetime for each Covered Person. 
 

The amount shown on the Certificate Schedule 
 
 

Second and Third Surgical Opinions.  We will 
pay for a Written second or third surgical opinion as 
to the need for the surgical procedure.  These 
charges must be incurred: 

(a) after a Positive Diagnosis and before 
surgery; and 

(b) given by a Board Certified internist or a 
Board Certified Specialist in the appropriate 
specialty, who is not affiliated with the 
Physician performing the surgery. 

 

The Incurred Expense for the opinion 

Non-Local Transportation.  We will pay for a 
Covered Person’s Non-Local travel to a Hospital  
(inpatient or outpatient); radiation therapy center; 
chemotherapy or oncology clinic; or any other 
specialized treatment. 
This benefit is only payable if the Covered 
Person’s treatment is not available Locally and is 
available Non-Locally. 
 

(a) The actual billed charges for round trip coach 
fare on a Common Carrier; or  

(b) 50 cents per mile for round-trip personal 
vehicle transportation for round trips over 60 
miles.  Mileage is measured from the 
Covered Person’s home to the nearest 
treatment facility as described above.  We will 
pay for up to 700 miles per treatment. 
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BENEFIT BENEFIT AMOUNT 
Adult Companion Lodging and Transportation.  
If a Covered Person is Hospital Confined in a Non-
Local Hospital for Cancer or Specified Disease 
treatment, We will pay for lodging and round trip 
transportation for one adult companion to stay with 
the Covered Person. 
 
This benefit is not payable for actual billed charges 
for lodging incurred more than 24 hours before the 
treatment nor for actual billed charges for lodging 
incurred more than 24 hours following treatment.   
 
If We pay for personal vehicle mileage under the 
Non Local Transportation Benefit, We will pay 
personal vehicle mileage under this benefit only if 
the adult companion lives in a town other than 
where the Covered Person lives. 
 

(a) For lodging: The actual billed charges up to 
$75 per day for a single room in a motel, hotel, 
or other accommodations, to a maximum stay 
of 60 days.  

(b) For transportation:  
 the actual billed charges for a round trip 

coach fare on a Common Carrier; or  
 a personal vehicle allowance of 50 cents 

per mile for up to 700 miles per Hospital 
stay.  Mileage is measured from the visiting 
adult companion's home to the Hospital in 
which the Covered Person is staying. 

Ambulance.  We will pay a benefit for ambulance 
services if a Covered Person is taken to the 
Hospital by a licensed ambulance and is admitted 
as an inpatient.  
 

The Incurred Expense for the ambulance service. 

Surgery.  We will pay a benefit for the surgeon's 
fee for an operation on a Covered Person and for 
care by the surgeon after the operation.  If more 
than one operation is performed through the same 
incision, payment will be made for the one 
operation providing the largest benefit. 
Payment will not include charges by an assistant or 
co-surgeons. 
 
 
 
 
 

For inpatient surgery:  
The lesser of:  
 the amount listed on the Surgical Schedule* 

for the applicable surgery; and  
 the surgeon’s actual billed charges for the 

surgery. 
 
*If a surgical procedure is performed that is not 
listed in the Surgical Schedule, the benefit 
amount payable under the Policy will be the 
lesser of: 
 the surgeon’s actual billed charges; or  
 the fee for the procedure shown in the 

Centers for Medicare and Medicaid Services 
(CMS) Physician Fee Schedule which 
appears at www.cms.gov. 

 
For outpatient surgery:  150% of the Surgery 
benefit payable for inpatient surgery.  However, 
We will not pay an amount which exceeds the 
surgeon’s actual billed charges for the surgery.   
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BENEFIT BENEFIT AMOUNT 
Donor Benefit Bone Marrow and Stem Cell 
Transplant.  We will pay benefits for the Covered 
Person and his or her live donor. 
 
This benefit is in lieu of the Hospital benefit for 
each day both the Covered Person and the donor 
are hospitalized for the transplant. 
 
This benefit is in lieu of the Non-Local 
Transportation benefit, which will not be payable.  
 
A donor will not qualify for the Adult Companion 
Lodging and Transportation benefit while the 
Covered Person is hospitalized for the transplant. 

(a)  Two times the Hospital Confinement benefit 
shown on the Certificate Schedule for each 
day both the Covered Person and the donor 
are hospitalized for the transplant. 

(b)  For transportation:    
 actual billed charges for round trip coach 

fare on a Common Carrier to the city where 
the transplant is performed; or 

 personal vehicle allowance of 50 cents per 
mile.  Mileage is measured from the home of 
the donor or Covered Person to the Hospital 
in which the Covered Person is staying.  We 
will pay for up to 700 miles per Hospital stay; 
and 

(c) actual billed charges for lodging and meals 
for the donor to remain near Hospital up to 
$50 per day. 

Bone Marrow and Peripheral Stem Cell 
Transplant.  We will pay a benefit for surgical and 
anesthetic charges associated with a Covered 
Person’s bone marrow transplant and/or 
peripheral stem cell transplant.  This benefit is in 
lieu of the Surgery and Anesthesia benefits, which 
will not be payable. 
 

The Incurred Expense up to a combined lifetime 
maximum per Covered Person of $15,000 

Anesthesia.  We will pay a benefit for anesthesia 
provided during a surgical procedure.   

 

(a) For anesthesia for skin Cancer that is not 
invasive melanoma: $100 per Covered 
Person. 

(b) For anesthesia for all other surgery: 25% of 
the amount paid by Us for the surgery. 
 

Ambulatory Surgical Center. We will pay a 
benefit for facility charges for surgery performed on 
a Covered Person in an Ambulatory Surgical 
Center. 
 

 $250 per Covered Person 
 

Drugs and Medicine.  We will pay a benefit for 
drugs and medicine provided to a Covered Person 
while Hospital Confined. 
 

 $25 per day per Covered Person for each day of 
confinement for a Calendar Year maximum per 
Covered Person of $600.  
 

Outpatient Anti-Nausea Drugs.  We will pay for 
drugs prescribed by a Physician and which are 
used by a Covered Person while an outpatient, for 
suppressing nausea during Cancer or Specified 
Disease treatment. 
 

The actual billed charges, up to $250 per Covered 
Person per calendar year. 
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BENEFIT BENEFIT AMOUNT 
Radiation/Chemotherapy/Immunotherapy.  We 
will pay a benefit for the following provided to a 
Covered Person: 

(a) teleradio therapy using either natural or 
artificially propagated radiation; 

(b) interstitial or intracavity application of radium 
or radioactive isotopes in sealed or non-
sealed sources; 

(c) chemical substances and their administration 
including hormonal therapy; 

(d) antigenic preparation or immunosuppressive 
techniques; on an inpatient or outpatient 
basis. 

Treatment must be: 
(a) administered by a Radiologist, 

Chemotherapist, or Oncologist; or 
(b) used to modify or destroy cancerous tissue. 

Unless specified elsewhere in the Policy, We will 
not pay for:  

(a) treatment room charges; 
(b) dressings; 
(c) medications other than chemotherapeutic 

drugs; 
(d) emergency room charges; 
(e) medical supplies; 
(f ) x-rays, scans and their interpretations. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Miscellaneous Diagnostic Services.  We will pay 
a benefit for the following diagnostic services for a 
Covered Person: 

(a) laboratory work and its interpretation; 
(b) routine or diagnostic X-rays, scans, and their 

interpretations. 
Diagnostic service must be performed while 
receiving treatment(s) covered under the 
Radiation/Chemotherapy/Immunotherapy Benefit 
or within 30 days following a treatment covered 
under the 
Radiation/Chemotherapy/Immunotherapy Benefit. 
 

The Incurred Expenses up to the amount shown 
on the Certificate Schedule for this benefit, per 
Covered Person. 

Self- Administered Drugs.  We will pay a benefit 
for a Covered Person’s self-administered 
chemotherapy, including hormone therapy, or 
immunotherapy agents.  This benefit is not payable 
for planning, monitoring or other agents used to 
treat or prevent side effects, or other procedures 
related to this therapy treatment.   
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 
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BENEFIT BENEFIT AMOUNT 
Colony -Stimulating Factors. 
We will pay a benefit for a Covered Person for:  

(a) the cost of the chemical substances; and 
(b) their administration to stimulate the 

production of blood cells. 
Treatment must be administered by an Oncologist 
or Chemotherapist. 
 

The Incurred Expense up to the amount shown on 
the Certificate Schedule for this benefit, per 
Covered Person. 

Blood, Plasma, and Platelets.  We will pay a 
benefit for the following for a Covered Person: 

(a) blood, plasma, and platelets; 
(b) transfusions; 
(c) the administration of items (a) and (b) above; 
(d) processing and procurement costs; 
(e) cross matching. 

We will not pay for blood replaced by donors. 
 

The Incurred Expense up to $200 per Covered 
Person per day.  

Physician's Attendance.  We will pay a benefit for 
one visit per day by a Physician while the Covered 
Person is Hospital Confined. 
 

 $35 per Covered Person per day. 

Private Duty Nursing Services.  We will pay a 
benefit for private nursing care by a Nurse provided 
to a Covered Person if: 

(a) nursing services are required and ordered by 
the attending Physician; and 

(b) the Covered Person is Hospital Confined. 
We will not pay for nursing services provided in a 
facility other than a Hospital. 
 

 $100 per Covered Person per day. 
 
 

National Cancer Institute Designated 
Comprehensive Cancer Treatment Center 
Evaluation/Consultation Benefit.  We will pay a 
benefit if a Covered Person is diagnosed with 
Cancer, other than skin Cancer that is not invasive 
melanoma, and receives an evaluation or 
consultation from a National Cancer Institute 
designated Comprehensive Cancer Treatment 
Center.  If the Comprehensive Cancer Treatment 
Center is located more than 30 miles from the 
Covered Person’s place of residence, We will also 
pay a benefit for transportation and lodging.   
This benefit is not payable on the same day a 
Second or Third Surgical Opinion Benefit is 
payable and is in lieu of the Non-Local 
Transportation benefit. 
 

 
(a) For the evaluation: The actual billed charges, 

up to a lifetime maximum per Covered Person 
up to $750 

 
(b) For transportation and lodging: The actual 

billed charges, up to a lifetime maximum per 
Covered Person up to $350  
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BENEFIT BENEFIT AMOUNT 
Breast Prosthesis.  We will pay for: 

(a) a prosthesis to restore body contour lost due 
to breast Cancer;  

(b) the implantation of the prosthesis - the benefit 
for the surgical procedure for implantation of 
the prosthesis is in lieu of the Surgery benefit; 
and 

(c)  a mastectomy bra. 
 

The Incurred Expenses. 

Artificial Limb or Prosthesis. When an 
amputation is performed, We will pay a benefit for:  

(a) an artificial limb or prosthesis; 
(b) the procedure to affix or implant it – the 

benefit for the procedure to affix or implant 
the artificial limb or prosthesis is in lieu of the 
Surgery benefit. 

 

The actual billed charges, up to $1500 lifetime 
maximum per Covered Person per amputated 
limb. 

Physical Therapy or Speech Therapy.  We will 
pay a benefit for one session of physical or speech 
therapy per day for restoration of normal bodily 
function. 
 

 $35 per Covered Person per day  

Extended Benefits.  Payable if a Covered Person 
is Hospital Confined for more than 60 continuous 
days.  Payment will begin on the 61st day of 
continuous Hospital Confinement.  This benefit is 
payable in lieu of the Hospital Confinement benefit. 

Three times the Hospital Confinement benefit 
shown on the Certificate Schedule. 

Extended Care Facility.  We will pay a benefit if a 
Covered Person is confined in an Extended Care 
Facility : 
(a)  at the direction of the Covered Person’s 

attending Physician;  
(b) beginning within fourteen days after a Hospital     

confinement for which a Hospital benefit was 
paid. 

 

 $50 per Covered Person per day, not to exceed 
the number of days that the Hospital Confinement 
benefit was paid. 

At Home Nursing.  We will pay a benefit for a 
Covered Person’s private nursing care and 
attendance by a Nurse at home.  Nursing services 
must be: 

(a) required and authorized by the attending 
Physician; and 

(b) immediately following confinement in a 
Hospital for which a Hospital benefit was paid.  

 

 $100 per day per Covered Person, not to exceed 
the number of days that the Hospital Confinement 
Benefit was paid. 
 
 

New and Experimental Treatment.  We will pay a 
benefit for New and Experimental Treatment 
provided to a Covered Person: 

(a) prescribed by the attending Physician; and 
(b) received by the Covered Person in the United 

States or in its territories. 
 

The actual billed charges, up to $7,500 per 
Covered Person per Calendar Year 



GCERT18-BB-SD/CAN  25

BENEFIT BENEFIT AMOUNT 
Hospice Care.  We will pay a benefit for care 
received by a Covered Person in a Hospice Facility 
or at home. 
The Covered Person must have been diagnosed 
as Terminally Ill and: 

(a) the attending Physician must approve such 
stay or care; and 

(b) the Covered Person must be admitted or 
have at home care begin within fourteen (14) 
days after a Hospital stay. 

Benefits payable for hospice centers that are 
designated areas of Hospitals will be paid the same 
as inpatient Hospital stays. 
We will not pay for food services or meals other 
than dietary counseling; services related to well-
baby care; services provided by volunteers; or 
support for the family after the death of the 
Covered Person. 
If this benefit is payable for the same day as the At 
Home Nursing  benefit, it will be paid in lieu of the 
At Home Nursing benefit.   
 

 $50 per Covered Person per day.  

Government or Charity Hospital or Outpatient 
Clinic.  If the Covered Person is confined in or 
treated at a Government or Charity Hospital or 
Outpatient Clinic, We will pay a daily benefit in lieu 
of all other benefits other than the Wellness and 
First Diagnosis Benefits.   
 

$200 per Covered Person per day. 

Hairpiece.  We will pay a benefit for a hairpiece for 
a Covered Person when hair loss is the result of 
Cancer treatment. 
 

The actual billed charges up to the lifetime 
maximum of $150 per Covered Person. 

Rental or Purchase of Durable Goods.  We will 
pay for the rental or purchase of the following 
pieces of durable medical equipment: 

(a) a respirator or similar mechanical device; 
(b) brace; 
(c) crutches; 
(d) hospital bed; or 
(e) wheelchair. 
 

The Incurred Expenses up to $1500 per Covered 
Person per Calendar Year. 
 



GCERT18-BB-SD/CAN  26

BENEFIT BENEFIT AMOUNT 
Waiver of Premium.  We will waive premiums  
starting on the first premium due date following a 
60 day period of Your Disability due to Cancer or 
Specified Disease.  You must: 

(a) be receiving treatment for such Cancer or 
Specified Disease for which benefits are 
payable under the Policy; and 

(b) remain Disabled for 60 consecutive days.   
We will waive premiums for as long as You 
remain Disabled.  Premiums waived will be in 
accordance with the mode of payment in effect 
when treatment began. 

Disabled or Disability means that You are: 
(a) unable to work at any job for which You are 

qualified by education, training or experience; 
and 

(b) under the care of a Physician for the 
treatment of Cancer, other than skin Cancer 
that is not invasive melanoma, or a Specified 
Disease.  

 

 

Hospital Confinement.  We will pay a daily benefit 
for each day a Covered Person is charged the daily 
room rate by a Hospital.  This benefit is payable up 
to 60 days for one period of continuous stay.   

The daily benefit amount shown on the Certificate 
Schedule for this benefit. 
 
For Dependent Children under the age of 21 the 
benefit is two (2) times the daily Hospital 
Confinement benefit. 
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Optional Benefit Level

GCERT18-BB-SD/CAN 28(B)
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SECTION VI – PRE-EXISTING CONDITION LIMITATION 

Pre-Existing Condition - means a medical condition, for which a Covered Person has received medical 
consultation, treatment, care, services, or for which diagnostic test(s) have been recommended or for 
which medication has been prescribed during the 6 months immediately preceding the Effective Date of 
Insurance for each Covered Person or during the 6 months immediately preceding an increase in benefits 
for each Covered Person under this Certificate. 
During the first 12 months that coverage under this Certificate is in effect for a Covered Person no benefits 
will be payable for a loss due to a Pre-Existing Condition.  During the first 12 months following the date You 
make a coverage change that increases benefits set forth in this Certificate, the benefit increase will not be 
payable  for a loss due to a Pre-Existing Condition.   
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SECTION VIII – EXCEPTIONS AND OTHER LIMITATIONS 

The Policy pays benefits only for diagnoses, treatment and services resulting from Cancer or Specified 
Diseases, as defined in the Policy.  It does not cover: 

 any other disease or sickness; 
 injuries; 
 unless otherwise defined in this Certificate, any disease, condition, or incapacity that has been 

caused, complicated, worsened, or affected by: 
 Specified Disease or Specified Disease treatment; or  
 Cancer or Cancer treatment;  

 care and treatment received outside the United States or its territories; 
 treatment not prescribed by a Physician; or 
 experimental treatment by any program that does not qualify as New and Experimental Treatment 

as defined in the Policy. 
 
 

SECTION VII - EXCEPTIONS AND OTHER LIMITATIONS
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SECTION IX – CLAIM PROVISIONS 

Notice of Claim 
You must give Us notice of a claim under this Certificate by Writing to Us or calling Us at the toll free 
number shown on the face page of this Certificate within 30 days of the date of the loss. 
 
Claim Form 
When We receive notice of a claim under this Certificate, We will provide You or the claimant with a 
claim form. If We do not provide the claim form within 15 days from the date We received notice of 
claim, Our claim form requirements will be satisfied if We are provided with the required Proof in support 
of the claim.    
 
Proof of Loss 
Proof must be provided to Us not later than 90 days after the date of the loss.  If notice of claim or Proof 
is not given within the time limits described in this section, the delay will not cause a claim to be denied 
or reduced if such notice and Proof are given as soon as is reasonably possible, but in no event, other 
than in the absence of the legal capacity of the claimant, later than 12 months from the date of the loss. 
 
Payment Of Benefits 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this Certificate and the Policy not more than 45 days after 
receipt. 
Unless You have assigned this insurance, all benefits to be paid under this Certificate will be paid to 
You, except as follows:  

 If You are not alive to receive benefits that are payable to You, We will pay any benefits in 
accordance with the provision below titled Your Beneficiary. 

 If You are living when benefits are to be paid to You, but You are not legally competent to claim 
or receive the benefits, We may pay up to $1,000 to anyone related to You by blood or marriage 
who We believe is entitled to payment of the benefits.  If We make such a payment in good faith, 
We will not be liable to anyone for the amount We pay.  Any remaining benefits will be paid to 
Your legal representative. 

If benefits have been assigned, We will pay benefits in accordance with the Assignment provision of the 
General Provisions section. 
 
Your Beneficiary  
A beneficiary may be named by You to receive any benefit that becomes payable to You under this 
Certificate that You are not alive to receive.   
You may request to change Your beneficiary at any time.  A beneficiary change request must be made 
to Us in Writing.  Once the request is recorded, the change will take effect as of the date You sign the 
request, whether or not You are living when We receive the request.  The change will be subject to any 
legal restrictions.  It will also be subject to any payment We made or action We took before We recorded 
the change.  If You designated two or more beneficiaries and their shares are not specified, they will 
share the benefit payable equally. 
If there is no beneficiary designated or no surviving beneficiary at Your death, We will determine the 
beneficiary according to the following order: 

 Your Spouse, if alive; 
 Your child(ren), if there is no surviving Spouse; 
 Your parent(s), if there is no surviving child; 
 Your sibling(s), if there is no surviving parent; or 
 Instead of making payment in the order above, We may pay Your estate.  Any payment made in 

good faith will discharge our liability to the extent of such payment.  If a beneficiary or a Payee is 
a minor or incompetent to receive payment, We will pay that person's guardian. 

 

SECTION VIII - CLAIMS PROVISIONS
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Authorizations 
We may require that You provide authorization for Us to obtain medical information and any other 
information pertinent to Your claim. 
 
Examinations 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may 
require a Covered Person to have an independent examination by a Physician of Our choice. 
During the pendency of a claim, at Our expense and as often as is reasonably necessary, We may have 
Our representatives conduct telephone or in-person interviews with You regarding Your claim.  
 
Autopsy 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation 
where permitted by law.  Any such request will set forth the reasons We are requesting the autopsy or 
exhumation. 
 
Time Limit on Legal Actions 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 
days after the date Proof is filed and ends three years after the date such Proof is required to be filed.   
 
Refund To Us For Overpayment of Benefits  
If, at any time, We determine that the benefits paid under this Certificate were more than the benefits 
due:  

 You, or any other person, entity or health care provider to whom We over paid benefits have the 
obligation to reimburse Us for the amount of such overpayment; and  

 We have the right to recover the amount of such overpayment from You, or any other person, 
entity or health care provider to whom We over paid benefits, including offsetting future benefits 
payable to You or such other person, entity or health care provider by an amount equivalent to 
the overpayment. 
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SECTION X – GENERAL PROVISIONS  

Entire Contract 
Your insurance is provided under a contract of group insurance with the Policyholder.  The Policy, the 
Policyholder’s Application, the Enrollment Form, if any, and any attached Riders or Amendments make 
up the entire contract. 
 
