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General Information

Background

The Public Employees Insurance Agency (PEIA) was established under Article 16 of the West
Virginia Code (http://www.legis.state.wv.us). Its mandate is “...to encourage and promote a
uniform partnership relation between all employers and employees participating in the insurance
plan or plans formulated under the provisions of this article and constituting the insurance
program....”. Employers are eligible to patticipate in this plan and in doing so provide basic group
life and accidental death and dismemberment (AD&D) insurance to an estitnated 134,000 active and
tetiree members (retirve members are not eligible for the accidental death and dismemberment benefit) as well as
optional and dependent group life and accidental death and dismemberment coverage to
approximately 161,500 coveted lives. The following employers are eligible to participate in the
PEIA plan:

State of West Virginia

West Virginia Legislature

West Virginia State colleges and universities

County boards of education to include elected members of the boards of education

Counties, cities, ot towns

Comptehensive community mental health centers and mental retardation centers authorized
putsuant to section one, article two-a, chapter twenty-seven (27-2-1) of the West Virginia Code
and which is supported in part by state, county or municipal funds, and

e Other individuals and government bodies specified in the West Virginia Code Chapter 5, Article
16.

Obijectives

It is the PEIA’s goal to procure proposals which comply with the minimum requirements outlined
in this RFP from qualified vendors for its fully insured life insurance plans:

Basic life insurance

Basic accidental death and dismemberment
Optional life insurance

Optional accidental death and dismemberment
Optional dependent life and AD&D insurance

Plan design illustrated in Exhibit A
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Section Il
Bidding Instructions

Intent to Bid

After you've received and reviewed this Request for Proposal (RFP), reply in writing by
September 19, 2012 with your intention to submit a proposal and your ability to administer the plan
as outlined. Reply will be accepted in written (hard copy, e-mail or FAX) form and should be
submitted to Thomas J. Marchio as indicated below.

Proposal Submission

Proposals are due prior to 4:00 p.m. Eastern Standard Time on November 8, 2012. Six (6)
hard copies of the completed proposal (also include one (1) unbound original) should be sent as indicated
below. Proposers should allow sufficient time for mail delivery to ensure timely arrival. The PEIA
cannot waijve or excuse late receipt of a proposal that is delayed and late for any reason.
Proposals and/or unsolicited amendments that are submitted after the stated time and date will be
disqualified from the proposal process and returned to the sender unopened. Proposals submitted
directly through a broker or agent will not be considered and multiple bids from the same vendor
will constitute grounds for disqualification.

The proposal package along with the Affidavit of Debt and Litigation Bond (Exhibits E and F) 1s to
be sent to the attention of Thomas J. Marchio and is to be clearly marked “Confidential — Bid
Enclosed™

Thomas J. Marchio

WV Public Employees Insurance Agency
601 57" Street, SE. Suite 2

Chatleston, WV 25304-2345

Telephone:  (304) 558-7850, Ext. 52656
Fax: (304) 558-2470

E-mail: thomas.j .marchio{@wv.gov

Note: The PELA reserves the right to cancel or amend this REP, to accept or reject any and all proposals, in whole or
part, received in response to the REP, to waive or permit cure of minor irregularities. If it becomes necessary fo revise
this REP, amendments will be provided to all prospective proposers that were sent this REP or otherwise are known by
the PELA to have obtained this RFP. Acknowledgement of the receipt of all amendments to this REP must
accompany the proposer’s proposal.

West Vitginia Public Employees Insurance Agency September 2012
Request for Proposal Page 3
Life Insurance and Accidental Death & Dismemberment Services



Section Il
Bidding Instructions

Questions

Questions regarding this RFP will be accepted in written (hard copy, e-mail or FAX) form until 4:00
p.m. Eastern Daylight Time on September 26, 2012 and must be addressed to:

Thomas J. Marchio

WV Public Employees Insurance Agency
601 57" Street, SE., Suite 2

Charleston, WV 25304-2345

Telephone:  (304) 558-7850, Ext. 52656
Fax number: (304) 558-2470

E-mail: thomas.j.marchio@‘wv.gov

All verbal representations ate to be considered unofficial responses and will not be binding. Only
the information issued in writing and added to the Request for Proposal specifications are binding.
No questions of any kind will be accepted after the deadline. Questions regarded by the PEIA to be
essential in responding to this RFP will be answered within seven (7) business days of the question
period deadline. Questions and answers will be provided to all competing vendots.

