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GROUP TERM LIFE INSURANCE UNIFORM STANDARDS FOR WAIVER OF PREMIUM
WHILE THE EMPLOYEE IS TOTALLY DISABLED CHECKLIST
Effective Date: November 28,2022

Scope: These standards apply to waiver of premium benefits that are built into group term life insurance
certificates oradded to such certificates by rider, endorsement oramendment. The waiver is for Premiums
due for a Covered Person in the event that the Employee becomes totally disabled under the terms of the
certificate. These standards also accommodate a waiver of premium benefit that becomes available in the
event that the Spouse becomes totally disabled.

Mix and Match: These standards are available to be used in combination with State Product Components
as described in Section 111(b) of the Operating Procedure for the Filing and Approval of Product Filings.
These standards are available to be used in combination with [IPRC-approved or state-approved group
life insurance and annuity forms.

Self-Certification: These standards are not available to be filed using the Rule for the Self-Certification
of Product Components Filed with the Interstate Insurance Product Regulation Commission.

Asused in these standards, the following definitions apply:
“Waiver benefit” means the waiver of Premium due for a Covered Person under the certificate.

Terms not defined in these standards that are capitalized and italicized have the meanings specified in the
Group Term Life Insurance Policy and Certificate Standards for Employer Groups.

§1 ADDITIONAL SUBMISSION REQUIREMENTS

A. GENERAL
Yes N/A

(1) If the waiver benefit is filed as an attachment to a certificate and the certificate is not
included in the submission, include a statement of whether the waiver benefit is
intended for use with new issues and/or in force business.

(2) Include a description of the benefit, including any limitations or exclusions.

§2 WAIVER BENEFIT PROVISION

A. BENEFIT
Yes N/A

(1) The provision shall describe the eligibility requirements for the waiver benefit, what
life insurance amounts are eligible, the requirements for proof that the Employee has
satisfied the conditions and requirements for the waiver benefit, and when the waiver
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benefit ends.

(2) The provisions may require that total disability begin before the Employee attains a
specified age, not less than age 60.

(3) The provisions shall define “total disability” or “totally disabled” on a basis not more
restrictive than due to an injury or sickness the Employee is unable to perform the
material duties of the Employee s regularjob and is unable to perform for remuneration
or profit any other job for which the Employee is fit by education, training or
experience.

(4) If there is a specified period of time for which total disability must continue without
interruption (the waiting period), the provisions shall specify such period and such
period shall not be more than 12 months.

(5) The provisions shall state whether Premiums need to be paid during the waiting period
and by whom.

(6) The provisions shall state whether or not the Employee’s Dependent life insurance
Premium will be waived while the Employee is qualified for the waiver benefit. If the
Employee’s Dependent life insurance remains in effect only if the Premium is paid
while the Employee is qualified for the waiver benefit, the provision shall so state.

(7) The form shall state that the Premiums waived by the insurance company shall not be
deducted from the certificate proceeds.

Yes

N/A

B. CLAIM PROCEDURES

(1) The provisions shall state to whom and when the Employee must provide notice of the
Employee’s total disability. The provision shall also state that failure to give notice
within the specified time shall not invalidate or reduce any claim if it shall be shown
not to have been reasonably possible to give such notice and that notice was given as
soon as was reasonably possible.

(2) The provisions shall state that after the waiting period ends, the Employee must send
the insurance company, within a specified period not to exceed 12 months, required
proof of the total disability and that it has continued without interruption until the end
of the waiting period. The provisions shall also state that failure to furnish such proof
within such time shallnot invalidate orreduce any claim if it shall be shown notto have
been reasonably possible to furnish such proof within such time, provided such proof
was furnished as soon as reasonably possible.

(3) The provisions may state that the insurance company has the right to require a second
or third medical opinion to confirm waiver benefit eligibility.

(a) If the provisions reserve the right to require a second or third medical opinion, the
provisions shall state thatthe second and third medical opinions are atthe insurance
company’s expense.

(b) The second medical opinion may include a physical examination by a physician
designated by the insurance company.

In the case of conflicting opinions, eligibility for waiver benefits shall be
determined by a third medical opinion that is provided by a physician that is
mutually acceptable to the Employee and the insurance company.
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(4) The provisions shall state that the insurance company will send the Employee written

notice advising whether the Employee is approved for the waiver benefit and, if
approved, the amount of the Premium being waived.

(5) The provisions may state that, after the initial approval, the insurance company may

periodically request additional proof of continuing total disability but shall not do so
more frequently than once every six months.

(6) The provisions shall state that if the Employee dies during the waiver benefit period,

Proofof Loss should be submitted to the insurance company after death. Proof of Loss
includes supporting documentation that total disability continued without interruption
from the date the waiver benefit started to the date of death. If the Employee had
converted the continued coverage to an individual life insurance policy, the insurance
company will pay the continued life insurance if the individual policy is returned.

Yes N/A

C. WHEN THE WAIVER BENEFIT ENDS

(1) The provisions may include the following conditions under which the waiver benefit

shall end. The waiver benefit may end at the earliest of:

(a) The date of an Employee’s death;

(b) The date an Employee’s total disability ends;

(c) Upon the failure to provide Proofof Loss as requested;

(d) An Employee’s refusal to be examined by a physician; or

(e) The expiration of a specified benefitperiod, suchas 1 to 10 years, or an Employee’s
attainment of a specified age not less than age 65.

(2) The provisions may include the following conditions under which the waiver benefit

for a Dependent shall end. The waiver benefit for a Dependent may end at the earliest
of:

(a) The date the required Premium, if any, is not paid;

(b) The date an Employee’s waiver benefit ends;

(c) The date an Employee dies; or

(d) The date the Dependent ceases to be eligible under the policy.

Yes N/A

D. CONVERSION

(1) The provisions shall allow the Employee to convertthe Employee’s life insurance in

effect on the date that the waiver benefit ends, unless at such time the Employee has
returned to Active Work in an eligible class and becomes insured under the policy, or
unless the Employee has already converted the life insurance or portion thereof. The
Conversion provision of the certificate shall describe the conversion right.
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(2) The provisions shall allow conversion of the Dependent’s life insurance if such
insurance was in effect on the date that the waiver benefit ends. The Conversion
provision of the certificate shall describe the conversion right.

The Reviewer Checklist is intended for the sole purpose of assisting a company product filer ("User") in understanding the
requirements of the applicable Uniform Standard(s) for IIPRC product filings. Users are hereby notified not to rely solely
upon the Reviewer Checklist in preparing a product filing or in complying with the IIPRC Uniform Standards, Rules and
Operating Procedures. The User also acknowledges there is a possibility of human, mechanical or technical error in the
development, presentation or use of the Reviewer Checklist. The Interstate Insurance Product Regulation Commission
(Commission) accepts no liability for any loss, cost or damage caused by use of this tool, including without limitation,
direct or indirect, incidental, special, consequential or exemplary or punitive damages arising out of the use or inability to
use the Reviewer Checklist. There are no warranties either express or implied and User specifically acknowledges the
Commission does not warrant the truth, accuracy or completeness of the Reviewer Checklist.
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