Incontestability: Statements Made By You 
Any statement made by You will be considered a representation and not a warranty.  We will not use 
such a statement to void insurance, reduce benefits or defend a claim unless the following requirements 
are met: 

 the statement is in a form that is in Writing; 
 You have signed the form; and  
 a copy of the form has been given to You or Your beneficiary. 

 
We will not use Your statements which relate to insurability to contest this insurance after it has been in 
force for 2 years, unless the statement is fraudulent.  In addition, We will not use such statements to 
contest a benefit increase after the benefit increase has been in force for 2 years, unless such statement 
is fraudulent. 
 
Misstatements  
If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect 
and, as appropriate, We will adjust the benefits and/or premiums. 
 
Assignment 
The benefits under the Policy are not assignable prior to a claim, except as required by law. 
 
Conformity with Law 
If the terms and provisions of this Certificate do not conform to any applicable law, this Certificate shall 
be interpreted to so conform. 
 
Standard of Time 
All insurance becomes effective and terminates at 12:01 A.M. Eastern Standard Time, or at 12:01 A.M. 
Eastern Daylight Time if Daylight Savings Time is then being observed. 
 
Changes in Standards  
This Certificate refers to classification standards for disease that have been developed by independent 
third parties.  If those independent third parties change the classification standards, or if new standards 
are developed that become generally accepted in the medical community in the United States, We will 
interpret this Certificate in a manner that recognizes such changed or new standards when We 
determine it is appropriate to do so.   
 
 
 
 
 
 
 
 

SECTION IX - GENERAL PROVISIONS
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Summary Concerning Coverage, Limitations, and Exclusions under 
the Alaska Life and Health Insurance Guaranty Association Act 
 
A resident of Alaska who purchases life insurance, annuities, or accident and health insurance 
should know that an insurance company licensed in the state to write these types of insurance 
is a member of the Alaska Life and Health Insurance Guaranty Association.  The purpose of 
this association is to assure that a policyholder will be protected within statutory limits if a 
member insurer becomes financially unable to meet its obligations.  If this should happen, the 
guaranty association will assess its other member insurance companies for the money to pay 
the claims of insured persons who live in this state, and in some cases, to keep coverage in 
force.  However, the valuable extra protection provided by these insurers through the guaranty 
association is not unlimited.  This protection is not a substitute for your care in selecting a 
company that is well managed and financially stable. 
 
The state law that provides for this safety net coverage is called the Alaska Life and Health 
Insurance Guaranty Association Act.  The full text of the act can be found in AS 21.79.010 – 
21.79.990.  Provided below is a brief summary of this law’s coverages, exclusions, and limits.  
This summary does not cover all provisions of the law, nor does it in any way change your 
rights or obligations under the act or the rights or obligations of the guaranty association. 
 
COVERAGE 
 
Generally, an individual will be protected by the life and health insurance guaranty association 
if the individual lives in Alaska and holds a life or health insurance contract or annuity contract, 
or if the insured is insured under a group insurance contract issued by a member insurer.  The 
beneficiary, payee, or assignee of an insured person is protected as well, even if a non-
resident of Alaska. 
 
EXCLUSIONS FROM COVERAGE 
 
The association does not protect a person holding a policy if: 
 

 the individual is eligible for protection under the laws of another state (this may occur 
when the insolvent insurer was incorporated in another state whose guaranty 
association protects insureds who live outside that state); 

 the insurer was not authorized to do business in this state; or 
 the policy is issued by an organization that is not a member of the Alaska Life and 

Health Insurance Guaranty Association. 
 
The association does not provide coverage for: 

 
 a policy or portion of a policy which is not guaranteed by the insurer or for which the 

individual has assumed the risk, such as a variable contract sold by prospectus; 
 a policy of reinsurance (unless an assumption certificate was issued); 
 an interest rate yield that exceeds an average rate; 
 a dividend; 
 a credit given in connection with the administration of a policy by a group contract 

holder; 
 an employer’s plan to the extent that it is self-funded (that is, not insured by an 

insurance company, even if an insurance company administers the plan); 
 an unallocated annuity contract issued to an employee benefit plan protected under 

the United States Pension Benefit Guaranty Corporation. 
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 that part of an unallocated annuity contract not issued to a specific employee; union, 
association of natural persons benefit plan, or a government lottery; 

 any portion of a policy or contract to the extent that the required assessments are 
preempted by federal or state law; 

 an obligation that does not arise under the express written terms of the policy or 
contract issued by the insurer; 

 certain obligations to provide a book value accounting guaranty for defined contribution 
benefit plan participants; or 

 that part of a policy or contract that provides for interest or other changes in value to 
be determined by the use of an index or other external reference stated in the policy or 
contract. 

 
LIMITS ON AMOUNT OF COVERAGE 

 
The act also limits the amount the association is obligated to pay.  The association cannot pay 
more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, no matter how many policies or contracts were issued by the same company, 
even if such contracts provided different types of coverages, the association will pay a 
maximum of: 
 

 $300,000 in net life insurance death benefits and no more than $100,000 in net cash 
surrender and net cash withdrawal values for life insurance; 

 for health insurance benefits, $100,000 for coverages not defined as disability income, 
health benefit plans or long-term care insurance, including any net cash surrender and 
net cash withdrawal values; 

 $300,000 for disability income insurance and long-term care insurance; 
 $500,000 for health benefit plans; 
 $250,000 in the present value of annuity benefits; including net cash surrender and net 

cash withdrawal value; 
 with respect to a structured settlement annuity, $250,000 in present value annuity 

benefits, in the aggregate, including net cash surrender and net cash withdrawal 
values; 

 $250,000 in the aggregate, of present-value annuity benefits, including net cash 
surrender and net cash withdrawal values with respect to an individual participating in 
a governmental retirement plan established under 26 U.S.C. 401, 26 U.S.C.403(b), or 
26 U.S.C. 457 and covered by an unallocated annuity contract, or to a beneficiary of 
the individual if the individual is deceased; or 

 $5,000,000 in unallocated annuity contract benefits, irrespective of the number of 
contracts held by that contract holder, with respect to any one contract holder or plan 
sponsor whose plan owns, directly or in trust, one or more unallocated annuity 
contracts. 

 
Note to benefit plan trustees or other holders of unallocated annuities (GICs, DA Cs, etc.) 
covered by the act: for unallocated annuities that fund government retirement plans under 
sections 401(k), 403(b), or 457 of the Internal Revenue Code, the limit is $250,000 in present 
value of annuity benefits including net cash surrender and net cash withdrawal per 
participating individual.  In no event shall the association be liable to spend more than 
$300,000 in the aggregate per individual.  For covered unallocated annuities that fund other 
plans, a special limit of $5,000,000 applies to each contract holder, regardless of the number 
of contracts held with the same company or number of persons covered.  In all cases the 
contract limits also apply. 
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COMPLAINTS AND COMPANY FINANCIAL INFORMATION 
 
A written complaint to allege violation of any provision of the Alaska Life and Health Insurance 
Guaranty Association Act must be filed with the Division of Insurance, 550 West Seventh 
Avenue, Suite 1560, Anchorage, Alaska, 99501-3567; telephone (907)269-7900.  Financial 
information for an insurance company, if the insurance information is not proprietary, is 
available at the same address and telephone number.  The guaranty association should not 
be contacted regarding the financial information of an insurance company. 
 
The association is not an agency of the State of Alaska nor are there any 
guarantees by the State of Alaska regarding the payment of claims by the 
association.  The guaranty association is not your insurance company. 
 
 
Alaska Life and Health Insurance Guaranty Association 
P.O. Box 220207 
Anchorage, Alaska 99522-0207 
(907)243-2311 
 
Division of Insurance 
550 West Seventh Avenue, Suite 1560 
Anchorage, Alaska 99501-3567 
(907)269-7900 
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LIMITATIONS AND EXCLUSIONS UNDER THE 
ARKANSAS LIFE AND HEALTH INSURANCE 

GUARANTY ASSOCIATION ACT 
 

Residents of this state who purchase life insurance, annuities or health insurance should know that the 
insurance companies licensed in this state to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Association ("Guaranty Association"). The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, 
in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this 
should happen, the Guaranty Association will assess its other member insurance companies for the 
money to pay the claims of policy and contract owners who live in this state and, in some cases, to keep 
coverage in force. Please note that the valuable extra protection provided by the member insurers 
through the Guaranty Association is limited. This protection is not a substitute for a consumers' careful 
consideration in selecting insurance companies that are well managed and financially stable. 
 
 
    

 
DISCLAIMER 

 
The Arkansas Life and Health Insurance Guaranty Association ("Guaranty 
Association") provides coverage of claims under some types of policies or 
contracts if the insurer or health maintenance organization becomes impaired or 
insolvent.  COVERAGE MAY NOT BE AVAILABLE FOR YOUR POLICY.  Even if 
coverage is provided, there are significant limits and exclusions.  Coverage is 
always conditioned on residence in the State of Arkansas.  Other conditions may 
also preclude coverage.  
 
The Guaranty Association will respond to any questions you may have which are 
not answered by this document.  Your insurer or health maintenance 
organization and agent are prohibited by law from using the existence of the 
association or its coverage to sell you an insurance policy or health maintenance 
organization coverage. 
 
You should not rely on availability of coverage under the Guaranty Association 
when selecting an insurer or health maintenance organization. 

 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 
Arkansas Insurance Department 
1 Commerce Way, Suite 102 
Little Rock, Arkansas 72202 

 
 
 
The state law that provides for this safety net is called the Arkansas Life and Health Insurance Guaranty 
Association Act ("Act"), which is codified at Ark. Code Ann. §§ 23-96-101, et. seq.  Below is a brief 
summary of the Act's coverages, exclusions and limits.  This summary does not cover all provisions of 
the Act, nor does it in any way change any person's rights or obligations under the Act or the rights or 
obligations of the Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this state and hold a 
life, annuity or health insurance contract or policy, or if they are insured under a group insurance contract 
issued by a member insurer. The beneficiaries, payees or assignees of policy or contract owners are 
protected as well, even if they live in another state. 
 
 
EXCLUSIONS FROM COVERAGE 
 
However, persons owning such policies are NOT protected by the Guaranty Association if: 
 

 They are eligible for protection under the laws of another state (this may occur when the 
insolvent insurer was incorporated in another state whose guaranty association protects 
insureds who live outside that state); 

 
 The insurer was not authorized to do business in this state; or 

 
 Their policy or contract was issued by a hospital or medical service organization, a fraternal 

benefit society, a mandatory state pooling plan, a mutual assessment company or similar plan in 
which the policy or contract owner is subject to future assessments, or by an insurance 
exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

 Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the 
owner has assumed the risk, such as non-guaranteed amounts held in a separate account under 
a variable life or variable annuity contract; 

 
 Any policy of reinsurance (unless an assumption certificate was issued); 

 
 Interest rate yields that exceed an average rate; 

 
 Dividends, voting rights, and experience rating credits; 

 
 Credits given in connection with the administration of a policy by a group contract holder; 

 
 Employer plans to the extent they are self-funded (that is, not insured by an insurance company, 

even if an insurance company administers them); 
 

 Unallocated annuity contracts (which give rights to group contractholders, not individuals); 
 

 Unallocated annuity contracts issued to or in connection with benefit plans protected under the 
Federal Pension Benefit Corporation ("FPBC"), regardless of whether the FPBC is yet liable; 

 
 Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery 

(unless the owner is a resident) or issued to a collective investment trust or similar pooled fund 
offered by a bank or other financial institution; 

 
 Portions of a policy or contract to the extent assessments required by law for the Guaranty 

Association are preempted by state or federal law; 
 

 Obligations that do not arise under the policy or contract, including claims based on marketing 
materials or side letters, riders, or other documents which do not meet filing requirements, 
claims for policy misrepresentations, and extra-contractual or penalty claims; 
or 

 
 Contractual agreements establishing the member insurer's obligations to provide book value 

accounting guarantees for defined contribution benefit plan participants by reference to a 
portfolio of assets owned by a nonaffiliate benefit plan or its trustee(s). 
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LIMITS ON AMOUNT OF COVERAGE 
 
The Act also limits the amount the Guaranty Association is obligated to cover.  The Guaranty 
Association cannot pay more than what the insurance company would owe under a policy or contract. 
Also, for any one insured life, the Guaranty Association will pay a maximum of $300,000 in life insurance 
death benefits without regard to the number of policies and contracts there were with the same 
company, even if they provided different types of coverages.  The Guaranty Association will pay a 
maximum of $500,000 in health benefits, provided that coverage for disability insurance benefits and 
long-term care insurance benefits shall not exceed $300,000. The Guaranty Association will pay 
$300,000 in present value of annuity benefits, including net cash surrender and net cash withdrawal 
values.  There is a $1,000,000 limit with respect to any contract holder for unallocated annuity benefits.  
These are limitations under which the Guaranty Association is obligated to operate prior to considering 
either its subrogation and assignment rights or the extent to which those benefits could be provided from 
assets of the impaired or insolvent insurer. 
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NOTICE OF PROTECTION PROVIDED BY 

CALIFORNIA LIFE AND HEALTH INSURANCE GUARANTEE ASSOCIATION 
 
This notice provides a brief summary regarding the protections provided to policyholders by the 
California Life and Health Insurance Guarantee Association (“the Association”).  The purpose of the 
Association is to assure that policyholders will be protected, within certain limits, in the unlikely 
event that a member insurer of the Association becomes financially unable to meet its obligations.  
Insurance companies licensed in California to sell life insurance, health insurance, annuities and 
structured settlement annuities are members of the Association.  The protection provided by the 
Association is not unlimited and is not a substitute for consumers’ care in selecting insurers.  This 
protection was created under California law, which determines who and what is covered and the 
amounts of coverage. 
 
Below is a brief summary of the coverages, exclusions and limits provided by the Association.  This 
summary does not cover all provisions of the law; nor does it in any way change anyone’s rights or 
obligations or the rights or obligations of the Association. 
 

COVERAGE 
 
 Persons Covered 
 
Generally, an individual is covered by the Association if the insurer was a member of the 
Association and the individual lives in California at the time the insurer is determined by a court to 
be insolvent.  Coverage is also provided to policy beneficiaries, payees or assignees, whether or 
not they live in California. 
 
 Amounts of Coverage 
 
The basic coverage protections provided by the Association are as follows. 
 

 Life Insurance, Annuities and Structured Settlement Annuities 
 

For life insurance policies, annuities and structured settlement annuities, the Association will 
provide the following: 

 
 Life Insurance 

80% of death benefits but not to exceed $300,000 
80% of cash surrender or withdrawal values but not to exceed $100,000 

 
 Annuities and Structured Settlement Annuities 

80% of the present value of annuity benefits, including net cash withdrawal and net 
cash surrender values but not to exceed $250,000 

 
The maximum amount of protection provided by the Association to an individual, for all life 
insurance, annuities and structured settlement annuities is $300,000, regardless of the number 
of policies or contracts covering the individual. 

 
 Health Insurance 
 
The maximum amount of protection provided by the Association to an individual, as of October 1, 
2016, is $554,556.  This amount will increase or decrease based upon changes in the health care 
cost component of the consumer price index to the date on which an insurer becomes an insolvent 
insurer. 
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COVERAGE LIMITATIONS AND EXCLUSIONS FROM COVERAGE 
 
The Association may not provide coverage for this policy.  Coverage by the Association generally 
requires residency in California.  You should not rely on coverage by the Association in selecting an 
insurance company or in selecting an insurance policy. 
 
The following policies and persons are among those that are excluded from Association coverage: 
 
 A policy or contract issued by an insurer that was not authorized to do business in California 

when it issued the policy or contract 
 
 A policy issued by a health care service plan (HMO), a hospital or medical service organization, 

a charitable organization, a fraternal benefit society, a mandatory state pooling plan, a mutual 
assessment company, an insurance exchange, or a grants and annuities society 

 
 If the person is provided coverage by the guaranty association of another state. 
 
 Unallocated annuity contracts; that is, contracts which are not issued to and owned by an 

individual and which do not guaranty annuity benefits to an individual 
 
 Employer and association plans, to the extent they are self-funded or uninsured 
 
 A policy or contract providing any health care benefits under Medicare part C or Part D 
 
 An annuity issued by an organization that is only licensed to issue charitable gift annuities 
 
 Any policy or portion of a policy which is not guaranteed by the insurer or for which the 

individual has assumed the risk, such as certain investment elements of a variable life 
insurance policy or a variable annuity contract 

 
 Any policy of reinsurance unless an assumption certificate was issued 
 
 Interest rate yields (including implied yields) that exceed limits that are specified in Insurance 

Code Section 1607.02(b)(2)(C). 
 
 
 

NOTICES 
 
Insurance companies or their agents are required by law to give or send you this notice.  
Policyholders with additional questions should first contact their insurer or agent.  To learn more 
about coverages provided by the Association, please visit the Association’s website at 
www.califega.org, or contact with of the following: 
 
California Life and Health Insurance California Department of Insurance 
Guarantee Association Consumer Communications Bureau 
P.O. Box 16860, 300 South Spring Street 
Beverly Hills, CA 90209-3319 Los Angeles, CA  90013 
(323) 782-0182 (800) 927-4357 
 
Insurance companies and agents are not allowed by California law to use the existence of 
the Association or its coverage to solicit, induce or encourage you to purchase any form of 
insurance.  When selecting an insurance company, you should not rely on Association 
coverage.  If there is any inconsistency between this notice and California law, then 
California law will control. 
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NOTICE OF 

PROTECTION PROVIDED BY 
LIFE AND HEALTH INSURANCE PROTECTION ASSOCIATION 

 
This notice provides a brief summary of the Life and Health Insurance Protection Association (“the 
Association”) and the protection it provides for policyholders. This safety net was created under 
Colorado law, which determines who and what is covered and the amounts of coverage.  
 
The Association was established to provide protection in the unlikely event that your life, annuity or 
health insurance company becomes financially unable to meet its obligations and is taken over by its 
Insurance Department. If this should happen, the Association will typically arrange to continue coverage 
and pay claims, in accordance with Colorado law, with funding from assessments paid by other 
insurance companies.  
 
The basic protections provided by the Association are:  
 
- Life Insurance  

 $300,000 in death benefits  
$100,000 in cash surrender or withdrawal values  

- Health Insurance  
$500,000 in hospital, medical and surgical insurance benefits  
$300,000 in disability insurance benefits  
$300,000 in long-term care insurance benefits  
$100,000 in other types of health insurance benefits  

- Annuities  
$250,000 in withdrawal and cash values  

 
In general, the maximum amount of protection for each individual, regardless of the number of policies 
or contracts, is $300,000. Special rules may apply with regard to hospital, medical and surgical 
insurance benefits.  
 
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage 
does not extend to any portion(s) of a policy or contract that the insurer does not guarantee, such as 
certain investment additions to the account value of a variable life insurance policy or a variable annuity 
contract. There are also various residency requirements and other limitations under Colorado law.  
 
To learn more about the above protections, as well as protections relating to group contracts or 
retirement plans, please visit the Association’s website www.colifega.org or contact:  
 
 
Colorado Life and Health Colorado Division of Insurance  
Insurance Protection Association  1560 Broadway, Suite 850  
201 Robert S. Kerr Ave. Suite 600 Denver, CO 80202  
Oklahoma City, OK 73102 1-800-337-7796 (303) 894-7499 
 
 
Insurance companies and agents are not allowed by Colorado law to use the existence of the 
Association or its coverage to encourage you to purchase any form of insurance. When 
selecting an insurance company, you should not rely on Association coverage. If there is any 
inconsistency between this notice and Colorado law, then Colorado law will control.  
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SUMMARY OF GENERAL PURPOSES, COVERAGE LlMlTATlONS AND 
CONSUMER PROTECTION 

 
General Purposes 
Residents of the District of Columbia should know that licensed insurers who sell health 
insurance, life insurance, and annuities in the District of Columbia are members of the District 
of Columbia Life and Health Insurance Guaranty Association ("Guaranty Association"). 
 
The purpose of the Guaranty Association is to provide statutorily-determined benefits 
associated with covered policies and contracts in the unlikely event that a member insurer is 
unable to meet its financial obligations and is found by a court of law to be insolvent.  When a 
member insurer is found by a court to be insolvent, the Guaranty Association will assess the 
other member insurers to satisfy the benefits associated with any outstanding covered claims 
of persons residing in the District of Columbia.  However, the protection provided through the 
Guaranty Association is subjected to certain statutory limits explained under "Coverage 
Limitations" section, below.  In some cases, the Guaranty Association may facilitate the 
reassignment of policies or contracts to other licensed insurance companies to keep the 
coverage in-force, with no change in contractual rights or benefits. 
 