Compliance with Specifications

Your response to this RFP must address all items requesting information. Failure to respond to a
requested item or failure to provide a thorough answer may subject your proposal to a lower ranking
or disqualification. Answers such as “yes”, “no”, “we comply”, “see attached brochure” or the like
are not acceptable answers. In addition, you are expected to duplicate the benefits and
administrative artangements requested here. If you are unable to meet all of these requirements,

your proposal must clearly note each vatiation.

If your proposal describes services that are under development, the development process and
ptojected implementation dates must be clearly described.

Commissions

No commissions ot finder’s fee, or any combination thereof, shall be paid to any individual or agent;
but this shall not preclude an underwriting insurance company or companies, ¢ their own
expense, from appointing a licensed resident agent, within the state, to service the companies’
contracts.

Commissions reasonably related to actual service rendered for the agent or agents may be paid by
the underwriting company or companies: Provided, however, that in no event shall payment be made to
any agent or agents when no actual services are rendered ot performed.

Please provide an explanation of any compensation paid to an agent or agents of the company and
the services which that individual will be performing, if applicable to your proposal.

West Virginia Public Employees Insurance Agency September 2012
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Section Il
Bidding Instructions

Lobbying

Proposer certifies that no federal appropriated funds have been paid or will be paid, by or on behalf
of the company or an employee thercof, to any person for purposes of influencing or attempting to
influence an officer or employec of any Federal entity, a Member of Congress, an officer or
employee of Congtess, or an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal loan, the
enteting into of any cooperative agreement, and the extension, continuation, tenewal, amendment or
modification of any Federal contract, grant, loan, ot cooperative agreement.

Proposers may not engage in attempting to influence the selection process via any unauthorized
contact with any officer or employee of the State of West Vitginia or other involved states or entities
ot any officer, employee or insured of West Virginia or the other states or entities. Violation of this
clause shall disqualify the proposer from further consideration. Any lobbying activity to obtain the
contract is grounds for disqualification.

Finalist Presentation and Vendor Selection

Finalists may be asked to make an on-site presentation of their proposal to the selection team and
other parties as deemed approptiate by the Public Employees Insurance Agency. You will be
notified of the time and place where the presentation will occur. The quality of your presentation
may result in an increase/decrease of your overall score. The State will not be responsible for any
costs incutred by a proposer in preparing and submitting a proposal, in making an oral presentation,
in providing a demonstration, o in performing any othet activities relative to this solicitation.

The PEIA also FCSELves th(': Ii ht lﬂ itS sole diSCfCtiOﬂ, to award a contract based uporl the written
ght, > P
PfOpOSﬂlS ICC&iV Cd With()l]t d.iSCUSSlOl'lS or negotiatlons.

Public Record

All documents submitted which are related to purchase orders/contracts are subject to West
Vitginia Freedom of Information statute (W. Va. Code §29B-1-1, et seq).

A proposer should give specific attention to the clear identification of those portons of its proposal
that it considers confidential, proptietary commercial information or trademark secrets, and provide
justification why such materials, upon request, should not be disclosed by the State under the
Freedom of Information Act of the Code of West Virginia (FOIA). Respondents are advised that,
upon request for this information from a third party, the PEIA is required to make an independent
determination whether the information should or should not be divulged to the party. The PEIA
will provide notice to respondents if it has received such an information request. Respondents are
put on notice, however, that absent a very clear reason that the materials are exempt from disclosure
under the FOIA, PEIA will relcase the materials absent an order to the contrary from a coutt of
competent jurisdiction.