Coverage 
The Guaranty Association, established pursuant to the Life and Health Guaranty Association 
Act of 1992 ("Act"), effective July 22, 1992 (D.C. Law 9-129; D.C. Official Code Section 31-
5401 et seq.), provides insolvency protection for certain types of insurance policies and 
contracts.  
 
The insolvency protections provided by the Guaranty Association is generally conditioned on a 
person being 1) a resident of the District of Columbia and 2) the individual insured or owner 
under a health insurance, life insurance, or annuity contract issued by a member insurer, or 
insured under a group policy insurance contract issued by a member insurer. Beneficiaries, 
payees, or assignees of District insureds are also covered under the Act, even if they reside in 
another state. 
 
Coverage Limitations 
The Act also limits the amount the Guaranty Association is obligated to pay. The benefits for 
which the Guaranty Association may become liable shall be limited to the lesser of: 
 
 * The contractual obligations for which the insurer is liable or for which the insurer would 

have been liable if it were not an impaired or insolvent insurer; or 
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* With respect to any one life, regardless of the number of policies, contracts, or 
certificates:  

o $300,000 in life insurance death benefits for any one life; including net cash 
surrender or net cash withdrawal values; 

o $300,000 in the present value of annuity benefits, including net cash surrender 
or net cash withdrawal values; 

o $300,000 in the present value of structured settlement annuity benefits, including 
net cash surrender or net cash withdrawal values; 

o $300,000 for long-term care insurance benefits; 
o $300,000 for disability insurance benefits; 
o $500,000 for basic hospital, medical, and surgical insurance, or major medical 

insurance benefits; 
o $100,000 for coverage not defined as disability insurance or basic hospital, 

medical and surgical insurance or major medical insurance or long term care 
insurance including any net cash surrender and net cash withdrawal values. 

 
In no event is the Guaranty Association liable for more than $300,000 with respect to any one 
life ($500,000 in the event of basic hospital, medical, and surgical insurance, or major medical 
insurance). 
 
Additionally, the Guaranty Association is not obligated to cover more than $5,000,000 for 
multiple non-group policies of life insurance with one owner of regardless of the number of 
policies owned. 
 
Exclusions Examples 
Policy or contract holders are not protected by the Guaranty Association if: 

* They are eligible for protection under the laws of another state (this may occur when 
the insolvent insurer was domiciled in a state whose guaranty association law protects 
insureds that live outside of that state); 

* Their insurer was not authorized to do business in the District of Columbia; or 
* Their policy was issued by a charitable organization, a fraternal benefit society, a 

mandatory state pooling plan, a mutual assessment company, an insurance exchange, 
a non-profit hospital or medical service organization, a health maintenance 
organization, or a risk retention group. 
 

The Guaranty Association also does not cover: 
* Any policy or portion of a policy which is not guaranteed by the insurer or for which the 

individual has assumed the risk; 
* Any policy of reinsurance (unless an assumption certificate was issued); 
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* Any plan or program of an employer or association that provides life, health, or annuity 
benefits to its employees or members and is self-funded; 

* Interest rate guarantees which exceed certain statutory limitations; 
* Dividends, experience rating credits or fees for services in connection with a policy; 
* Credits given in connection with the administration of a policy by a group contract 

holder; or 
 * Unallocated annuity contacts. 
 
Consumer Protection 
To learn more about the above referenced protections, please visit the Guaranty Association's 
website at www.dclifega.org. Additional questions may be directed to the District of Columbia 
Department of Insurance, Securities and Banking (DISB) and they will respond to questions 
not specifically addressed in this disclosure document. 
 
Policy or contract holders with additional questions may contact either: 
 
District of Columbia District of Columbia 
Department of Insurance, Securities Life and Health Guaranty 
and Banking Association 
1050 First St NE #801 1200 G Street, N.W. 
Washington, DC 20002 Washington, DC 20005  
Ph: (202) 727-8000 Ph: (202) 434-8771 
Fax: (202) 354-1085 Fax: (202) 347-2990 
 
Pursuant to the Act (D.C. Official Code Section 31-5416), insurers are required to provide 
notice to policy and contract holders of the existence of the Guaranty Association and the 
amounts of coverage provided under the Act. Your insurer and agent are prohibited by law 
from using the existence of the Guaranty Association and the protection it provides to market 
insurance products. You should not rely on insolvency protection provided under the Act when 
selecting an insurer or insurance product. If you have obtained this document from an agent in 
connection with the purchase of a policy or contract, you should be aware that such delivery 
does not guarantee that the Guaranty Association would cover your policy or contract. Any 
determination of whether a policy or contract will be covered will be determined solely by the 
coverage provisions of the Act. 
 
This disclosure is intended to summarize the general purpose of the Act and does not address 
all the provisions of the Act. Moreover, the disclosure is not intended and should not be relied 
upon to alter any rights established in any policy or contract or under the Act 



 

HAWAII 
 

NOTICE CONCERNING COVERAGE 
LIMITATIONS AND EXCLUSIONS UNDER THE 

HAWAII LIFE AND DISABILITY INSURANCE 
GUARANTY ASSOCIATION ACT 

 
Residents of Hawaii who purchase life insurance, annuities or disability insurance should know that the insurance 
companies licensed in this state to write these types of insurance are members of the Hawaii Life and Disability 
Insurance Guaranty Association.  The purpose of this Association is to assure that policyholders will be protected, 
within limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations.  If this 
should happen, the Guaranty Association will assess its other member insurance companies for the money to pay 
the claims of insured persons who live in this state and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by these insurers through the Guaranty Association is not unlimited, however.  And, as 
noted in the box below, this protection is not a substitute for consumers' care in selecting companies that are well-
managed and financially stable.   
 

DISCLAIMER 
 
The Hawaii Life and Disability Insurance Guaranty Association may not provide coverage for this policy.  If 
coverage is provided, it may be subject to substantial limitations or exclusions, and require continued residency in 
Hawaii.  You should not rely on coverage by the Hawaii Life and Disability Insurance Guaranty Association in 
selecting an insurance company or in selecting an insurance policy.  
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for which you 
have assumed the risk, such as a variable contract sold by prospectus. 
 
Insurance companies or their agents are required by law to give or send you this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the guaranty association to induce 
you to purchase any kind of insurance policy.   
 

The Hawaii Life and Disability Insurance Guaranty Association 
1132 Bishop Street, Suite 1590 

Honolulu, Hawaii  96813 
 

Department of Commerce & Consumer Affairs 
Insurance Division 

P.O. Box 3614 
Honolulu, Hawaii  96811 

 
 
The state law that provides for this safety-net coverage is called the Hawaii Life and Disability Insurance Guaranty 
Association Act.  Below is a brief summary of this law's coverages, exclusions and limits.  This summary does not 
cover all provisions of the law; nor does it in any way change anyone's rights or obligations under the act or the 
rights or obligations of the Guaranty Association. 

Hawaii  



 

COVERAGE 
 
Generally, individuals will be protected by the Hawaii Life and Disability Insurance Guaranty Association if they 
live in this state and hold a life or disability insurance contract, or an annuity, or if they are insured under a group 
insurance contract, issued by a member insurer.  The beneficiaries, payees or assignees of insured persons are 
protected as well, even if they live in another state.  
 
EXCLUSIONS FROM COVERAGE 
 
However, persons holding such policies are not protected by the Guaranty Association if: 
∗ they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was 

incorporated in another state whose guaranty association protects insureds who live outside that state); or 
∗ the insurer was not a member of the Guaranty Association.  A nonprofit hospital or medical service 

organization (the "Blues"), an HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual 
assessment company or similar plan in which the policyholder is subject to future assessments, or an 
insurance exchange are examples of nonmember insurers.  

 
The Guaranty Association also does not provide coverage for: 
∗ any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has 

assumed the risk, such as a variable contract sold by prospectus; 
∗ any policy of reinsurance (unless an assumption certificate was issued); 
∗ interest rate yields that exceed an average rate; 
∗ dividends; 
∗ credits given in connection with the administration of a policy by a group contractholder;  
∗ employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an 

insurance company administers them);  
∗ unallocated annuity contracts (which give rights to group contractholders, not individuals).  
 
LIMITS ON AMOUNT OF COVERAGE 
 
The Act also limits the amount the Guaranty Association is obligated to pay out.  The basic protections provided 
by the Association are: 

− Life Insurance 
$300,000 in death benefits 
$100,000 in cash surrender or withdrawal values 

− Health Insurance 
$500,000 in hospital, medical and surgical insurance benefits 
$300,000 in disability insurance benefits 
$300,000 in long-term care insurance benefits 
$100,000 in other types of health insurance benefits 

− Annuities 
$250,000 in withdrawal and cash values 

 
The maximum amount of protection for each individual, regardless of the number of policies or contracts, is 
$300,000.  Special rules may apply with regard to hospital, medical and surgical insurance benefits and with 
regard to one owner or multiple non-group policies of life insurance. 
 

Hawaii  
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NOTICE OF 
PROTECTION PROVIDED BY 

ILLINOIS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION 
 
This notice provides a brief summary description of the Illinois Life and Health Insurance Guaranty Association 
("the Association") and the protection it provides for policyholders. This safety net was created under Illinois law 
which determines who and what is covered and the amounts of coverage. 
 
The Association was established to provide protection in the unlikely event that your member life, annuity, health 
maintenance organization or health insurance company becomes financially unable to meet its obligations and is 
placed into Receivership by the Insurance Department of the state in which the company is domiciled.  If this should 
happen, the Association will typically arrange to continue coverage, pay claims, or otherwise provide protection in 
accordance with Illinois law, with funding from assessments paid by other insurance companies and health 
maintenance organizations. 
 
The basic protections provided by the Association per insured in each insolvency are: 
 
 Life Insurance 

o $300,000 for death benefits 
o $100,000 for cash surrender or withdrawal values 

 Health Insurance 
o $500,000 for health benefit plans* 
o $300,000 for disability insurance benefits 
o $300,000 for long-term care insurance benefits 
o $100,000 for other types of health insurance benefits 

 Annuities 
o $250,000 for withdrawal and cash values 

 
*The maximum amount of protection for each individual, regardless of the number of policies or contracts, is 
$300,000, except special rules apply with regard to health benefit plan benefits for which the maximum amount of 
protection is $500,000. 
 
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not 
extend to any portion of a policy or contract that the insurer does not guarantee, such as certain investment additions 
to the account value of a variable life insurance policy or a variable annuity contract. There are also residency 
requirements and other limitations under Illinois law. 
 
To learn more about these protections, as well as protections relating to group contracts or retirement plans, please 
visit the Association's website at www.ilhiga.org or contact: 
 
 Illinois Life and Health Insurance Guaranty Association 
 901 Warrenville Road, Suite 400 
 Lisle, Illinois 60532-4324 
 
 Illinois Department of Insurance 
 4th Floor 
 320 West Washington Street 
 Springfield, Illinois 62767 
 
Insurance companies, health maintenance organizations and agents are not allowed by Illinois law to use the 
existence of the Association or its coverage to encourage you to purchase any form of insurance. When 
selecting an insurance company or health maintenance organization, you should not rely on Association 
coverage. If there is any inconsistency between this notice and Illinois law, then Illinois law will control. 
 
The Association is not an insurance company or health maintenance organization. If you wish to contact your 
insurance company or health maintenance organization, please use the phone number found in your policy or 
contact the Illinois Department of Insurance at DOI.InfoDesk@illinois.gov.  
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NOTICE OF PROTECTION PROVIDED BY THE 

INDIANA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION 
 
This Notice provides a brief summary of the Indiana Life and Health Insurance Guaranty Association (“ILHIGA”) and the 
protection it provides for policyholders.  This safety net was created under Indiana law, which determines who and what is 
covered and the amounts of coverage. 
 
ILHIGA was established to provide protection to policyholders in the unlikely event that your life, annuity or health 
insurance company becomes financially unable to meet its obligations and is taken over by its insurance department.  If 
this should happen, ILHIGA will typically arrange to continue coverage and pay claims, in accordance with Indiana law, 
with funding from assessments paid by other insurance companies.  (For the purposes of this Notice, the terms “insurance 
company” and “insurer” mean and include health maintenance organizations (“HMOs”)). 
 
Basic Protections Currently Provided by ILHIGA 
 
Generally, an individual is covered by ILHIGA if the insurer was a member of ILHIGA and the individual lives in Indiana 
at the time the insurer is ordered into liquidation with a finding of insolvency.  The coverage limits below apply only for 
companies placed in rehabilitation or liquidation on or after July 1, 2018.  The benefits that ILHIGA is obligated to cover 
are not to exceed the lessor of (a) the contractual obligations for which the member insurer is liable or would have been 
liable if the member insurer were not an insolvent insurer, or (b) the limits indicated below: 
 
Life Insurance 
 
 * $300,000 in death benefits 
 * $100,000 in net cash surrender or net cash withdrawal values 
 
Health Insurance 
 
 * $500,000 for health plan benefits (see definition below) 
 * $300,000 in disability income and long-term care insurance benefits 
 * $100,000 in other types of health insurance benefits 
 
Annuities 
 
 * $250,000 in present value of annuity benefits (including net cash surrender and net cash withdrawal values) 
  
The maximum amount of protection for each individual, regardless of the number of policies or contracts, is $300,000.  
Special rules may apply with regard to health benefit plans and covered unallocated annuities. 
 
“Health benefit plan” is defined in IC 27-8-8-2(o), and generally includes hospital or medical expense policies, 
certificates, HMO subscriber contracts or certificates or other similar health contracts that provide comprehensive forms 
of coverage for hospitalization or medical services, but excludes policies that provide coverages for limited benefits (such 
as accident-only, credit, dental-only or vision-only insurance), Medicare Supplement insurance, disability income 
insurance and long-term care insurance. 
 
The protections listed above apply only to the extent that benefits are payable under covered policy(s).  In no event will 
the ILHIGA provide benefits greater than the contractual obligations in the life, annuity or health insurance policy or 
contract.  The statutory limits on ILHIGA coverage have changed over the years and coverage in prior years may not be 
the same as that set forth in this Notice. 
 
Note: Certain policies and contracts may not be covered or fully covered.  For example, coverage does not extend to 
any portion(s) of a policy or contract that the insurer does not guarantee, such as certain investment additions to the 
account value of a variable life insurance policy or variable annuity contract. 
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Benefits provided by a long-term care (LTC) rider to a life insurance policy or annuity contract shall be considered the 
same type of benefits as the base life insurance policy or annuity to which it relates. 
 
To learn more about the protections provided by ILHIGA, please visit the ILHIGA website at www.inlifega.org or 
contact: 
 
Indiana Life & Health Insurance Indiana Department of Insurance 
Guaranty Association 311 West Washington Street, Suite 103 
3502 Woodview Trace, Suite 100 Indianapolis, IN 46204 
Indianapolis, IN 46268 (317)232-2385 
(317)636-8204 
 
The policy or contract that this Notice accompanies might not be fully covered by ILHIGA and even if coverage is 
currently provided, coverage is (a) subject to substantial limitations and exclusions (some of which are described 
above), (b) generally conditioned on continued residence in Indiana, and (c) subject to possible change as a result 
of future amendments to Indiana law and court decisions. 
 
Complaints to allege a violation of any provision of the Indiana Life and Health Insurance Guaranty Association 
Act must be filed with the Indiana Department of Insurance, 311 W. Washington Street, Suite 103, Indianapolis, 
IN 46204; (telephone) 317-232-2385. 
 
Insurance companies and agents are not allowed by Indiana law to use the existence of ILHIGA or its coverage to 
encourage you to purchase any form of insurance or HMO coverage.  (IC27-8-8-18(a)).  When selecting an 
insurance company, you should not rely on ILHIGA coverage.  If there is any inconsistency between this Notice 
and Indiana law, Indiana law will control. 
 
Questions regarding the financial condition of a company or your life, health insurance policy or annuity should be 
directed to your insurance company or agent. 
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NOTICE OF PROTECTION PROVIDED BY IOWA LIFE AND HEALTH INSURANCE 
GUARANTY ASSOCIATION 

 
This notice provides a brief summary of the Iowa Life and Health Insurance Guaranty 
Association Act (the "Association") and the protection it provides for policyholders.  This safety 
net was created under Iowa law, located at Iowa Code Chapter 508C, which determines who 
and what is covered and the amounts of coverage. 

 
The Association was established to provide protection in the unlikely event that your life, 
annuity, health insurance company or health maintenance organization becomes financially 
unable to meet its obligations and is taken over by its Insurance Department.  If this should 
happen, the Association will typically arrange to continue coverage and pay claims, in 
accordance with Iowa law, with funding from assessments paid by other insurance companies. 

 
The basic protections provided by the Association are: 

 
 Life Insurance: 

 
 • $300,000 in death benefits 

• $100,000 in net cash surrender and withdrawal values 
 

 Health Insurance: 
 • $500,000 for health benefit plans (see definition below) 

• $300,000 in disability income protection insurance benefits 
• $300,000 in long-term care insurance benefits 
• $100,000 in other types of health insurance benefits, including net cash 

surrender and withdrawal values 
 

 Annuities 
 • $250,000 in the present value of annuity benefits, including net cash surrender 

and withdrawal values 
 

The maximum amount of protection for each individual, regardless of the number of policies or 
contracts, is $350,000.  Special rules may apply with regard to health benefit plans. 
 
“Health benefit plan” is defined in the applicable Iowa law and generally includes hospital or 
medical expense policies, contracts or certificates, or HMO subscriber contracts that provide 
comprehensive forms of coverage for hospitalization or medical services, but excludes policies 
that provide coverages for limited benefits (such as dental-only or vision-only insurance), 
Medicare Supplement insurance, disability income insurance and long-term care insurance. 
 
Note: Certain policies and contracts may not be covered or fully covered.  If coverage is 
available, it will be subject to substantial limitations and exclusions.  For example, coverage 
does not extend to any portion(s) of a policy or contract that the insurer does not guarantee, 
such as certain investment additions to the account value of a variable life insurance policy or a 
variable annuity contract.  There are also various residency requirements under Iowa law. 
 
Benefits provided by a long-term care rider to a life insurance policy or annuity contract shall be 
considered the same type of benefits as the base life insurance policy or annuity contract to 
which the long-term rider relates. 
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To learn more about the Association and the protections it provides, as well as those relating to 
group contracts or retirement plans, please visit the Association's website at www.ialifega.org, 
or contact: 

 
Iowa Life and Health Insurance          Iowa Insurance Division 
Guaranty Association           1963 Bell Ave, Suite 100 
700 Walnut Street, Suite 1600          Des Moines, IA 50315 
Des Moines, IA 50309           (515) 654-6600 
(515) 248-5712 

 
 

Information about the financial condition of insurers is available from a variety of sources, 
including financial rating agencies such as AM Best Company, Fitch Ratings Inc., Moody's 
Investors Service, and S&P Global Ratings.   
 
The Association is subject to the supervision of the Commissioner of the Iowa Insurance 
Division.  Persons who desire to file a complaint to allege a violation of the laws governing the 
Association may contact the Iowa Insurance Division.  State law provides that any suit against 
the Association shall be brought in the Iowa District Court in Polk County, Iowa. 
 
Insurance companies and agents are not allowed by Iowa law to use the existence of the 
Association or its coverage to encourage you to purchase any form of insurance or HMO 
coverage.  When selecting an insurance company, you should not rely on Association 
coverage.  If there is any inconsistency between this notice and Iowa law, then Iowa law 
will control. 
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GENERAL PURPOSES AND LIMITATIONS OF THE 

KANSAS LIFE AND HEALTH 
INSURANCE GUARANTY ASSOCIATION 

K.S.A. 40-3001, et. seq. 
 

DISCLAIMER 
 
THE KANSAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION MAY NOT PROVIDE 
COVERAGE FOR ALL OR A PORTION OF THIS POLICY. IF COVERAGE IS PROVIDED, IT MAY 
BE SUBJECT TO SUBSTANTIAL LIMITATIONS AND EXCLUSIONS, AND IS CONDITIONED 
UPON RESIDENCY IN THIS STATE. THEREFORE, YOU SHOULD NOT RELY UPON 
COVERAGE BY THE KANSAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION IN 
SELECTING AN INSURANCE COMPANY OR IN SELECTING AN INSURANCE POLICY. 
INSURANCE COMPANIES AND THEIR AGENTS ARE PROHIBITED BY LAW FROM USING THE 
EXISTENCE OF THE KANSAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION IN 
SELLING YOU ANY FORM OF AN INSURANCE POLICY, OR TO INDUCE YOU TO PURCHASE 
ANY FORM OF AN INSURANCE POLICY. EITHER THE KANSAS LIFE AND HEALTH 
INSURANCE GUARANTY ASSOCIATION OR THE KANSAS INSURANCE DEPARTMENT WILL 
RESPOND TO ANY QUESTIONS YOU HAVE REGARDING THIS DOCUMENT. 
 
Kansas Life and Health Insurance Kansas Insurance Department 
Guaranty Association  420 SW 9th Street 
3745 SW Wanamaker Road, Suite C Topeka, KS 66612 
Topeka, KS 66610 
 
This is a brief summary of the Kansas Life and Health Insurance Guaranty Association (“the 
Association”) and the protection it provides for policyholders. If there is any inconsistency between 
this notice and Kansas law, then Kansas law will control. 
 
The Association was established to provide protection in the unlikely event that your life, annuity or 
health insurance company becomes financially unable to meet its obligations and is taken over by 
its Insurance Department. If this should happen, the Association will typically arrange to continue 
coverage and pay claims, in accordance with Kansas law, with funding from assessments paid by 
other insurance companies. This safety net was created under Kansas law, which determines who 
and what is covered and the amounts of coverage. The basic protections provided by the 
Association are: 
 

 Life Insurance  
$300,000 in death benefits 
$100,000 in cash surrender or withdrawal values 
 

 Health Insurance  
$500,000 in hospital, medical and surgical insurance benefits  
$300,000 in disability insurance benefits 
$300,000 in long-term care insurance benefits 
$100,000 in other types of health insurance benefits 
 

 Annuities  
$250,000 in withdrawal and cash values 

 
The maximum amount of protection for each individual, regardless of the number of policies or 
contracts, is $300,000. Special rules may apply with regard to hospital, medical and surgical 
insurance benefits, as well as certain aggregate limits. 
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Summary of the Louisiana Life and Health 
Insurance Guaranty Association Law and 

Notice Concerning Coverage 
Limitations and Exclusions 

 
Residents of Louisiana who purchase life insurance, annuities or health insurance should know 
that the insurance companies licensed in this state to write these types of insurance are required 
by law to be members of the Louisiana Life and Health Insurance Guaranty Association 
(LLHIGA). The purpose of LLHIGA is to assure that policyholders will be protected, within limits, 
in the unlikely event that a member insurer becomes financially unable to meet its obligations. If 
this happens, LLHIGA will assess its other member insurance companies for the money to pay 
the claims of insured persons who live in this state, and in some cases, to keep coverage in force. 
However, the valuable extra protection provided by these insurers through LLHIGA is limited. As 
noted in the disclaimer below, this protection is not a substitute for consumers' care in selecting 
companies that are well-managed and financially stable. 
  

Disclaimer 
 
 The Louisiana Life and Health Insurance Guaranty Association provides coverage of 
claims under some types of policies if the insurer becomes impaired or insolvent. COVERAGE 
MAY NOT BE AVAILABLE FOR YOUR POLICY. Even if coverage is provided, there are 
significant limits and exclusions. Coverage is generally conditioned upon residence in this 
state. Other conditions may also preclude coverage. 
 Insurance companies and insurance agents are prohibited by law from using the existence 
of the association or its coverage to sell you an insurance policy. 
 You should not rely on the availability of coverage under the Louisiana Life and Health 
Insurance Guaranty Association when selecting an insurer. 
 The Louisiana Life and Health Insurance Guaranty Association or the Department of 
Insurance will respond to any questions you may have which are not answered by this 
document. 
 
 LLHIGA     Department of Insurance 
 P.O. Box 3337     P.O. Box 94214 
 Baton Rouge, Louisiana 70821  Baton Rouge, Louisiana 70804-9214 

 
The state law that provides for this safety-net coverage is called the Louisiana Life and Health 
Insurance Guaranty Association Law (the Law), and is set forth at R.S. 22:2081 et seq.  The 
following is a brief summary of this Law's coverages, exclusions and limits. This summary does 
not cover all provisions of the Law; nor does it in any way change any person's rights or 
obligations under the Law or the rights or obligations of LLHIGA. 
 
COVERAGE 
 
Generally, individuals will be protected by the Life and Health Insurance Guaranty Association if 
they live in this state and hold a covered life, health, or annuity policy, plan or contract issued by 
an insurer (including a health maintenance organization) authorized to conduct business in 
Louisiana. The beneficiaries, payees or assignees of insured persons may also be protected as 
well even if they live in another state unless they are afforded coverage by the guaranty 
association of another state, or other circumstances described under the Law are applicable. 
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EXCLUSIONS FROM COVERAGE 
 
A person who holds a covered life, health, or annuity policy, plan or contract is not protected by 
LLHIGA if: 
(1)   He is eligible for protection under the laws of another state (This may occur when the 

insolvent insurer was incorporated in another state whose guaranty association protects 
insureds who live outside that state.); 

(2)   The insurer was not authorized to do business in this state; 
(3)   His policy was issued by a profit or nonprofit hospital or medical service organization, a 

fraternal benefit society, a mandatory state pooling plan, a mutual assessment company or 
similar plan in which the policyholder is subject to future assessments, an insurance 
exchange, an organization that issues charitable gift annuities as is defined in R.S. 
22:952(A)(3), or any entity similar to any of these. 

 
LLHIGA also does not provide coverage for: 
 
(1)   Any policy or portion of a policy which is not guaranteed by the insurer or for which the 

individual has assumed the risk, such as a variable contract sold by prospectus; 
(2)   Any policy of reinsurance (unless an assumption certificate was issued); 
(3)   Interest rate or crediting rate yields, or similar factors employed in calculating changes in 

value, that exceed an average rate; 
(4)   Dividends, premium refunds, or similar fees or allowances described under the Law; 
(5)   Credits given in connection with the administration of a policy by a group contract holder; 
(6)   Employers’, associations’ or similar entities’ plans to the extent they are self-funded (that is, 

not insured by an insurance company, even if an insurance company administers them) or 
uninsured; 

(7)   Unallocated annuity contracts (which give rights to group contract holders, not individuals), 
except unallocated annuity contracts and defined contribution government plans qualified 
under section 403(b) of the United States Internal Revenue Code (26 U.S.C. §403(b)). 

(8)   An obligation that does not arise under the express written terms of the policy or contract 
issued by the insurer to the policy owner or contract owner, including but not limited to, 
claims described under the Law; 

(9)   A policy or contract providing any hospital, medical, prescription drug or other health care 
benefits pursuant to “Medicare Part A Coverage”, “Medicare Part B Coverage”, “Medicare 
Part C Coverage”, “Medicare Part D Coverage” or “Medicaid” and any regulations issued 
pursuant to those parts; 

(10)  Interest or other changes in value to be determined by the use of an index or other external 
references but which have not been credited to the policy or contract or as to which the 
policy or contract owner’s rights are subject to forfeiture, as of the date the member insurer 
becomes an impaired or insolvent insurer, whichever is earlier. 

 
LIMITS ON AMOUNTS OF COVERAGE 
 
The Louisiana Life and Health Insurance Guaranty Association Law also limits the amount that 
LLHIGA is obligated to pay out.  The benefits for which LLHIGA may become liable shall in no 
event exceed the lesser of the following: 
(1)   LLHIGA cannot pay more than what the insurance company would owe under a policy or 

contract if it were not an impaired or insolvent insurer. 
(2)   For any one insured life, regardless of the number of policies or contracts there are with the 

same company, LLHIGA will pay a maximum of $300,000 in life insurance death benefits, 
but not more than $100,000 in net cash surrender and net cash withdrawal values for life 
insurance. 

(3).  For any one insured life, regardless of the number of policies and contracts there are with the 
same company, LLHIGA will pay a maximum of $500,000 in health insurance benefits, and 
LLHIGA will pay a maximum of $250,000 in present value of annuities, including net cash 
surrender and net cash withdrawal values. 
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In no event, regardless of the number of policies and contracts there were with the same 
company, and no matter how many different types of coverages, LLHIGA shall not be liable to 
expend more than $500,000 in the aggregate with respect to any one individual. 
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NOTICE OF PROTECTION PROVIDED BY 
MARYLAND LIFE AND HEALTH 

INSURANCE GUARANTY CORPORATION 

 
This notice provides a brief summary of the Maryland Life and Health Insurance 
Guaranty Corporation (the Corporation) and the protection it provides for 
policyholders and contract holders. This safety net was created under Maryland 
law, which determines who and what is covered and the amounts of coverage. 
 
The Corporation is not a department or unit of the State of Maryland and the 
liabilities or debts of the Life and Health Insurance Guaranty Corporation are not 
liabilities or debts of the State of Maryland.  
 
The Corporation was established to provide protection in the unlikely event that 
your health maintenance organization or your life, annuity, or health insurance 
company becomes financially unable to meet its obligations and is taken over by 
its Insurance Department. If this should happen, the Corporation will typically 
arrange to continue coverage and pay claims, in accordance with Maryland law, 
with funding from assessments paid by other insurance companies and health 
maintenance organizations. 
 
The basic protections provided by the Corporation are: 
- Life Insurance 

- $300,000 in death benefits 
- $100,000 in cash surrender or withdrawal values 

- Health Insurance or Health Benefit Plans 
- $500,000 for coverage provided by health benefit plans 
- $300,000 for disability insurance 
- $300,000 for long-term care insurance 
- $100,000 for a type of health insurance not listed above, including any net 

cash surrender and net cash withdrawal values under the types of health 
insurance listed above  

- Annuities 
- $250,000 in the present value of annuity benefits, including net cash 

withdrawal values and net cash surrender values 
- With respect to each payee under a structured settlement annuity, or 

beneficiary of the payee, $250,000 in present value annuity benefits, in the 
aggregate, including any net cash surrender and net cash withdrawal 
values 

 
- The maximum amount of protection for each individual, regardless of the 

number of policies or contracts, is: 
- $300,000 in aggregate for all types of coverage listed above, with the 

exception of coverage provided by health benefit plans 
- $500,000 in aggregate for coverage provided by health benefit plans 
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NOTE: Certain policies and contracts may not be covered or fully covered. 
For example, coverage does not extend to any portion(s) of a policy or contract 
that the insurer does not guarantee, such as certain investment additions to the 
account value of a variable life insurance policy or a variable annuity contract.  
There are also various residency requirements and other limitations under 
Maryland law. 
 
To learn more about the above protections, please visit the Corporation’s website 
at www.mdlifega.org, or contact: 
 
Maryland Life and Health Insurance Guaranty Corporation 
6210 Guardian Gateway 
Suite 195APG 
Aberdeen, Maryland 21005 
410-248-0407 
 
Insurance companies, health maintenance organizations and insurance 
producers are not allowed by Maryland law to use the existence of the 
Corporation or its coverage to encourage you to purchase any form of 
insurance or a health benefit plan. When selecting an insurance company 
or health maintenance organization, you should not rely on Corporation 
coverage. If there is any inconsistency between this notice and Maryland 
law, then Maryland law will control. 
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Metropolitan Life Insurance Company 
Metropolitan Tower Life Insurance Company 

200 Park Avenue 
New York, New York 10166 

1-800-638-5433 
 

NOTICE CONCERNING POLICYHOLDER RIGHTS IN AN 
INSOLVENCY UNDER THE MINNESOTA LIFE AND HEALTH 

INSURANCE GUARANTY ASSOCIATION LAW 
 

If the insurer who issued your life, annuity, or health insurance policy becomes impaired or insolvent, you are 
entitled to compensation for your policy from the assets of that insurer.  The amount you recover will depend on 
the financial condition of the insurer.  In addition, residents of Minnesota who purchase life insurance, annuities, 
or health insurance from insurance companies authorized to do business in Minnesota are protected, SUBJECT 
TO LIMITS AND EXCLUSIONS, in the event the insurer becomes financially impaired or insolvent.  This 
protection is provided by the Minnesota Life and Health Insurance Guaranty Association. 
 

Minnesota Life and Health Insurance Guaranty Association 
3300 Wells Fargo Center 

90 South 7th Street 
Minneapolis, MN 55402 
Phone: 612-322-8713 

Fax: 402-474-5393 
 
The maximum amount the guaranty association will pay for all policies issued on one life by the same insurer is 
limited to $500,000.  Subject to this $500,000 limit, the guaranty association will pay up to $500,000 in life 
insurance death benefits, $130,000 in net cash surrender and net cash withdrawal values for life insurance, 
$500,000 in health insurance benefits, including any net cash surrender and net cash withdrawal values, 
$250,000 in the present value of annuity benefits, including net cash surrender and net cash withdrawal values, 
$410,000 in present value of annuity benefits for annuities which are part of a structured settlement or for 
annuities in regard to which periodic annuity benefits, for a period of not less than the annuitant's lifetime or for a 
period certain of not less than ten years, have begun to be paid on or before the date of impairment or insolvency, 
or if no coverage limit has been specified for a covered policy or benefit, the coverage limit shall be  $500,000 in 
present value.  Unallocated annuity contracts issued to retirement plans, other than defined benefit plans, 
established under Section 401, 403(b), or 457 of the Internal Revenue Code of 1986, as amended through 
December 31, 1992; are covered up to $250,000 in net cash surrender and net cash withdrawal values, for 
Minnesota residents covered by the plan provided, however, that the association shall not be responsible for more 
than $10,000,000 in claims from all Minnesota residents covered by the plan.  If total claims exceed $10,000,000, 
the $10,000,000 shall be prorated among all claimants.  These are the maximum claim amounts.  Coverage by 
the guaranty association is also subject to other substantial limitations and exclusions and requires continued 
residency in Minnesota.  If your claim exceeds the guaranty association's limits, you may still recover a part or all 
of that amount from the proceeds of the liquidation of the insolvent insurer, if any exist.  Funds to pay claims may 
not be immediately available. 
 
The guaranty association assesses insurers licensed to sell life and health insurance in Minnesota after the 
insolvency occurs.  Claims are paid from this assessment.  THE COVERAGE PROVIDED BY THE GUARANTY 
ASSOCIATION IS NOT A SUBSTITUTE FOR USING CARE IN SELECTING INSURANCE COMPANIES THAT 
ARE WELL MANAGED AND FINANCIALLY STABLE.  IN SELECTING AN INSURANCE COMPANY OR 
POLICY, YOU SHOULD NOT RELY ON COVERAGE BY THE GUARANTY ASSOCIATION.  THIS NOTICE IS 
REQUIRED BY MINNESOTA STATE LAW TO ADVISE POLICYHOLDERS OF LIFE, ANNUITY, OR HEALTH 
INSURANCE POLICIES OF THEIR RIGHTS IN THE EVENT THEIR INSURANCE CARRIER BECOMES 
FINANCIALLY INSOLVENT. 
 
THIS NOTICE IN NO WAY IMPLIES THAT THE COMPANY CURRENTLY HAS ANY TYPE OF FINANCIAL 
PROBLEMS.  ALL LIFE, ANNUITY AND HEALTH INSURANCE POLICIES ARE REQUIRED TO PROVIDE THIS 
NOTICE. 
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NOTICE OF PROTECTION PROVIDED BY 
MISSISSIPPI LlFE AND HEALTH INSURANCE GUARANTY ASSOCIATION 

 
This notice provides a brief summary of the Mississippi Life and Health Insurance Guaranty Association 
(the "Association") and the protection it provides for policyholders. This safety net was created by 
Mississippi law, which determines who and what is covered and the amounts of coverage. 
 
The Association was established to provide protection in the unlikely event that your life, annuity or health 
insurer becomes financially unable to meet its obligations. If this should happen, the Association will 
typically arrange to continue coverage and pay claims, in accordance with Mississippi law, with funding 
f rom assessments paid by other insurance companies.  (For purposes of this notice, the terms “insurance 
company” and “insurer” include health maintenance organizations (HMOs).) 
 
The basic protections provided by the Association are: 
 

Life Insurance 
 

• $300,000 in death benefits 
• $100,000 in net cash surrender and net cash withdrawal values 

 
Health Insurance 
 

• $500,000 for health benefit plans (see definition below) 
• $300,000 in disability income insurance benefits 
• $300,000 in long-term care insurance benefits 
• $100,000 in other types of health insurance benefits 

 
Annuities 
 

• $250,000 in the present value of annuity benefits, including net cash surrender 
and net cash withdrawal values. 

 
The maximum amount of protection for each individual, regardless of the number of policies or contracts, 
is $300,000. Special rules may apply with regard to health benefit plans. 
 
“Health benef it plan” is defined in Miss. Code Ann. § 83-23-209 and generally includes hospital or medical 
expense policies, contracts or certificates, or HMO subscriber contracts that provide comprehensive 
forms of coverage for hospitalization or medical services, but excludes policies that provide coverages for 
limited benefits (such as dental-only or vision-only insurance), Medicare Supplement insurance, disability 
income insurance and long-term care insurance (LTCI). 
 
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does 
not extend to any portion(s) of a policy or contract that the insurer does not guarantee, such as certain 
investment additions to the account value of a variable life insurance policy or a variable annuity contract. 
There are also various residency requirements and other limitations under Mississippi law. 
 
Benef its provided by a long-term care (LTC) rider to a life insurance policy or annuity contract shall be 
considered the same type of benefits as the base life insurance policy or annuity contract to which it 
relates. 
 
To learn more about the above protections, limitations and exclusions, as well as protections relating to 
group contracts or retirement plans, please visit the Association's website at www.mslifega.org, or 
contact: 
 
Mississippi Life and Health Insurance Mississippi Insurance Department 
Guaranty Association Woolfolk Building 
330 North Mart Plaza 501 N. West Street, Suite 1001 
Jackson, MS 39206-5327 Jackson, MS 39201 
601-981-0755 601-359-3569 
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To f ile a complaint or seek information about the financial condition of an insurer, contact the Mississippi 
Insurance Department. 
 
Your insurer is required by law to provide you with this notice. However, insurance companies and their 
agents are prohibited by law from using the existence of the Association for the purpose of sales, 
solicitation or inducement to purchase any form of insurance. 
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NOTICE OF PROTECTION PROVIDED BY MISSOURI 
LIFE AND HEALTH INSURANCE GUARANTY 

ASSOCIATION 
 

This notice provides a brief summary of the Missouri Life and Health Insurance Guaranty Association ("the 
Association") and the protection it provides for policyholders. This safety net was created under Missouri law, which 
determines who and what is covered and the amounts of coverage.  
 
The Association was established to provide protection in the unlikely event that your life, annuity, or health insurance 
company becomes financially unable to meet its obligations and is taken over by its insurance department. If this 
should happen, the Association will typically arrange to continue coverage and pay claims, in accordance with 
Missouri law, with funding from assessments paid by other insurance companies.  (For purposes of this notice, the 
terms “insurance company” and “insurer” include health maintenance organizations (HMOs).)  The basic protections 
provided by the Association are as follows: 

 
* Life Insurance  
* $300,000 in death benefits, but not more than $100,000 in net cash surrender and net cash withdrawal 
values  
* Health Insurance  
* $500,000 for health benefit plans 
* $300,000 in disability insurance benefits  
* $300,000 in long-term care insurance benefits  
* $100,000 in other types of health insurance benefits  
* Annuities  
* $250,000 in the present value of annuity benefits, including net cash surrender and net cash withdrawal 
values 
 

The maximum amount of protection for each individual, regardless of the number of policies or contracts, is as follows:  
 

 * $300,000 in aggregate for all types of coverage listed above, with the exception of health benefit plans 
  
* $500,000 in aggregate for health benefit plans  
 
* $5,000,000 to one policy owner of multiple nongroup policies of life insurance, whether the policy owner is 
an individual, firm, corporation, or other person, and whether the persons insured are officers, managers, 
employees, or other persons  

 
“Health benefit plan” is defined in section 376.718, RSMo. 
 

Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not extend to 
any portion(s) of a policy or contract that the insurer does not guarantee, such as certain investment additions to the 
account value of a variable life insurance policy or a variable annuity contract. There are also various residency 
requirements and other limitations under Missouri law.  
 
Benefits provided by a long-term care (LTC) rider to a life insurance policy or annuity contract shall be considered the 
same type of benefits as the basic life insurance policy or annuity contract to which it relates. 
 
To learn more about the above protections, as well as protections relating to group contracts or retirement plans, 
please visit the Association's website at www.mo-iga.org, or contact:  
 

Missouri Life and Health Insurance 
Guaranty Association 
2210 Missouri Boulevard 
Jefferson City, Missouri 65109 
Ph.: 573-634-8455 
Fax: 573-634-8488 

Missouri Department of Commerce and Insurance 
301 West High Street, Room 530 
Jefferson City, Missouri 65101 
Ph.: 573-522-6115 

 
Insurance companies and agents are not allowed by Missouri law to use the existence of the Association or its 
coverage to encourage you to purchase any form of insurance or HMO coverage. When selecting an insurance 
company, you should not rely on Association coverage. If there is any inconsistency between this notice and Missouri 
law, then Missouri law will control.  
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NOTICE OF 
PROTECTION PROVIDED BY 

MONTANA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION 
 
This notice provides a brief summary of the Montana Life and Health Insurance 
Guaranty Association (Association) and the protection it provides for 
policyholders.  
 
The Association was established under Montana law to provide protection in the 
unlikely event that a life, annuity or health insurance issuer becomes financially 
unable to meet its obligations and is placed into liquidation. If this should happen, 
the Association will typically arrange to continue coverage and pay claims, in  
accordance with Montana law, with funding from assessments paid by other 
insurance companies. 
 