West Virginia Public Employees Insurance Agency September 2012
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Section Il
Bidding Instructions

Protest of Award

Protests based on the contract award must be submitted in writing to the Director of the West
Virginia PEIA within fifteen (15) working days from the date of the award announcement. Protest
should be sent to:

Director

WYV Public Employees Insurance Agency
601 57" Street, SE., Suite 2

Chatleston, WV 25304-2345

Protests may be submitted by FAX at (304) 558-2470.

All protests shall contain:

The name and address of the protesting proposet
A statement of the grounds of the protest
Supporting documentation (if available}

The resolution or relief sought

Failure to submit this information shall be grounds for rejection of the protest by the Director of
PEIA.

The PEIA may refuse to review any protests when the matter involved is the subject of litigation
before a court of competent jurisdiction; if the merits have previously been decided by a court of
competent jutisdiction; ot if it has been decided in a previous protest by the Directot of PEIA.
Subcontractors undet a proposer’s proposal do not have standing to file a protest.

The Director will respond to the protest within seven (7) business days of receipt of the written
notice at the offices of the PEIA

Proposers in disagreement with the response of the Director may ask for further teview of the
protest by the Cabinet Secretary of the West Virginia Department of Administration within five (5)
days of the Directot’s tesponse. The request for further review should be sent to:

Acting Cabinet Secretary

Ross Taylor

WV Department of Administration

State Capitol Complex, Building 1, Room E-119
1900 Kanawha Boulevard, East

Chatleston, WV 25305

Appeals may be submitted by FAX at (304) 558-2999.
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Section I/

Bidding Instructions

If the protesting company believes that due to the nature of the contract award an expedited
determination is required, a request that the matter be directed immediately to the Department of
Administration Cabinet Secretary should be in the original protest submitted to the Director of
PEIA. If the Director is in agreement with the reasons for the expedited tequest, the Director will
forward the protest to the Department of Administration Cabinet Sectetary and inform the
requesting proposer of his/her actions.

Decisions by the Department of Administration Cabinet Secretary shall be considered to be the final
level of administrative relief. Any further appeal of the administrative decision of the Department
of Administration Cabinet Secretary must be directed to the Circuit Court of Kanawha County,
Charleston, West Virginia.

Proposer Responsibilities

The PEIA will enter into contractual agreement only with the selected proposer. The selected
proposer shall be responsible for all products and services requited by this RFP.  Any
subcontractor(s) must be identified and a complete description of their role(s) relative to the
ptoposal must be included in your proposal’s Executive Summary. Subcontractors will not be
treated as bidders and will have no standing to challenge any contract award.

The proposer is required to meet the intent of the mandatory specifications in order to be eligible
for consideration and to continue in the evaluation process. Decisions regarding compliance with
the intent of any mandatory specification shall be at the sole discretion of the PEIA.

If an agreement cannot be negotiated, PEIA reserves the right to enter into negotiation with the
second highest vendor.

Proposer must respond to all questions in the RFP in the order they are presented. All forms,
cettificates, etc., should also be presented in the order which they appear in the RFP.

West Virginia Public Employees Insurance Agency September 2012
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Section IIT
Mandatory Requirements

The following are considered to be mandatory requitements:

Affidavit of Debt (See page 10 and Exhibit E)
Litigation Bond (See page 10 and Exhibit F)

References

All client contacts referenced in the proposal must be both available and willing to discuss their
current relationship with your organization.

Minimum Company Rating:

Provide your company’s most recent rating by Fitch, Standard & Poor’s, A M.Best, Moody’s and

Weiss Ratings, Inc. Please indicate any change in rating that has occurred in the last 12 months and
provide an explanation for that change.