In the event a company is placed into liquidation, benefits provided by the 
Association are payable according to the insurance policy or certificate, and 
subject to the following maximum limits: 
 
 Life Insurance - $300,000 in death benefits, but limited to $100,000 in cash 

surrender and net cash withdrawal values. 
 Health Insurance 
 - $500,000 in health insurance benefits 
 - $300,000 in disability income insurance benefits 
 - $300,000 in long-term care insurance benefits 
 - $100,000 in other types of health insurance benefits 
 Annuities 

- $250,000 present value, including net cash surrender and net cash 
withdrawal values 

 
The maximum amount of protection is $300,000 in benefits with respect to any 
one life regardless of the number of policies or contracts, except with respect to 
the $500,000 maximum in health insurance benefits but not including disability, 
long term care or other types of health insurance benefits. 
 
Note: Other restrictions to coverage apply.  Certain policies and contracts 
may not be covered or fully covered. 
For example, coverage does not extend to any portion(s) of a policy or contract 
that the insurer does not guarantee, such as certain investment additions to the 
account value of a variable life insurance policy or a variable annuity contract. 
There are also various residency requirements and other limitations under 
Montana law. 
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To learn more about the above protections, as well as protections relating to 
group contracts or retirement plans, please visit the Association's web site at 
www.mtlifega.org or contact: 
 
Montana Life and Health Insurance 
 Guaranty Association 
PO Box 8247 
Missoula, MT 59807 
877-678-1048 or 
administrator@mtlifega.org  

Office of the Montana State Auditor 
Commissioner of Securities and 
Insurance 
840 Helena Ave. 
Helena, MT 59601 
406-444-2040

 
IF YOUR INSURANCE COMPANY IS IN GOOD STANDING AND NOT IN 
LIQUIDATION, PLEASE DIRECT QUESTIONS ABOUT YOUR POLICY TO 
YOUR INSURANCE COMPANY! 
 
Insurance companies and agents are not allowed by Montana law to use 
the existence of the Association or its coverage to encourage you to 
purchase any form of insurance.  When selecting an insurance company, 
you should not rely on Association coverage. 
 
If there is any inconsistency between this notice and Montana law, then 
Montana law will control. 
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NOTICE OF PROTECTION PROVIDED BY  
NEVADA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION   

Effective On or Before July 1, 2022  
This notice provides a brief summary regarding the protections provided to policyholders by 
the   
Nevada Life and Health Insurance Guaranty Association (“the Association”). The purpose of the 
Association is to assure that policyholders will be protected, within certain limits, in the unlikely 
event that a member insurer of the Association becomes financially unable to meet its 
obligations. Insurance companies and health maintenance organizations licensed in Nevada to 
sell life insurance, health insurance, annuities and structured settlement annuities are members 
of the Association. The protection provided by the Association is limited and is not a substitute 
for consumers' care in selecting insurers. Your policy or contract may not be covered, and 
if covered, there are substantial coverage limitations and exclusions.  Further, coverage 
is dependent on continued residence in Nevada. Below is a brief summary of the 
coverages, exclusions, and limits provided by the Association. This summary does not cover all 
provisions of the law, and the law may change.  
  

COVERAGE   
Persons Covered     
Generally, an individual is covered by the Association if the insurer was a member of the 
Association and the individual lives in Nevada at the time the insurer is determined by a court to 
be insolvent.  Coverage is also provided to policy beneficiaries, payees or assignees, whether 
or not they live in Nevada.  

Amounts of Coverage     
For any one life, per company, the coverage protections provided by the Association shall not 
exceed:  

● Life Insurance   
 ▪  Death benefits: $300,000   
 ▪ Cash surrender or withdrawal values: $100,000   

  
● Annuities and Structured Settlement Annuities   

▪  Present value of annuity benefits and structured settlement annuities, 
including cash surrenders or withdrawal values: $250,000  

▪  Participants in a government retirement plan covered by an unallocated 
annuity as described by NRS 686.C.035: $250,000.   

● Health Insurance  
▪  Disability Income and long-term care insurance, including net cash surrender 

values: $300,000  
 ▪  Health Benefit Plan: $500,000  

▪  Health insurance, other than disability income, long-term care insurance or 
Health Benefit Plan: $100,000  

Please note that the maximum protection provided by the Association to an individual for all life 
insurance, annuities, and structured settlement annuities with one insurer is $300,000; or for all 
life insurance, annuities, structured settlement annuities, and benefits for health benefit plans 
with one insurer, $500,000, regardless of the number of policies or contracts covering the 
individual.   
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COVERAGE LIMITATIONS AND EXCLUSIONS FROM COVERAGE  

The following policies and persons are examples of those excluded from Association coverage:   

● A policy or contract issued by an insurer that was not authorized to do business in Nevada 
when it issued the policy or contract  

● A policy or contract issued by a fraternal benefit society, a mandatory state pooling plan, a 
mutual assessment company, an insurance exchange, or an organization that is only 
licensed to issue charitable gift annuities  

● Persons provided coverage by the guaranty association of another state     
● Unallocated annuity contracts; that is, contracts which are not issued to and owned by an 

individual and which do not guaranty annuity benefits to an individual except for annuities 
owned by a governmental retirement plan established under section 401, 403(b), or 457 of 
the Internal Revenue Code  

● Employer and association plans, to the extent they are self-funded or uninsured    
● A policy or contract providing any health care benefits under Medicare Part C or Part D   
● Any policy or portion of a policy which is not guaranteed by the insurer or for which the 

individual has assumed the risk, such as certain investment elements of a variable life 
insurance policy or a variable annuity contract  

● Any policy of reinsurance unless an assumption certif icate was issued   ● Interest rate 
yields exceed an average rate   
  

-------------------------------------------------------------------------------------------------------------------------------   
  

NOTICES   
Member insurers or their agents are required by law to give or send you this notice. 
Policyholders with additional questions should first contact their insurer or agent. The member 
insurer and its agents are prohibited by law from using the existence of the Association for the 
purpose of sales, solicitation or inducement to purchase any form of insurance or coverage 
offered by a health maintenance organization. You may file a complaint with the Nevada 
Insurance Commissioner if you believe any provision of the Nevada Life and Health Insurance 
Guarantee Association law has been violated. To learn more about coverage provided by the 
Association, please visit the Association’s website at www.nvlifega.org, or contact either of the 
following:   
  
  
Nevada Life and Health Insurance      Nevada Division Insurance                                              
Guaranty Association         Department of Business and Industry   
2377 Gold Meadow Way, Suite 100      1818 E. College Pkwy., Suite 103    
Gold River, CA 95670          Carson City, NV 89706  
             
  
When selecting an insurer, you should not rely on Association coverage. If there is any 
inconsistency between this notice and Nevada law, Nevada law will control. 



1                     EN GUAR 2-21 NH 

SUMMARY OF THE NEW HAMPSHIRE LIFE AND HEALTH  
INSURANCE GUARANTY ASSOCIATION ACT of 2019 (RSA 408-F) (the Act) AND 

NOTICE CONCERNING COVERAGE AND LIMITATIONS  

SUMMARY:  

This notice provides a brief summary of the purpose of the New Hampshire Life and Health 
Insurance Guaranty Association (Association) and the protection it provides for policyholders.  This 
safety net was created under New Hampshire law, which determines who and what is covered and 
the amounts of coverage. This summary does not cover all provisions of the law and it does not in 
any way change one’s rights or obligations under the Act or the rights or obligations of the 
Association.  

The Association was established to provide protection in the unlikely event that your life, annuity, or 
health insurance company becomes financially unable to meet its obligations and is taken over by 
its insurance department. If this should happen, the Association will typically arrange to continue 
coverage and pay claims, in accordance with New Hampshire law, with funding from assessments 
paid by other insurance companies, including health maintenance organizations (HMOs). 

DISCLAIMER: 

The Association may not cover your policy or contract or, if coverage is available, it may be subject 
to substantial limitations and exclusions and conditioned on continued residence in the state.  

This protection is not a substitute for consumers’ care in selecting companies that are well 
managed and financially stable and consumers should not rely on coverage under this Act when 
selecting an insurer or HMO.  The valuable protection through the Guaranty Association is not 
unlimited. 

COVERAGE: 

Generally, individuals will be protected by the New Hampshire Life and Health Insurance Guaranty 
Association if they live in this state and hold a life or health insurance policy or an annuity contract, 
or if they are insured under a group insurance contract, issued by a member insurer.  The 
beneficiaries, assignees or payees of insured persons are protected as well, even if they live in 
another state. 

Coverage provided under the current, amended Act may be different from coverage provided prior 
to 2020, as coverage is determined by the governing Act in effect on the date that the Association 
becomes obligated. 

BASIC LIMITS ON AMOUNT OF COVERAGE: 

The Act limits the amount the Association is obligated to pay.  The Association cannot pay more 
than what the insurance company would owe under a policy or contract. 

The basic protections provided by the Association are limited to: 

• Life Insurance  
 $300,000 in death benefits  
 $100,000 in cash surrender and withdrawal values  

  



2                     EN GUAR 2-21 NH 

•     Health Insurance  
 $500,000 for health benefit plans (see definition below)  
 $300,000 in disability (income) insurance benefits  
 $300,000 in long-term care insurance benefits  
 $100,000 in other types of health insurance benefits  

• Annuities  
 $250,000 in the present value of annuity benefits, including net cash surrender and net 

cash withdrawal values 
 

With respect to any one life, the Association will pay a maximum of $300,000 no matter how many 
policies and contracts there were with the same company, even if they provided different types of 
coverages, except with respect to benefits for basic hospital, medical and surgical insurance and 
major medical insurance, in which case the aggregate liability of the Association shall not exceed 
$500,000 with respect to any one individual. 

“Health benefit plan” is defined in RSA 408-F:4,VI and generally includes hospital or medical 
expense policies, contracts or certificates, or HMO subscriber contracts that provide 
comprehensive forms of coverage for hospitalization or medical services, but excludes policies that 
provide coverages for limited benefits (such as dental-only or vision-only insurance), Medicare 
Supplement insurance, disability income insurance and long-term care insurance. 

Benefits provided by a long-term care (LTC) rider to a life insurance policy or an annuity contract 
shall be considered the same type of benefits as the base life insurance policy or annuity contract 
to which it relates. 

NOTE: Certain policies and contracts may not be covered or may not be fully covered.  For 
example, coverage does not extend to a portion(s) of a policy or contract that the insurer does not 
guarantee, such as certain investment additions to the account value of a variable life insurance 
policy or a variable annuity contract. 

Insurance companies or their agents are required by law to give or send you this 
notice. However, insurance companies and their agents are prohibited by law from 

using the existence of the Association to induce you to purchase any kind of insurance 
policy.   

This information is provided by:  
  

New Hampshire Life and Health Insurance Guaranty Association  
10 Chestnut Drive, Unit B  

Bedford, NH 03110  
(603) 472-3734 

www.nhlifega.org  
  

New Hampshire Department of Insurance  
21 South Fruit Street, Suite 14  

Concord, NH 03301  
(603) 271-2261 

www.nh.gov/insurance/  
February 2020 
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NOTICE 
 

NEW JERSEY LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 
 
 

Residents of New Jersey who purchase life insurance, annuities or health insurance 
should know that the insurance companies licensed in this state to write these types of 
insurance are members of the New Jersey Life and Health Insurance Guaranty 
Association. 
 
The purpose of this association is to assure that policyholders will be protected, within 
limits, in the unlikely event that a member insurer becomes financially unable to meet its 
obligations. If this should happen, the Guaranty Association will assess its other member 
insurance companies for the money to pay the claims of insured persons who live in this 
state and, in some cases, to keep coverage in force. 
 
The valuable extra protection provided by these insurers through the Guaranty 
Association is not unlimited, however. And, as noted below, this protection is not a 
substitute for consumers’ care in selecting companies that are well-managed and 
financially stable. 
 
 

DISCLAIMER 
 

 

The New Jersey Life and Health Insurance Guaranty Association may not 
provide coverage for this policy. If coverage is provided, it may be subject 
to substantial limitations or exclusions, and require continued residency in 
New Jersey. You should not rely on coverage by the New Jersey Life and 
Health Insurance Guaranty Association in selecting an insurance company 
or in selecting an insurance policy. 

 

Coverage is NOT provided for your policy or any portion of it that is not 
guaranteed by the insurer or for which you had assumed the risk, such as 
a variable contract sold by prospectus.  
 
Insurance companies or their agents are required by law to give or send 
you this notice. However, insurance companies and their agents are 
prohibited by law from using the existence of the guaranty association to 
induce you to purchase any kind of insurance policy. 

 

The New Jersey Life and Health Insurance Guaranty Association 
521 Newman Springs Road, Suite 22 

Lincroft, NJ  07738 
 

State of New Jersey 
Department of Banking and Insurance 

20 West State Street 
P.O. Box 325 

Trenton, NJ  08625 
 

 
The state law that provides for this safety-net coverage is called the New Jersey Life and 
Health Insurance Guaranty Association Act,  N.J.S.A. 17B:32A-1, et seq. (the “Act”). 
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COVERAGE 

 
The following is a brief summary of this law’s coverages, exclusions and limits. This 
summary does not cover all provisions of the law; nor does it in any way change 
anyone’s rights or obligations under the Act or the rights or obligations of the guaranty 
association. 
 
Generally, individuals will be protected by the Life and Health Insurance Guaranty 
Association if they live in New Jersey and hold a life, health or long-term care insurance 
contract, annuity contract, or if they are insured under a group insurance contract, issued 
by a member insurer. 
 
The beneficiaries, payees or assignees of insured persons are protected as well, even if 
they live in another state. 
 

EXCLUSIONS FROM 
COVERAGE 

 
However, persons holding such policies are not protected by this Association if: 
 

 they are eligible for protection under the laws of another state (this may occur 
when the insolvent insurer was incorporated in another state whose guaranty 
association protects insureds who live outside that state); 

 the insurer was not authorized to do business in this state; 

 the policy is issued by an organization which is not a member of the New 
Jersey Life and Health Insurance Guaranty Association. 

The Association also does not provide coverage for: 

 any policy or portion of a policy which is not guaranteed by the insurer or for 
which the individual has assumed the risk, such as a variable contract sold by 
prospectus; 

 any policy of reinsurance (unless an assumption certificate was issued); 

 interest rate yields that exceed an average rate as more fully described in 
Section 3 of the Act; 

 dividends; 

 credits given in connection with the administration of a policy by a group 
contractholder; 

 employers’ plans to the extent they are self-funded (that is, not insured by an 
insurance company, even if an insurance company administers them). 
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LIMITS ON AMOUNT 
OF COVERAGE 

 
The Act also limits the amount the Association is obligated to pay out. The Association 
cannot pay more than what the insurance company would owe under a policy or 
contract. 
 
With respect to any one insured individual, regardless of the number of policies or 
contracts, the Association will pay not more than $500,000 in life insurance death 
benefits and present value annuity benefits, including net cash surrender and net cash 
withdrawal values. Within this overall limit, the Association will not pay more than 
$100,000 in cash surrender values for annuity benefits, $500,000 in life insurance death 
benefits or $500,000 in present value of annuities - again no matter how many policies 
and contracts that were with the same company, and no matter how many different 
types of coverages. 
 
The Association will not pay more than $2,000,000 in benefits to any one contractholder 
under any one unallocated annuity contract. 
 
There are no limits on the benefits the Association will pay with respect to any one 
group, blanket or individual accident and health insurance policy. 
 



 
NEW MEXICO 

NOTICE OF 
PROTECTION PROVIDED BY 

NEW MEXICO LIFE INSURANCE GUARANTY ASSOCIATION 
 
This notice provides a brief summary of the New Mexico Life Insurance Guaranty Association (“the 
Association”) and the protection it provides for policyholders. This safety net was created under New Mexico 
law, which determines who and what is covered and the amounts of coverage.  
 
The Association was established to provide protection in the unlikely event that your life, annuity or health 
insurance company becomes financially unable to meet its obligations and is taken over by its Insurance 
Department. If this should happen, the Association will typically arrange to continue coverage and pay claims, 
in accordance with New Mexico law, with funding from assessments paid by other insurance companies.  
 
The basic protections provided by the Association are:  
 
Life Insurance  
- $300,000 in death benefits  
- $100,000 in cash surrender or withdrawal values  
 
Health Insurance  
- $500,000 in hospital, medical and surgical insurance benefits  
- $300,000 in disability income insurance benefits  
- $300,000 in long-term care insurance benefits  
- $100,000 in other types of health insurance benefits  
 
Annuities  
- $250,000 in present value of annuity benefits  
 
The maximum amount of protection for each individual, regardless of the number of policies or contracts, is 
$300,000 ($500,000 for hospital, medical and surgical insurance policies).  
 
Note to benefit plan trustees or other holders of unallocated annuities covered under the act: For unallocated 
annuities that fund certain governmental retirement plans, the limit is $250,000 in present value of annuity 
benefits per plan participant. For covered unallocated annuities that fund other plans, a special limit of 
$5,000,000 applies to each contract holder, regardless of the number of contracts held or number of persons 
covered.  
 
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does 
not extend to any portion(s) of a policy or contract that the insurer does not guarantee, such as certain 
investment additions to the account value of a variable life insurance policy or a variable annuity contract. 
There are also various residency requirements and other limitations under New Mexico law.  
To learn more about the above protections, please visit the Association’s website at www.nmlifega.org, or 
contact:  
 
New Mexico Life Insurance  
Guaranty Association  
PO Box 2880  
Santa Fe, NM 87504-2880  
505-820-7355 

Insurance Division 
Public Regulation Commission 
PO Box 1269 
Santa Fe, NM 87504-1269 
888-427-5772 

 
Insurance companies and agents are not allowed by New Mexico law to use the existence of the 
Association or its coverage to encourage you to purchase any form of insurance. When selecting an 
insurance company, you should not rely on Association coverage. If there is any inconsistency 
between this notice and New Mexico law, then New Mexico law will control.  
 

New Mexico  
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 NOTICE CONCERNING COVERAGE 
 LIMITATIONS AND EXCLUSIONS UNDER THE NORTH CAROLINA 
 LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 
 

 
Residents of this state who purchase life insurance, annuities or health insurance should know that 
the insurance companies and Health Maintenance Organizations (HMOs) licensed in this state to 
write these types of insurance are members of the North Carolina Life and Health Insurance Guaranty 
Association. The purpose of this association is to assure that policyholders will be protected, within 
limits, in the unlikely event that a member insurer or HMO becomes financially unable to meet its 
obligations. If this should happen, the guaranty association will assess its other member companies 
for the money to pay the claims of the insured persons who live in this state and, in some cases, to 
keep coverage in force. The valuable extra protection provided by these insurers through the guaranty 
association is not unlimited, however. And, as noted in the box below, this protection is not a 
substitute for consumers’ care in selecting companies that are well-managed and financially stable. 
 

The North Carolina Life and Health Insurance Guaranty Association may not provide 
coverage for this policy. If coverage is provided, it may be subject to substantial limitations or 
exclusions, and require continued residency in North Carolina. You should not rely on 
coverage by the North Carolina Life and Health Insurance Guaranty Association in selecting 
an insurance company or in selecting an insurance policy. 

 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by 

the insurer or for which you have assumed the risk, such as a variable contract sold by 
prospectus. 

 
Insurance companies or their agents are required by law to give or send you this notice. 

However, insurance companies and their agents are prohibited by law from using the 
existence of the guaranty association to induce you to purchase any kind of insurance policy. 
 
 The North Carolina Life and Health Insurance Guaranty Association 
 4441 Six Forks Rd Ste 106-153 
 Raleigh, NC 27609-5729 

https://www.nclifega.org/ 
 
 North Carolina Department of Insurance, Consumer Services Division 
 1201 Mail Service Center 
 Raleigh, North Carolina 27699-1201 
 

 
The state law that provides for this safety-net coverage is called the North Carolina Life and Health 
Insurance Guaranty Association Act. On the back of this page is a brief summary of this law’s 
coverages, exclusions and limits. This summary does not cover all provisions of the law; nor does it in 
any way change anyone’s rights or obligations under the act or the rights or obligations of the 
guaranty association. 
  



 

EN-GUAR-03-22-NC 

COVERAGE 
 
Generally, individuals will be protected by the life and health guaranty association if they live in this 
state and hold a life or health insurance contract, or an annuity, or if they are insured under a group 
insurance contract, issued by a member insurer or HMO. The beneficiaries, payees or assignees of 
insured persons are protected as well, even if they live in another state. 
 
EXCLUSIONS FROM COVERAGE 
 
However, persons holding such policies are not protected by this association if: 
 
• They are eligible for protection under the laws of another state (this may occur when the insolvent 

insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this state; 
• Their policy was issued by a fraternal benefit society, a mandatory state pooling plan, a mutual 

assessment company or similar plan in which the policyholder is subject to future assessments, or 
by an insurance exchange; 

• They acquired rights to receive payments through a structured settlement factoring transaction. 
 
The association also does not provide coverage for: 
 
• Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual 

has assumed the risk, such as a variable contract sold by prospectus; 
• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed the average rate specified in the law; 
• Dividends; 
• Experience or other credits given in connection with the administration of a policy by a group 

contractholder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, 

even if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contractholders, not individuals), unless 

they fund a government lottery or a benefit plan of an employer, association or union, except that 
unallocated annuities issued to employee benefit plans protected by the Federal Pension Benefit 
Guaranty Corporation are not covered. 

• A policy or contract commonly known as Medicare Part C, Medicare Part D, Medicaid or any 
regulations issued pursuant thereto. 

 
LIMITS ON AMOUNT OF COVERAGE 
 
The act also limits the amount the association is obligated to pay out as follows:  
 
(1) The guaranty association cannot pay out more than the insurance company would owe under the 

policy or contract.  
(2) Except as provided in (3), (4) and (5) below, the guaranty association will pay a maximum of 

$300,000 per individual, per insolvency, no matter how many policies or types of policies issued 
by the insolvent company. 

(3) The guaranty association will pay a maximum of $500,000 with respect to a health benefit plan. 
(4) The guaranty association will pay a maximum of $1,000,000 with respect to the payee of a 

structured settlement annuity. 
(5) The guaranty association will pay a maximum of $5,000,000 to any one unallocated annuity 

contract holder. 
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NOTICE OF PROTECTION PROVIDED BY THE NORTH DAKOTA LIFE AND HEALTH 
INSURANCE GUARANTY ASSOCIATION 

 
This notice provides a brief summary of the North Dakota Life and Health Insurance Guaranty Association 
(“the Association”) and the protection it provides for policyholders. This safety net was created under 
North Dakota law, which determines who and what is covered and the amounts of coverage.  
 
The Association was established to provide protection in the unlikely event that your life, annuity or health 
insurance company becomes financially unable to meet its obligations and is taken over by its Insurance 
Department. If this should happen, the Association will typically arrange to continue coverage and pay 
claims, in accordance with North Dakota law, with funding from assessments paid by other insurance 
companies.  (For purposes of this notice, the terms “insurance company” and “insurer” include health 
maintenance organizations (HMOs).) 
 
The protections provided by the Association are based on contract obligations up to the following 
amounts:  
 

1.  Life Insurance  
 

a.   $300,000 in death benefits  
 
b.   $100,000 in cash surrender or withdrawal values 
 

2.  Health Insurance 
 

a.   $500,000 for health benefit plans (see 
 definition below) 
 

 b.   $300,000 in disability income insurance benefits 
 

c.  $300,000 in long-term care insurance benefits 
 

 d.   $100,000 in other types of health insurance benefits 
  

3.  Annuities 
 

a. $250,000 in the present value of annuity benefits, including net cash surrender and net 
cash withdrawal values 

 
The maximum amount of protection for each individual, regardless of type of coverage is $300,000; 
however, may be up to $500,000 with regard to health benefit plans.  
 
"Health benefit plan" is defined in North Dakota Century Code Section 26.1-38.1-02(10) and generally 
includes hospital or medical expense policies, contracts or certificates, or HMO subscriber contracts that 
provide comprehensive forms of coverage for hospitalization or medical services, but excludes policies 
that provide coverages for limited benefits (such as dental-only or vision-only insurance), Medicare 
Supplement insurance, disability income insurance, and long-term care insurance (LTCI). 
 
Benefits provided by a long-term care (LTC) rider to a life insurance policy of annuity contract shall be 
considered the same type of benefits as the base life insurance policy or annuity contract to which it 
relates. 
 
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage 
does not extend to any portion(s) of a policy or contract that the insurer does not guarantee, such as 
certain investment additions to the account value of a variable life insurance policy or a variable annuity 
contract. If coverage is available, it will be subject to substantial limitations. There are also various 
residency requirements and other limitations under North Dakota law. To learn more about the above 
protections, as well as protections relating to group contracts or retirement plans, please visit the 
Association’s website at www.ndlifega.org or contact:  
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North Dakota Life and Health Insurance  North Dakota Insurance Department  

Guaranty Association   600 East Boulevard Avenue, Dept. 401  
P.O. Box 2422      Bismarck, ND 58505  
Fargo, ND 58108  
 

COMPLAINTS AND COMPANY FINANCIAL INFORMATION 
A written complaint to allege a violation of any provision of the Life and Health Insurance Guaranty 
Association Act must be filed with the North Dakota Insurance Department, 600 East Boulevard Avenue, 
Dept. 401, Bismarck, North Dakota 58505; telephone (701) 328-2440. Financial information for an 
insurance company, if the information is not proprietary, is available at the same address and telephone 
number and on the Insurance Department website at www.nd.gov/ndins.  
 
Insurance companies and agents are not allowed by North Dakota law to use the existence of the 
Association or its coverage to sell, solicit or induce you to purchase any form of insurance or 
HMO coverage. When selecting an insurance company, you should not rely on Association 
coverage. If there is any inconsistency between this notice and North Dakota law, then North 
Dakota law will control.  
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Notice Concerning Coverage 

Limitations and Exclusions under the Ohio Life 
and Health Insurance Guaranty Association 

Act 
 

Residents of Ohio who purchase life insurance, annuities or health insurance should know that 
the insurance companies licensed in this state to write these types of insurance are members 
of the Ohio Life and Health Insurance Guaranty Association. The purpose of this association is 
to assure that policyholders will be protected, within limits, in the unlikely event that a member 
insurer becomes financially unable to meet its obligations. If this should happen, the guaranty 
association will assess its other member insurance companies for the money to pay the claims 
of insured persons who live in this state and, in some cases, to keep coverage in force. The 
valuable extra protection provided by these insurers through the guaranty association is not 
unlimited, however. And, as noted in the box below, this protection is not a substitute for 
consumers' care in selecting companies that are well-managed and financially stable. 
 

The Ohio Life and Health Insurance Guaranty Association may not provide coverage 
for this policy. If coverage is provided, it may be subject to substantial limitations or 
exclusions, and require continued residency in Ohio. You should not rely on 
coverage by the Ohio Life and Health Insurance Guaranty Association in selecting an 
insurance company or in selecting an insurance policy. 

Coverage is NOT provided for your policy or any portion of it that is not 
guaranteed by the insurer or for which you have assumed the risk, such as a variable 
contract sold by prospectus. You should check with your insurance company 
representative to determine if you are only covered in part or not covered at all. 

Insurance companies or their agents are required by law to give or send you this 
notice. However, insurance companies and their  agents are prohibited by law from 
using the existence of the guaranty association to induce you to purchase any kind 
of insurance policy. 

 
Ohio Life and Health Insurance Guaranty Association 

5005 Horizons Drive, Suite 200 
Columbus, OH 43220 

 
Ohio Department of Insurance 

50 West Town Street 
Third Floor-Suite 300 
Columbus, OH 43215 

 
The state law that provides for this safety-net coverage is called the Ohio Life and Health 
Insurance Guaranty Association Act. On the back of this page is a brief summary of this law's 
coverages, exclusions and limits. This summary does not cover all provisions of the law nor 
does it in any way change anyone's rights or obligations under the act or the rights or 
obligations of the guaranty association. 
 
COVERAGE 
 
Generally, individuals will be protected by the life and health insurance guaranty association if 
they live in Ohio and  hold  a  life  or  health  insurance  contract,  annuity  contract, 
unallocated annuity contract; if they  are  insured  under  a  group  insurance  contract,  issued 
by a member insurer; or if they are the payee or beneficiary of  a  structured  settlement 
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annuity contract. The beneficiaries, payees or assignees of insured persons are protected as 
well, even if they live in another state. 
 
EXCLUSIONS FROM COVERAGE 
 
However, persons holding such policies are not protected by this association if: 

• they are eligible for protection under the laws of another state (this may occur when the 
insolvent insurer was incorporated in another state whose guaranty association protects 
insureds who live outside that state); 

• the insurer was not authorized to do business in this state; 
• their policy was issued by a medical, health or dental care corporation, an HMO, a fraternal 

benefit society, a mutual protective association or similar plan in which the policyholder is 
subject to future assessments, or by an insurance exchange. 

The association also does not provide coverage for: 

• any policy or portion of a policy which is not guaranteed by the insurer or for which the 
individual has assumed the risk, such as a variable contract sold by prospectus; 

• any policy of reinsurance (unless an assumption certificate was issued); 
• interest rate yields that exceed an average rate; 
• dividends; 
• credits given in connection with the administration of a policy by a group contract holder; 
• employers’ plans to the extent they are self-funded (that is, not insured by an insurance 

company, even if an insurance company administers them). 
 
LIMITS ON AMOUNT OF COVERAGE 
 
The act also limits the amount the association is obligated to pay out: The association cannot 
pay more than what the insurance company would owe under a policy or contract. Also, for 
any one insured life, the association will pay a maximum of $300,000, except as specified 
below, no matter how many policies and contracts there were with the same company, even if 
they provided different types of coverages. The association will not pay more than $100,000 in 
cash surrender values, $500,000 in major  medical insurance  benefits,  $300,000  in disability 
or  long-term  care  insurance  benefits, $100,000 in other health insurance benefits, $250,000 
in present value of annuities, or $300,000 in life insurance death benefits.  Again, no matter 
how many policies and contracts there were with the same company, and no matter how many 
different types of coverages, the association will pay a maximum of $300,000, except for 
coverage involving major medical insurance benefits, for which the maximum of all coverages 
is $500,000. 

Note to benefit plan trustees or other holders of unallocated annuities (GICs, DA Cs, etc.) 
covered by the act:   For unallocated annuities that fund governmental retirement plans under 
§§401, 403(b) or 457 of the Internal Revenue Code, the limit is $250,000 in present value of 
annuity benefits including net cash surrender and net cash withdrawal per participating 
individual. In no event shall the association be liable to spend more than $300,000 in the 
aggregate per individual, except as noted above. For covered unallocated annuities that fund 
other plans, a special limit of $1,000,000 applies to each contract holder, regardless of the 
number of contracts held with the same company or number of persons covered. In all cases, 
of course, the contract limits also apply. 
 
For more information about the Ohio Life & Health Insurance Guaranty Association, 
visit our website at: www. olhiga.org. 

As of 11/15/2018 
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NOTICE OF 
PROTECTION PROVIDED BY 

OKLAHOMA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION 
 

This notice provides a brief summary of the Oklahoma Life and Health Insurance Guaranty Association (“the 
Association”) and the protection it provides for policyholders. This safety net was created under Oklahoma 
law, which determines who and what is covered and the amounts of coverage.  
 
The Association was established to provide protection in the unlikely event that your life, annuity or health 
insurance company becomes financially unable to meet its obligations and is taken over by its Insurance 
Department. If this should happen, the Association will typically arrange to continue coverage and pay claims, 
in accordance with Oklahoma law, with funding from assessments paid by other insurance companies.  (For 
purposes of this notice, the terms “insurance company” and “insurer” include health maintenance 
organizations (HMOs).) 
 
The basic protections provided by the Association are: 
 
 Life Insurance 
 

o $300,000 in death benefits 
o $100,000 in cash surrender or withdrawal values 

 
 Health Insurance 
 

o $500,000 for health benefit plans (see definition below) 
o $300,000 in disability [income] insurance benefits 
o $300,000 in long-term care insurance benefits 
o $100,000 in other types of health insurance benefits 

 
 Annuities 
 

o $300,000 in the present value of annuity benefits, including net cash surrender and net cash 
withdrawal values 

 
The maximum amount of protection for each individual, regardless of the number of policies or contracts, is 
$300,000, except with regard to health benefit plans for which the maximum amount of protection is $500,000 
for each individual. 
 
“Health benefit plan” is defined in 36 O.S. §2024(7) and generally includes hospital or medical expense 
policies, contracts or certificates, or HMO subscriber contracts that provide comprehensive forms of coverage 
for hospitalization or medical services, but excludes policies that provide coverages for limited benefits (such 
as dental-only or vision-only insurance), Medicare Supplement insurance, disability income insurance and 
long-term care insurance (LTCI). 
 
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does 
not extend to any portion(s) of a policy or contract that the insurer does not guarantee, such as certain 
investment additions to the account value of a variable life insurance policy or a variable annuity contract.  
There are also various residency requirements and other limitations under Oklahoma law. 
 
To learn more about the above protections, please visit the Association's website at www.oklifega.org, or 
contact: 
 
Oklahoma Life & Health Insurance Guaranty Association  Oklahoma Department of Insurance 
201 Robert S. Kerr, Suite 600     400 NE 50th Street 
Oklahoma City, OK 73102     Oklahoma City, OK 73105 
        1-800-522-0071 or (405) 521-2828 
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Insurance companies and agents are not allowed by Oklahoma law to use the existence of the 
Association or its coverage to encourage you to purchase any form of insurance or HMO coverage. 
When selecting an insurance company, you should not rely on Association coverage. If there is any 
inconsistency between this notice and Oklahoma law, then Oklahoma law will control. 
 



1 EN-GUAR-11-20 PA 
 

NOTICE OF PROTECTION PROVIDED BY   
PENNSYLVANIA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION   

  
This notice provides a brief summary regarding the protections provided to policyholders by the 
Pennsylvania Life and Health Insurance Guaranty Association (“the Association”). This protection 
was created under Pennsylvania law, which determines who and what is covered and the amounts 
of coverage.   
  
The Association was established to provide protection in the unlikely event that your member life, 
annuity, or health insurance company, RANLI PPO, hospital plan corporation, professional health 
services plan corporation or health maintenance organization (member insurer) becomes financially 
unable to meet its obligations. If this should happen, the Association will typically arrange to provide 
coverage, pay claims, or otherwise provide protection in accordance with Pennsylvania law. The 
protection provided by the Association is not unlimited and is not a substitute for consumers' care 
in selecting companies that are well managed and financially stable.   
  
Below is a brief summary of the coverages, exclusions and limits provided by the Association. This 
summary does not cover all provisions of the law; nor does it in any way change anyone's rights or 
obligations or the rights or obligations of the Association.  
  

COVERAGE  
Persons Covered   
  

Generally, individuals will be protected by the Association if the member insurer was a member of 
the Association and the individual lives in Pennsylvania at the time the member insurer is determined 
by a court to be insolvent. Coverage is also provided to policy beneficiaries, payees or assignees of 
such individuals.   
  
Amounts of Coverage  
  
The basic coverage protections provided by the Association per insured in each insolvency are limited 
in the aggregate to $300,000 (or $500,000 in the case of health benefit plans), including specific limits 
for the following types of coverage but not in excess of the contractual obligations of the member 
insurer;  
  
Life insurance:  
o Up to $300,000 in death benefits including up to $100,000 in net cash surrender or withdrawal value.  
  
Accident, accident and health, or health insurance (including HMOs):  
o Up to $500,000 for health benefit plans, with some exceptions.  
o Up to $300,000 for disability income benefits.  
o Up to $300,000 for long-term care insurance benefits.  
o Up to $100,000 for all other types of health insurance.  
  
Individual annuities  
o Up to $250,000 in the present value of benefits, including cash surrender 
and net cash withdrawal values.  
  

LIMITATIONS AND EXCLUSIONS FROM COVERAGE  
  

The Association also does not provide coverage for:  
● any policy or contract or portion of a policy or contract which is not guaranteed by the member 

insurer or for which the individual has assumed the risk, such as a variable contract sold by 
prospectus;  

● claims based on marketing materials or other documents which are not approved policy or contract 
forms, claims based on misrepresentations of policy or contract benefits, and other extra-contractual 
claims;  
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● any policy of reinsurance (unless an assumption certificate was issued);  
● interest rate yields or increases based on an index that exceed an average rate specified by statute; 
● dividends, experience rating credits, or credits given in connection with the administration of a policy 
or contract by a group contractholder;  
● employers' plans that are self-funded (that is, not insured by member insurer, even if member 

insurer administers them);  
● unallocated annuity contracts (which give rights to group contractholders, not individuals) other than 

in limited circumstances and amounts;  
● certain contracts which establish benefits by reference to a portfolio of assets not owned by the 

member insurer; or  
● policies providing health care benefits for Medicare Parts C or D coverage, for Medicaid or under 

the Pennsylvania program for Comprehensive Health Care for Uninsured Children.   
  
The following policies and persons are among those that are excluded from Association coverage:  

● A policy or contract issued by an insurer that was not authorized to do business in Pennsylvania 
when it issued the policy or contract  

● If the person is provided coverage by the guaranty association of another state  
● A policy issued by a fraternal benefit society, a mandatory state pooling plan, a mutual assessment 

company or similar plan in which the policyholder is subject to future assessments, or by an 
insurance exchange   

  
NOTICES  

Member insurers or their agents are required by law to give or send you this notice, and are prohibited 
by law from using the existence of the Association to induce you to purchase any kind of insurance or 
other coverage. Policyholders with additional questions should first contact their member insurer or 
agent. To learn more about coverages provided by the Association, please visit the Association’s 
website at www.palifega.org. You can obtain additional information from the Association by contacting 
it at the address below. You may also contact the Pennsylvania Insurance Department to file a 
complaint with the Pennsylvania Insurance Commissioner to allege a violation of any provisions of 
Pennsylvania laws and regulations relating to insurance including the law establishing the Association:  
  
Pennsylvania Life and Health Insurance            Pennsylvania Insurance Department  
Guaranty Association         1209 Strawberry Square  
290 King of Prussia Road       Harrisburg, PA 17120  
Radnor Station Building 2, Suite 218     1-877-881-6388  
Radnor, PA 19087        www.insurance.pa.gov  
(610) 975-0572  
  
The summary information provided by this notice and on the Association’s web site do not limit or alter 
the more comprehensive and detailed provisions of the law and are subject to change without notice. 
The statements made herein are for information purposes only. The Association has not reviewed any 
specific policy, or verified the information provided regarding residency or other relevant factors. 
Moreover, whether coverage will be provided to any specific policyholder can only be determined by 
reference to the statute in effect, at the earliest, at the time that the member insurer is declared 
insolvent. No final determination of coverage can be made until a member insurer is declared insolvent 
and the specific factual and legal circumstances can be reviewed. Nothing contained herein is 
intended to guarantee coverage for any insured, or to bind the Association in any way. Finally, this 
summary and the Association’s web site are for general information purposes and should not be relied 
upon as legal advice.  
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Metropolitan Life Insurance Company 
Metropolitan Tower Life Insurance Company 

 

SUMMARY 
 

COVERAGE, LIMITATIONS AND EXCLUSIONS UNDER 
RHODE ISLAND LIFE AND HEALTH INSURANCE 

GUARANTY ASSOCIATION ACT ("Act") 
 

A resident of Rhode Island who purchases life insurance, annuities, long-term care, or accident and health insurance 
should know that an insurance company licensed in Rhode Island to write these types of insurance is a member of the 
Rhode Island Life and Health Insurance Guaranty Association ("Association"). The purpose of the Association is to 
assure that a policyholder will be protected within the statutory limits, if a member insurer becomes financially unable 
to meet its obligations. If this should happen, the Association will, within the statutory limits, pay the claims of insured 
persons who live in this state, and in some cases, keep coverage in force. However, the protection provided through the 
Association is not unlimited. This protection is not a substitute for your care in selecting a company that is well 
managed and financially stable. 
 

LIFE AND HEALTH INSURANCE GUARANTY 
ASSOCIATION DISCLAIMER 

 

The Rhode Island Life and Health Insurance Guaranty Association provides coverage of claims 
under some types of policies if the insurer becomes impaired or insolvent.  COVERAGE MAY 
NOT BE AVAILABLE FOR YOUR POLICY. Even if coverage is provided, there are 
significant limits and exclusions.  Coverage is always conditioned on residence in this state.  
Other conditions may also preclude coverage. 
 

The Life and Health Insurance Guaranty Association will respond to any questions you may 
have which are not answered by this document.  Your insurer and agent are prohibited by law 
from using the existence of the association or its coverage to sell you an insurance policy. 
 

You should not rely on availability of coverage under the Life and Health Insurance Guaranty 
Association when selecting an insurer. 
 

RHODE ISLAND LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION 
235 Promenade Street, #426 

Providence, RI 02908 
TEL (401) 273-2921 

 

RHODE ISLAND DIVISION OF INSURANCE 
1511 Pontiac Avenue 
Cranston, RI  02920 

(401) 462-9520 
 
The full text of the state law that provides for this safety net coverage, Rhode Island Life and Health Insurance 
Guaranty Association Act, ("the Act"), can be found beginning at R.I. Gen Laws section 27-34.3-3.  A brief summary 
of the Act is provided below.  This summary does not cover all provisions of the law, nor does it in any way change 
your rights or obligations or those of the Association under the Act.
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COVERAGE 
 

Generally, individuals will be protected by the Association if the individual lives in Rhode Island and:  Holds a life or 
health insurance contract, long-term care contract or annuity contract; or is insured under a group insurance contract 
issued by a member insurer. The beneficiaries, payees, or assignees of insured persons are protected as well, even if 
they live elsewhere. 
 

EXCLUSIONS FROM COVERAGE 
 

The Association does NOT protect a person holding a policy if: 
 

 the individual is eligible for protection under a similar law of another state; 
 the insurer was not authorized to do business in this state; 
 the policy is issued by an organization that is not a member of the Association; 
 the policy was issued by a nonprofit hospital or medical service organization (such as, the "Blues"), an HMO, a 

fraternal benefit society, a mandatory state pooling plan, a mutual assessment company or similar plan in which the 
policyholder is subject to future assessments or by an insurance exchange. 

 

The Association does not provide coverage for: 
 

 a policy or portion of a policy not guaranteed by the insurer or for which the individual has assumed the risk, such 
as a variable contract sold by prospectus; a policy of reinsurance (unless an assumption certificate was issued); 

 interest rate yields that exceed a rate specified by statute; 
 dividends; 
 credits given in connection with the administration of a policy by a group contract holder; 
 an employer's plan to the extent that it is self-funded (that is, not insured by an insurance company, even if an 

insurance company administers the plan); 
 an unallocated annuity contract issued to an employee benefit plan protected under the United States Pension 

Benefit Guaranty Corporation; 
 that part of an unallocated annuity contract not issued to a specific employee, union, association of natural persons 

benefit plan, or a government lottery; 
 certain contracts which establish benefits by reference to a portfolio of assets not owned by the insurer; 
 any portion of a policy or contract to the extent that the required assessments are preempted by federal or state law; 
 an obligation that does not arise under the express written terms of the policy or contract issued by the insurer. 
 a policy or contract providing any hospital, medical, prescription drug or other health care benefits pursuant to Part 

C or Part D of Subchapter XVIII, Chapter 7 of Title 42 of the United States Code (commonly known as Medicare 
Part C & D) or any regulations issued pursuant thereto. 

 
LIMITATIONS ON COVERAGE 
 

The Act limits the amount the Association is obligated to pay. The Association cannot pay more than what the insurer 
would have owed under a policy or contract. Also for any one insured life, no matter how many policies or contracts 
were in force with the same insurer, the Association will pay no more than: 
 

 $300,000 in life insurance death benefits and no more than $100,000 in net cash surrender and net cash withdrawal 
values for life insurance; 

 $100,000 for health insurance benefits, coverages not defined as disability, basic hospital, medical, and surgical, 
major medical insurance, or long-term care insurance including any net cash surrender and net cash withdrawal 
values; 

 $300,000 for disability insurance; 
 $300,000 for long-term care insurance; 
 $500,000 for basic hospital, medical, and surgical insurance; 
 $250,000 in the present value of annuity benefits, including net cash surrender and net cash withdrawal value; 
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 $250,000 in present value per payee with respect to a structured settlement annuity benefits, in the aggregate, 
including net cash surrender and net cash withdrawal values; 

 $250,000, in the aggregate, in present value of annuity benefits, including net cash surrender and net cash 
withdrawal values, with respect to an individual participating in a governmental retirement plan established under 
26 U.S.C. §§401, 403(b), or 457 covered by an unallocated annuity contract, or the beneficiaries of each such 
individual if deceased; 

 $5,000,000 in unallocated annuity contract benefits, irrespective of the number of contracts with respect to the 
contract owner or plan sponsor whose plan owns, directly or in trust, one or more unallocated annuity contracts. 

 

Note to benefit plan trustees or other holders of unallocated annuities (GICs, DACs, etc.) covered by the Act:  for 
unallocated annuities that fund government retirement plans under sections 401, 403(b), or 457 of the Internal Revenue 
Code, the limit is $250,000 in present value of annuity benefits including net cash surrender and net cash withdrawal 
per participating individual. In no event shall the Association be liable to spend more than $300,000 in the aggregate 
per individual except hospital insurance up to $500,000 per individual. For covered unallocated annuities that fund 
other plans, a special limit of $5,000,000 applies to each contract holder, regardless of the number of contracts held 
with the same company or number of persons covered. In all cases, the contract limits also apply. 
 

These general statements as to Limitations on Coverage are only summaries of the law. The actual limitations are set 
forth in R.I. Gen Laws section 27-34.3-3. 
 

Any alleged violations of the provisions of the Rhode Island Life and Health Insurance Guaranty Association Act may 
be reported to the Rhode Island Division of Insurance at the address and telephone number above. 
 

This information is provided by: The Association and by the Division of Insurance, whose respective addresses are 
provided in the Disclaimer, above. 
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Summary of the South Carolina Life and Accident and Health 
Insurance Guaranty Association Act and 

Notice Concerning Coverage Limitations and Exclusions 
 
Residents of South Carolina who hold life insurance, annuities, or health insurance policies should 
know that the insurance companies and health maintenance organizations (HMOs) licensed in this 
state to write these types of insurance are required by law to be members of the South Carolina 
Life and Accident and Health Insurance Guaranty Association (SCLAHIGA). The purpose of  
SCLAHIGA is to assure that policyholders will be protected, within limits, in the unlikely event that 
a member insurer becomes f inancially unable to meet its obligations. If  this happens, SCLAHIGA 
will assess its other member insurance companies for the money to pay the claims of insured 
persons who live in this state and, in some cases, to keep coverage in force. However, the valuable 
extra protection provided by these insurers through SCLAHIGA is limited. Consumers should shop 
around for insurance coverage and exercise care and diligence when selecting insurance 
coverage. 
 

Disclaimer 
Under South Carolina law, the South Carolina Life and Accident and Health Insurance Guaranty 
Association (SCLAHIGA) may provide coverage of certain direct life insurance policies, accident 
and health insurance policies, annuity contracts and contracts supplemental to life, accident and 
health insurance policies and annuity contract claims (covered claims) if  the insurer becomes 
impaired or insolvent. South Carolina law does not require the SCLAHIGA to provide coverage for 
every policy. COVERAGE MAY NOT BE AVAILABLE FOR YOUR POLICY. 
 
Coverage is generally conditioned upon residence in this state. Other conditions that may preclude 
or exclude coverage are described in this notice. Even if coverage is provided, there are significant 
limits and exclusions. Please read the entire notice for further details on limitations and exclusions.   
 
Insurance companies and insurance agents are prohibited by law f rom using the existence of the 
SCLAHIGA or its coverage to sell you an insurance policy. You should not rely on the availability 
of  coverage under SCLAHIGA when selecting an insurer. The South Carolina Life and Accident 
and Health Insurance Guaranty Association or the Department of Insurance will respond to any 
questions you may have which are not answered by this document. 
 
If  you think the law has been violated, you may file a written complaint with the SCLAHIGA or the 
South Carolina Department of Insurance at the addresses listed below: 

 
South Carolina Life and Accident and Health     South Carolina Department of Insurance 
Insurance Guaranty Association       Attention: Office of Consumer Services 
Attention: Executive Director       1201 Main Street, Suite 1000  
P.O. Box 8625         Columbia, SC 29201 
Columbia, SC 29202        Electronic complaint submission via  

                         www.doi.sc.gov/complaint 
 

Please attach copies of all pertinent documentation. You may submit a written complaint or a 
complaint electronically to the Department through submission of  the electronic form on the 
Department's website at www.doi.sc.gov/complaint.  You should receive a response to your         
complaint within 10 days. 

 
 
 
 

http://www.doi.sc.gov/complaint
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This safety-net coverage is provided for in the South Carolina Life and Accident and Health 
Insurance Guaranty Association Act (the Act). The following summary of the Act's coverages, 
exclusions and limits does not cover all provisions of the Act; nor does it in any way change any 
person's rights or obligations under the Act or the rights or obligations of the SCLAHIGA. 
 
COVERAGE 
Generally, individuals will be protected by the SCLAHIGA if they live in this state and hold a covered 
life, accident, health or annuity policy, plan or contract issued by an insurer (including a health 
maintenance organization) authorized to conduct business in South Carolina. The benef iciaries, 
payees or assignees of insured persons may also be protected if they live in 
another state unless circumstances described under the Act exclude coverage. 
 
EXCLUSIONS FROM COVERAGE 
Persons who hold a covered life, accident, health or annuity policy, plan or contract are r1ot 
protected by SCLAHIGA if: 
• They are eligible for protection under the laws of another state (This may occur when the 

insolvent insurer was incorporated in another state whose guaranty association protects 
insureds who live outside that state.); 

• The insurer was not authorized to do business in this state; or 
• They acquired rights to receive payments through a structured settlement factoring agreement. 
 
SCLAHIGA also does not provide coverage for: 
• A portion of a policy or contract or part thereof not guaranteed by the member insurer, or under 
which the risk is borne by the policy or contract owner; 

• A policy or contract of reinsurance, unless assumption certificates have been issued; 
• Interest rate or crediting rate yields or similar factors employed in calculating value changes that 
exceed an average rate; 

• Any policy or contract issued by assessment mutuals, fraternals, and nonprofit hospital and 
medical service plans; 

• Benef its payable by an employer, association or other person under: (a) a multiple employer 
welfare arrangement; (b) a minimum premium group insurance plan; (c) a stop-loss group 
insurance plan; or (d) an administrative services contract; 

• A portion of a policy or contract to the extent that it provides for (a) dividends or experience 
rating credits; (b) voting rights; or (c) payment of any fees or allowances to any person, including 
the policy or contract owner, in connection with the service to or administration of the policy or 
contract; 

• A portion of a policy or contract to the extent that the assessments required by Section 38-29-80 
with respect to the policy or contract are preempted by federal or state law; 

• An obligation that does not arise under the express written terms of the policy or contract issued 
by the member insurer to the enrollee, certificate holder, contract owner or policy owner, 
including without limitation: (a) Claims based on marketing materials; (b) Claims based on side 
letters, riders or other documents that were issued by the member insurer without meeting 
applicable policy or contract form filing or approval requirements; (c) Misrepresentations of or 
regarding policy or contract benefits; (d) Extra-contractual claims; or (e) A claim for penalties or 
consequential or incidental damages; 

• An unallocated annuity contract; 
• A policy or contract providing any hospital, medical, prescription drug or other health care 
benef its pursuant to Medicare Part C or Dor Medicaid; or 

• Interest or other changes in value to be determined by the use of an index or other external 
references but which have not been credited to the policy or contract or as to which the policy or 
contract owner's rights are subject to forfeiture, as of the date the member insurer becomes 
impaired or insolvent insurer, whichever is earlier. 

 
LIMITS ON AMOUNTS OF COVERAGE 
The South Carolina Life and Accident and Health Insurance Guaranty Association Act also limits 
the amount that SCLAHIGA is obligated to pay for covered claims. The benefits for which 
SCLAHIGA may become liable shall in no event exceed the lesser of the following: 
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• With respect to one life, regardless of the number of policies or contracts: $300,000 in life 
insurance death benefits, or not more than $300,000 in net cash surrender and net cash 
withdrawal values for life insurance; 

• For health insurance benefits: (a) $300,000 for coverages not defined as disability income 
insurance or health benefit plans or long-term care insurance, including any net cash surrender 
and net cash withdrawal values; (b) $300,000 for disability income insurance; (c) $300,000 for 
long-term care insurance; (d) $500,000 for health benefit plans; or 

• $300,000 in the present value of annuity benefits, including net cash surrender and net cash 
withdrawal values. 

 



EN-GUAR-4-20 SD 

 
 

NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS UNDER THE 

SOUTH DAKOTA LIFE AND HEALTH INSURANCE 
GUARANTY ASSOCIATION ACT

 
 
Residents of South Dakota who purchase life insurance, annuities or health insurance should know that the insurance 
companies licensed in this state to write these types of insurance are members of the South Dakota Life and Health 
Insurance Guaranty Association.  The purpose of this association is to assure that policy owners, contract owners, and 
certificate owners will be protected, within limits, in the unlikely event that a member insurer becomes financially unable to 
meet its obligations.  If this should happen, the Guaranty Association will assess its other member insurance companies 
for the money to pay the claims of insured persons who live in this state and, in some cases, to keep coverage in force.  
The valuable extra protection provided by these insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers' care in selecting companies that are well-
managed and financially stable. 
 
 
The Guaranty Association does not provide coverage for all types of life, health, or annuity 
benefits, and the Guaranty Association may not provide coverage for this policy or contract.  
If coverage is provided, it may be subject to substantial limitations or exclusions, and require 
continued residency in South Dakota.  You should not rely on coverage by the South Dakota 
Life and Health Insurance Guaranty Association in selecting an insurance company or in 
selecting an insurance policy or contract. 
Coverage is NOT provided for your policy or contract for any portion of it that is not 
guaranteed by the insurer or for which you have assumed the risk, such as a variable contract 
sold by prospectus. 
Insurance companies or their agents are required by law to give or send you this notice.  
However, insurance companies and their agents are prohibited by law from using the 
existence of the Guaranty Association for the purpose of sales, solicitation, or inducement to 
purchase any kind of insurance policy or contract. 
 
 

 
South Dakota Life and Health Insurance Guaranty Association 

Charles D. Gullickson, Executive Director 
206 West 14th Street 

Sioux Falls, South Dakota 57104 
Tel. (605) 336-0177 

www.sdlifega.org 
 

South Dakota Division of Insurance 
124 S. Euclid Avenue, 2nd Floor 

Pierre, South Dakota 57501 
Tel. (605) 773-3563 

www.dlr.sd.gov/insurance 
 
 
The state law that provides for this safety-net coverage is called the South Dakota Life and Health Insurance Guaranty 
Association Act.  Below is a brief summary of this law's coverages, exclusions and limits.  This summary does not cover 
all provisions of the law, nor does it in any way change anyone's rights or obligations under the act or the rights or 
obligations of the Guaranty Association. 
 

(please see next page) 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this state and hold a life or health 
insurance contract, or an annuity, or if they are an insured certificateholder under a group insurance contract, issued by a 
member insurer.  The beneficiaries, payees or assignees of insured persons are protected as well, even if they live in 
another state. Coverage is also provided by the Guaranty Association to persons eligible to receive payment under 
structured settlement annuities who are residents of this state and, under certain conditions, such persons even if they are 
not a resident of this state. 
 
EXCLUSIONS FROM COVERAGE 
 
However, persons holding such policies or contracts are not protected by the Guaranty Association if: 

 they are eligible for protection under the laws of another state (this may occur when the insolvent insurer 
was incorporated in another state whose guaranty association protects insureds who live outside that state);

  
 the insurer was not authorized to do business in this state;

  
 their policy or contract was issued by an HMO, a fraternal benefit society, a mandatory state pooling plan, a 

mutual assessment company or similar plan in which the policy owner, contract owner, or certificate owner is 
subject to future assessments, or by an insurance exchange.

 
The Guaranty Association also does not provide coverage for: 

 any policy or contract or portion of a policy or contract which is not guaranteed by the insurer or for which the 
individual has assumed the risk, such as a variable contract sold by prospectus;

  
 claims based on marketing materials or other documents which are not approved policy or contract forms, claims 

based on misrepresentations of policy or contract benefits, and other extra-contractual claims; 
  

 any policy of reinsurance (unless an assumption certificate was issued);
  

 interest rate yields that exceed an average rate specified by statute;
  
  dividends; 
  
  credits given in connection with the administration of a policy or contract by a group contractholder;
  
  employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even if an 

insurance company administers them);
  
  unallocated annuity contracts (which give rights to group contractholders, not individuals); 
  
  certain contracts which establish benefits by reference to a portfolio of assets not owned by the insurer; or

policies providing health care benefits for Medicare Parts C or D coverage. 
 
LIMITS ON AMOUNT OF COVERAGE 
 
The Guaranty Association in no event will pay more than what an insurance company would owe under a policy or 
contract. In addition, state law limits the amount of benefits the guaranty association will pay for any one insured life, and 
no matter how many policies or contracts there are with the same company, as follows: (i) for life insurance, not more than 
$300,000 in death benefits and not more than $100,000 in net cash surrender and net cash withdrawal values; (ii) for 
health benefit plans, not more than $500,000, but not more than $300,000 for disability insurance and long term care 
insurance, and not more than $100,000 for other types of health insurance; and (iii) for annuities, not more than $250,000 
in the present value of annuity benefits, including net cash surrender and net cash withdrawal values.  However, in no 
event will the Guaranty Association be obligated to cover more than an aggregate of $300,000 in benefits with respect to 
any one life except with respect to health benefit plans, for which the aggregate liability of the guaranty association may 
not exceed $500,000.  These general statements of the limits on coverage are only summaries and the actual limitations 
are set forth in South Dakota law.  
 
 

(please see next page) 
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ADDITIONAL INFORMATION 
 
The statutes which govern the Guaranty Association are contained in SDCL Chapter 58-29C.  Additional information 
about the Guaranty Association may be found at www.sdlifega.org, which contains a link to SDCL Chapter 58-29C. 
 
Information about the financial condition of insurers is available from a variety of sources, including financial rating 
agencies such as A.M. Best Company, Fitch Ratings, Moody's Investors Service, Inc., and Standard & Poor's.  Additional 
information about financial rating agencies may be obtained by clicking on "Useful Links" on the website of the South 
Dakota Division of Insurance at www.dlr.sd.gov/insurance. 
 
The Guaranty Association is subject to supervision and regulation by the director of the South Dakota Division of 
Insurance.  Persons who desire to file a complaint to allege a violation of the statutes governing the Guaranty Association 
may contact the Division of Insurance.  State law provides that any suit against the Guaranty Association shall be brought 
in Hughes County, South Dakota. 
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NOTICE CONCERNING COVERAGE UNDER 
THE TENNESSEE LIFE AND HEALTH INSURANCE GUARANTY  

ASSOCIATION ACT 
 
 
 Insurance companies and health maintenance organizations (HMOs) licensed in 
this state to write life insurance, annuities or health insurance are members of the 
Tennessee Life and Health Insurance Guaranty Association. The purpose of this 
association is to provide a safety-net of coverage, within limits, in the unlikely event that 
a member insurer becomes financially unable to meet its obligations. If this should 
happen, the Guaranty Association will assess its other member insurance companies 
for the money to pay the claims of insured persons who live in the state and, in some 
cases, to keep coverage in force. The valuable extra protection provided by these 
insurers through the Guaranty Association is not unlimited, however. And, as noted 
below, this protection is not a substitute for consumers' care in selecting companies that 
are well-managed and financially stable. 
 
 The state law that provides for this safety-net coverage is called the Tennessee 
Life and Health Insurance Guaranty Association Act.  The following is a brief summary 
of this law's coverage, exclusions and limits. This summary does not cover all 
provisions of the law or describe all of the conditions and limitations relating to 
coverage.  This summary does not in any way change anyone's rights or 
obligations under the act or the rights or obligations of the Guaranty Association. 
 
COVERAGE 
 
 Generally, individuals will be protected by the Life and Health Insurance 
Guaranty Association if they live in this state and hold a life or health insurance contract, 
HMO contract, or an annuity, or if they are insured under a group insurance contract 
issued by an insurer authorized to conduct business in Tennessee.  Health insurance 
includes disability and long term care policies.  The beneficiaries, payees or assignees 
of insured persons are protected as well, even if they live in another state. 
 
EXCLUSIONS FROM COVERAGE 
 

However, persons holding such policies are not protected by this Guaranty 
Association if: 
 
(1) they are eligible for protection under the laws of another state (this may occur 

when the insolvent insurer was incorporated in another state whose guaranty 
association protects insured who live outside that state); 

 
(2) the insurer was not authorized to do business in this state; 

 
(3) their policy was issued by a fraternal benefit society, a mandatory state pooling 

plan, a mutual assessment company or similar plan in which the policyholder is 
subject to future assessments, or by an insurance exchange. 
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The Guaranty Association also does not provide coverage for: 
 
(1) any policy or portion of a policy which is not guaranteed by the insurer or for 

which the individual has assumed the risk, such as a variable contract sold by 
prospectus; 

 
(2) any policy of reinsurance (unless an assumption certificate was issued); 
 
(3) interest rate yields that exceed an average rate; 
 
(4) dividends; 
 
(5) credits given in connection with the administration of a policy by a group 

contractholder; 
 
(6) employers' plans to the extent they are self-funded (that is, not insured by an 

insurance company, even if an insurance company administers them); 
 
(7) unallocated annuity contracts (which give rights to group contractholders, not 

individuals). 
 
LIMITS ON AMOUNT OF COVERAGE 
 

The act also limits the amount the Guaranty Association is obligated to pay out. The 
Guaranty Association cannot pay more than what the insurance company would owe under 
a policy or contract. For any one insured life, the Guaranty Association guarantees 
payments up to a stated maximum no matter how many policies and contracts there were 
with the same company, even if they provided different types of coverage.  These 
aggregate limits per life are as follows: 
 

 $300,000 for policies and contracts of all types, except as described in the next point 
 
 $500,000 for basic hospital, medical and surgical insurance and major medical 

insurance issued by companies that become insolvent after January 1, 2010 
 
 Within these overall limits, the Guaranty Association cannot guarantee payment of 
benefit greater than the following: 
 

 life insurance death benefits - $300,000 
 
 life insurance cash surrender value - $100,000 
 
 present value of annuity benefits for companies insolvent before July 1, 2009 - 

$100,000
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 present value of annuity benefits for companies insolvent after June 30, 2009 - 
$250,000 

 
 health insurance benefits for companies declared insolvent before January 1, 2010 - 

$100,000 
 
 health insurance benefits for companies declared insolvent on or after January 1, 

2010: 
 

o $100,000 for limited benefits and supplemental health coverages 
 
o $300,000 for disability and long term care insurance 
 
o $500,000 for basic hospital, medical and surgical insurance or major medical 

insurance 
 
 

******************************************************************************************** 
NOTE 

 
The Tennessee Life and Health Insurance Guaranty Association may not provide 
coverage for this policy. If coverage is provided, it may be subject to substantial 
limitations or exclusions, and require continued residency in Tennessee. You should 
not rely on coverage by the Tennessee Life and Health Insurance Guaranty 
Association in selecting an insurance company or in selecting an insurance policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed 
by the insurer for which you have assumed the risk, such as a variable contract sold 
by prospectus. 
 
Insurance companies or their agents are required by law to give or send you this 
notice. However, insurance companies and their agents are prohibited by law from 
using the existence of the Guaranty Association to induce you to purchase any kind 
of insurance policy. 
 
 

Tennessee Life and Health Insurance Guaranty Association 
P.O. Box 190434 

 
Nashville, TN 37219 

Website: www.tnlifega.org 
 
 
 

Tennessee Department of Commerce and Insurance 
500 James Robertson Parkway 

Nashville, TN 37243 
 

******************************************************************************************** 



EN-GUAR-12-19 TX 

How you’re protected if your life or health insurance company fails 
 

The Texas Life and Health Insurance Guaranty Association protects you by paying your covered claims if your 
life or health insurance company is insolvent (can’t pay its debts). This notice summarizes your protections. 
 
The Association will pay your claims, with some exceptions required by law, if your company is licensed in 
Texas and a court has declared it insolvent. You must live in Texas when your company fails. If you don’t live 
in Texas, you may still have some protections. 
 
For each insolvent company, the Association will pay a person’s claims only up 
to these dollar limits set by law: 
 

• Accident, accident and health, or health insurance (including HMOs): 
o Up to $500,000 for health benefit plans, with some exceptions. 
o Up to $300,000 for disability income benefits. 
o Up to $300,000 for long-term care insurance benefits. 
o Up to $200,000 for all other types of health insurance. 

 
• Life insurance: 

o Up to $100,000 in net cash surrender or withdrawal value. 
o Up to $300,000 in death benefits. 

 
• Individual annuities: Up to $250,000 in the present value of benefits, including cash surrender and 

net cash withdrawal values. 
 

• Other policy types: Limits for group policies, retirement plans and structured settlement annuities 
are in Chapter 463 of the Texas Insurance Code. 
 

• Individual aggregate limit: Up to $300,000 per person, regardless of the number of policies or 
contracts. A limit of $500,000 may apply for people with health benefit plans. 

 
• Parts of some policies might not be protected: For example, there is no protection for parts of a 

policy or contract that the insurance company doesn’t guarantee, such as some additions to the value 
of variable life or annuity policies. 

 
To learn more about the Association and your 
protections, contact: 
 
Texas Life and Health Insurance Guaranty 
Association 
515 Congress Avenue, Suite 1875 
Austin, TX 78701 
1-800-982-6362 or www.txlifega.org 

For questions about insurance, contact: 
 
 
Texas Department of Insurance 
P.O. Box 149104 
Austin, TX 78714-9104 
1-800-252-3439 or www.tdi.texas.gov 

 
Note: You’re receiving this notice because Texas law requires your insurance company to send you a 
summary of your protections under the Texas Life and Health Insurance Guaranty Association Act (Insurance 
Code, Chapter 463). These protections apply to insolvencies that occur on or after September 1, 2019. There 
may be other exceptions that aren’t included in this notice. When choosing an insurance company, you 
should not rely on the Association’s coverage. Texas law prohibits companies and agents from using the 
Association as an inducement to buy insurance or HMO coverage. 
 
Chapter 463 controls if there are differences between the law and this summary. 
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NOTICE OF PROTECTION PROVIDED BY THE UTAH LIFE AND 
HEALTH INSURANCE GUARANTY ASSOCIATION 

 
This disclaimer provides a brief summary of the Utah Life and Health Insurance Guaranty 
Association (Association) and the protection it provides for policyholders. The safety net was 
created under Utah law, which determines who and what is covered and the amounts of 
coverage. 
 
The Association was established to provide protection in the unlikely event that your life, 
annuity or health insurance company becomes financially unable to meet its obligations 
and is taken over by its insurance department. If this should happen, the Association will 
typically arrange to continue coverage and pay claims, in accordance with Utah law, with 
the funding from assessments paid by other insurance companies.  (For the purposes of 
this notice, the terms “insurance company” and “insurer” include health maintenance 
organizations (HMOs) and limited health plans.) 
 
The basic protections provided by the Association are: 
 

 Life Insurance 
o   $500,000 in death benefits 
o   $200,000 in cash surrender or withdrawal values 

 Accident and Health Insurance 
o   $500,000 for health benefit plans 
 
o   $500,000 in disability income insurance benefits 
o   $500,000 in long-term care insurance benefits 
o   $500,000 in other types of health insurance benefits 

 Annuities 
o   $250,000 in the present value of annuity benefits in aggregate, including any 

net cash surrender and net cash withdrawal values 
 

The maximum amount of protection for each individual, regardless of the number of policies 
or contracts, is $500,000. Special rules may apply with regard to health benefit plans. 
 
Note: Certain policies and contracts may not be covered or fully covered. For 
example, coverage does not extend to any portion(s) of a policy or contract that the insurer 
does not guarantee, such as certain investment additions to the account value of a variable 
life insurance policy or a variable annuity contract.  There are also various residency 
requirements and other limitations under Utah law. 
 
Benefits provided by a long-term care rider to a life insurance or annuity contract shall be 
considered the same type of benefit as the base life insurance policy or annuity contract to 
which it relates. 
 
To learn more about the above protections, please visit the Association's website at 
www.ulhiga.org or contact: 
 
Utah Life and Health Insurance Guaranty Assoc.  Utah Insurance Department 
32 West 200 South, #150  State Office Bldg., Rm. 3110 
Salt Lake City, UT 84101  Salt Lake City, UT 84114 
(801) 320-9955  (801) 538-3800 
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NOTICE OF 

PROTECTION PROVIDED BY 
VIRGINIA LIFE, ACCIDENT AND SICKNESS 

INSURANCE GUARANTY ASSOCIATION 
 
This notice provides a brief summary of the Virginia Life, Accident and Sickness 
Insurance Guaranty Association (“the Association”) and the protection it provides for 
policyholders. This safety net was created under Virginia law, which determines who 
and what is covered and the amounts of coverage. 
 
The Association was established to provide protection in the unlikely event that a life, 
annuity or accident and sickness insurance company (including a health maintenance 
organization) licensed in the Commonwealth of Virginia becomes financially unable to 
meet its obligations and is taken over by its Insurance Department. If this should 
happen, the Association will typically arrange to continue coverage and pay claims, in 
accordance with Virginia law, with funding from assessments paid by other life and 
health insurance companies licensed in the Commonwealth of Virginia. 
 
The basic protections provided by the Association are: 

 Life Insurance 
o $300,000 in death benefits 
o $100,000 in cash surrender and withdrawal values 

 
 Health Insurance 

o $500,000 for health benefit plans  
o $300,000 in disability income insurance benefits 
o $300,000 in long-term care insurance benefits 
o $100,000 in other types of accident and sickness insurance benefits 

 
 Annuities  

o $250,000 in withdrawal and cash values 
 
The maximum amount of protection for each individual, regardless of the number of 
policies or contracts, is $350,000, except for health benefit plans, for which the limit is 
increased to $500,000. 
 
Note: Certain policies and contracts may not be covered or fully covered. For 
example, coverage does not extend to any portion(s) of a policy or contract that the 
insurer does not guarantee, such as certain investment additions to the account value of 
a variable life insurance policy or a variable annuity contract. There are also various 
residency requirements and other limitations under Virginia law. 
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To learn more about the above protections, please visit the Association’s website at 
www.valifega.org or contact: 
 
VIRGINIA LIFE, ACCIDENT AND SICKNESS 
INSURANCE GUARANTY ASSOCIATION  
c/o APM Management Services, Inc. 
1503 Santa Rosa Road, Suite 101 
Henrico, VA 23229-5105 
804-282-2240 
 
 
 
STATE CORPORATION COMMISSION 
Bureau of Insurance 
P. O. Box 1157 
Richmond, VA 23218-1157 
804-371-9741 
Toll Free Virginia only: 1-800-552-7945 
http://scc.virginia.gov/boi/index.aspx 
 
 
 
Insurance companies and agents are not allowed by Virginia law to use the 
existence of the Association or its coverage to encourage you to purchase any 
form of insurance. When selecting an insurance company, you should not rely on 
Association coverage. If there is any inconsistency between this notice and 
Virginia law, then Virginia law will control. 
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SUMMARY OF THE  

WEST VIRGINIA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT  
(Effective July 1, 2019) 

 
Residents of West Virginia who purchase life insurance, annuities or health insurance should 
know that the insurance companies and health maintenance organizations licensed in this state 
to write these types of insurance are members of the West Virginia Life and Health Insurance 
Guaranty Association.  The purpose of this Association is to assure that policy and contract 
owners, certificate holders and enrollees of covered policies and contracts will be protected, 
within limits, in the unlikely event that a member insurer becomes financially unable to meet its 
obligations.  If this should happen, the Guaranty Association will assess its other member 
insurers for the money to pay the claims of covered persons who live in this state and, in some 
cases, to keep coverage in force.  The valuable extra protection provided by these member 
insurers through the Guaranty Association is not unlimited, however, and, as noted in the box 
below, this protection is not a substitute for consumers' care in selecting companies that are 
well-managed and financially stable. 

 
The West Virginia Life and Health Insurance Guaranty Association may not provide coverage for this policy or 
contract.  If coverage is provided, it may be subject to substantial limitations or exclusions, and require 
continued residency in West Virginia.  You should not rely on coverage by the West Virginia Life and Health 
Insurance Guaranty Association in selecting an insurance company or health maintenance organization or in 
selecting an insurance policy or contract.  For a complete description of coverage, consult Article 26A, 
Chapter 33 of the West Virginia Code. 
 
Coverage is NOT provided for any portion OF YOUR CONTRACT that is not guaranteed by the insurer 
or for which you have assumed the risk. 
 
Insurance companies and health maintenance organizations or their agents are required by law to 
give or send you this notice.  However, insurance companies, health maintenance organizations 
and their agents are prohibited by law from using the existence of the guaranty association to 
induce you to purchase any kind of insurance policy or health maintenance organization coverage. 

The Guaranty Association or the West Virginia Insurance Commission will respond to questions you 
may have which are not answered by this document.  Policyholders with additional questions may 
contact: 

West Virginia Life and Health Insurance Guaranty Association 
P.O. Box 816 

Huntington, West Virginia 25712 
 

West Virginia Insurance Commissioner 
Consumer Services Division 
900 Pennsylvania Avenue 

P. O. Box 50540 
Charleston, West Virginia  25305 0540 

(304) 558-3386 
Toll Free 1-888-879-9842 

TDD 1-800-435-7381 
 
The state law that provides for this safety-net coverage is called the West Virginia Life and Health 
Insurance Guaranty Association Act.  On the back of this page is a brief summary of this law's 
coverages, exclusions and limits.  This summary does not cover all provisions of the law, nor does it 
in any way change anyone's rights or obligations under the act or the rights or obligations of the 
Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the West Virginia Life and Health Insurance Guaranty 
Association if they live in West Virginia and hold a life,r health or annuity policy, plan or contract, or 
if they are insured under a group life, health or annuity policy, plan or contract, issued by a member 
insurer.  Member insurer also includes non-profit service corporations (W. Va. Code §33-24), health 
care corporations (W. Va. Code §33-25) and health maintenance organizations (W. Va. Code §33-
25A).  The beneficiaries, payees or assignees of insured persons are protected as well, even if they 
live in another state. 
 
EXCLUSIONS FROM COVERAGE 
 
However, persons holding such policies, plans or contracts are not protected by this Guaranty 
Association if: 
 
 They are eligible for protection under the laws of another state (this may occur when the 

insolvent member insurer was incorporated in another state whose guaranty association 
protects insureds who live outside that state); 

 The member insurer was not authorized to do business in this state; 
 The policy, plan or contract was issued at a time when the member insurer was not licensed or 

authorized to do business in the state; 
 The policy, plan or contract was issued by a fraternal benefit society, mandatory state pooling 

plan, a mutual protective association or similar plan in which the policy, plan or contract holder 
is subject to future assessments, an insurance exchange, an organization that has a certificate 
or license limited to the issuance of charitable gift annuities or any entity similar to the above. 

 
The Guaranty Association also does not provide coverage for: 
 
 Any policy, plan or contract, or portion of a policy, plan or contract that is not guaranteed by the 

member insurer or for which the individual or contract holder has assumed the risk; 
 Any policy of reinsurance (unless an assumption certificate was issued); 
 Interest rate yields that exceed an average rate; 
 Dividends; 
 Credits given in connection with the administration of a policy, plan or contract by a group 

contract holder; 
 Employer or association plans to the extent they are self-funded (that is, not insured by an 

insurance company, even if an insurance company administers them) or uninsured, including: 
i. multiple employer welfare arrangement; 
ii. minimum premium group insurance plan; 
iii. stop loss group insurance plan; or 
iv. administrative services only contract; 

 Any unallocated annuity contract issued to or in connection with a benefit plan protected under 
the federal pension guaranty corporation; 

 Any portion of any unallocated contract that is not issued to or in connection with a specific 
employee, union or association's benefit plan or a governmental lottery; 

 Any policy, plan or contract providing any hospital, medical, prescription drug or other health 
care benefits pursuant to Medicare Part C and D or Medicaid; 

 An obligation that does not arise under the written terms of the policy, plan or contract, including 
claims based on marketing materials, claims based on side letters or riders not approved by the 
Commissioner, misrepresentations regarding policy benefits, extracontractual claims or claims 
for penalties or consequential or incidental damages; 

 A contractual agreement that establishes the member insurer’s obligation to provide a book 
value accounting guaranty for defined contribution benefit plan participants by reference to a 
portfolio of assets that is owned by the benefit plan or trustee, which is not an affiliate of the 
insurer; 
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 Structured settlement annuity benefits, the rights to which have been transferred by the payee 
or beneficiary in a structured settlement factoring transaction. 

 
LIMITS ON AMOUNT OF COVERAGE 
 
The Act also limits the amount the Guaranty Association is obligated to pay out.  The Guaranty 
Association cannot pay more than what the member insurer would owe under a policy, plan or 
contract.  Also for any one insured life, regardless of the number of policies, plans or contracts, the 
Guaranty Association will only pay: 
 

 $300,000 in life insurance benefits, but no more than $100,000 in net cash surrender and 
net cash withdrawal values; 

 $300,000 for disability income insurance; 
 $300,000 for long term care insurance; 
 $250,000 in the present value of annuity benefits, including net cash surrender and net cash 

withdrawal values; 
 $500,000 for health benefit plans (W. Va. Code §33-26A-5(10)); and 
 $100,000 for all other types of accident and sickness insurance coverages not defined as 

disability income insurance, long term care insurance, or health benefit plans. 
 
Also for any one insured life, the Guaranty Association will only pay a maximum of $300,000 – no 
matter how many policies and contracts there were with the same company - for all policies or 
contracts other than health benefit plans, in which case the aggregate limit shall not exceed 
$500,000 with respect to any one individual. 
 
Note to benefit plan trustees or other holders of unallocated annuities (GICs, DACs, etc.) covered 
by the Act: for unallocated annuities that fund governmental retirement plans under §§ 401(k), 
403(b) or 457 of the Internal Revenue Code, the limit is $250,000 in the present value of annuity 
benefits, including net cash surrender and net cash withdrawal values, per participating individual.  
In no event shall the Guaranty Association be liable to spend more than $300,000 in the aggregate 
per individual.  For covered unallocated annuities that fund other plans, a special limit of $5,000,000 
applies to each contract holder, regardless of the number of contracts held with the same company 
or number of persons covered.  In all cases, of course, the contract limits also apply. 
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NOTICE OF 
PROTECTION PROVIDED BY 

WYOMING LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION 
 

This notice provides a brief summary of the Wyoming Life and Health Insurance Guaranty 
Association (“the Association”) and the protection it provides for policyholders. This safety net was 
created under Wyoming law, which determines who and what is covered and the amounts of coverage.  

 
The Association was established to provide protection in the unlikely event that your life, annuity 

or health insurance company or health maintenance organization becomes financially unable to meet its 
obligations and is taken over by its Insurance Department. If this should happen, the Association will 
typically arrange to continue coverage and pay claims, in accordance with Wyoming law, with funding 
from assessments paid by other insurance companies and health maintenance organizations.  

 
The basic protections provided by the Association are:  
 

 * Life Insurance  
 
 - $300,000 in death benefits  
 
 - $100,000 in cash surrender or withdrawal values  
 
 * Health Insurance  
 
 - $300,000 in health benefit plan benefits  
 
 - $300,000 in disability insurance benefits  
 
 - $300,000 in disability income insurance  
 
 - $300,000 in long-term care insurance benefits  
 
 - $100,000 in other types of health insurance benefits  
 
 * Annuities  
 
 - $250,000 in present value of benefits including net withdrawal and cash values  
 

The maximum amount of protection for each individual, regardless of the number of policies or 
contracts, is $500,000.  
 

Note: Certain policies and contracts may not be covered or fully covered. For example, 
coverage does not extend to any portion(s) of a policy or contract that the insurer or health maintenance 
organization does not guarantee, such as certain investment additions to the account value of a variable 
life insurance policy or a variable annuity contract. There are also various residency requirements and 
other limitations under Wyoming law.  

 
EXCLUSIONS FROM COVERAGE 

 
Policy owners, contract owners, policy holders, certificate holders and enrollees are not protected by this 
Association if:  

 
- they are eligible for protection under the laws of another state (this may occur when the 

insolvent insurer or health maintenance organization was incorporated in another state whose 
guaranty association protects insureds who live outside that state);  

- the insurer or health maintenance organization was not authorized to do business in this state;  
- their policy was issued by a fraternal benefit society, a mandatory state pooling plan, a 

stipulated premium insurance company, a local mutual burial association, a mutual assessment 
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company or similar plan in which the policy-holder is subject to future assessments, by an 
insurance exchange, or by an entity similar to those listed here.  

 
The Association also does not provide coverage for:  
 
- any policy or portion of a policy which is not guaranteed by the insurer or health maintenance 
organization or for which the individual has assumed the risk, such as a variable contract sold by 
prospectus, claims based on side letters or other documents, or misrepresentations of or 
regarding policy benefits;  

-any policy of reinsurance (unless an assumption certificate was issued pursuant to the 
reinsurance policy or contract);  

- interest rate yields that exceed an average rate or interest earned on an equity indexed policy;  
- dividends;  
- experience rating credits given in connection with the administration of a policy to a group 
contract holder;  

-annuity contracts issued by a nonprofit insurance company exclusively for the benefit of nonprofit 
educational institutions and their employees;  

- unallocated annuity contracts (which give rights to group contract holders, not individuals);  
- any plan or program of an employer or association that provides life, health or annuity benefits 
to its employees or members to the extent the plan is self-funded or uninsured;  

- an obligation that does not arise under the express written terms of the policy or contract;  
-any policy providing benefits under Medicare Part C, Medicare Part D, or Medicaid;  
- rights to receive payments acquired through a structured settlement factoring transaction. 
 
To learn more about the above protections, protections relating to group contracts or retirement 

plans, and all exclusions from coverage, please visit the Association’s website at www.wylifega.org or 
contact:  
 

Wyoming Life and Health  Wyoming Department of Insurance  
Insurance Guaranty Association    106 East 6th Avenue  
6700 N. Linder Rd, Suite 156, Box 139   Cheyenne, WY 82002   

 Meridian, ID 83646  
       Phone: (307) 777-7401  
Toll Free: (800) 362-0944     Toll Free: (800) 438-5768  
Fax: (208) 968-0206      Fax: (307) 777-2446  
Website: www.wylifega.org     Website: doi.wyo.gov  
Email: administrator@wylifega.org   Email: wyinsdep@wyo.gov  
 
Insurance companies and agents are not allowed by Wyoming law to use the existence of 

the Association or its coverage to encourage you to purchase any form of insurance. When 
selecting an insurance company, you should not rely on Association coverage. If there is any 
inconsistency between this notice and Wyoming law, then Wyoming law will control.  
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