STANDARD RATING
Fitch A-
Standard & Poor’s A
AM. Best A, A-
Moody’s Al A2
Weiss Ratings, Inc. B+

Bid Guarantee

All proposals must be guaranteed for an effective date of July 1, 2013. All service fees and premium
should be guaranteed, at a minimum, through June 30, 2015. A guarantee through June 30, 2016
will be given special consideration, but is not required.

Performance Guarantees

The PEIA intends to implement a perfotmance guarantee agreement with the life insurance plan
administrator. Your proposal must include proposed petformance standards and financial
guarantees. Ata minimum, the performance agreement must include standards for claims
turnaround, employee satisfaction, payment dollar accuracy, coding accuracy, procedural accuracy,
timeliness of reporting, and account management. Refer to page 27 under section H ttled
Performance Guarantees.

West Virginia Public Employees Insurance Agency September 2012
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Mandatory Requirements

Proposer Registration

Proposets participating in this process should complete and file a Vendor Registration and Disclosure
Statement (Form WV-1 and WV-1A respectively) (Exhibit T) and remit the registration fee. The
proposer must register and pay the fee prior to the award of an actual contract.

Executive Order No. 19-01

By Executive Order of the Governor of the State of West Virginia on November 6, 2001, and still in
effect, an executive order was extending, “life insurance benefits to those full-time public employees
currently covered by the Public Employees Insurance Agency who are members of a resetve
component of the United States Armed Forces including the West Virginia National Guard, and
who are mobilized to active military duty by the President...” (Exhibit H). This ptovision must be
part of your proposed benefit plan.

Executve Order No. 19-01

Implementation and Enrollment

The new plans will become effective on July 1, 2013. The implementation process will begin on
February 15, 2013 and will continue through May 15, 2013. Implementation tasks will include
extensive employee communications, on-site meetings, and enroliment processing,

The successful proposer must be fully committed to a seamless and on-time installation process with
sufficient staff.

If the successful proposer and PEIA agree to an open enroliment the successful proposer will
provide sufficient staff to assist in the open ensollment employee meetings to be held at various
PEIA locations.

Actively-at-Work

The basic Life Insurance plan contains a waiver of premium provision for employees who become
disabled prior to age sixty (60). This liability for these individuals will be maintained by the current
carrier.

The optional Life Insurance plan contains a continuation of premium provision for employees who
become disabled prior to age sixty (60) which will end when and if the exisitng contract is
terminated.. Proposers will be required to waive the “actively-at-work” rule for existing members
and their dependents cuttently covered under the plan.

Claims Submission

The PEIA, eanly when necessary, will continue to utilize the postal service, e-mail and faxes to
submit claims and resolve any claim related issues.

West Virginia Public Employees Insurance Agency September 2012
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Section IV
Contractual Services Terms and Conditions

Affidavit of Debt

West Virginia State Code §5A-3-10a-(3)(d) requires that all proposers submit an affidavit of debt
which certifies that there are no outstanding obligations ot debts owed the State of West Virginia.
The Debt Affidavit is attached to this request for proposal as an attachment and must be
completed, signed and retutned wrth your proposal. (Exhibit E).

Litigation Bond

Each proposer responding to this request for proposal is required to submit a litigation bond in
the amount of 5% of the total contract amount, made payable to the West Virginia PEIA. This
bond must be issued by a surety company licensed to do business in the State of West Virginia
with the West Virginia Insurance Commission, on a form acceptable to the PEIA, and
countersigned by a West Virginia Resident Agent. The only acceptable alternatives to the bond
are (1) a company certified check (not an individual) or (2) a cashiet’s check.

The purpose of the litigation bond is to discourage unwarranted or frivolous law suits pertaining
to the award of a contract from this request for proposal. Secondly, the bond provides a
mechanism for the State of West Virginia, the Agency, it’s officets, employees, ot agents thereof
to recover damages, including (but not limited to) attorney fees, loss of revenue, loss of grants or
portions thereof, penalties imposed by the federal government and travel expenses which may
result from any such litigation. A claim against the bond will be made if the proposer contests
the award in a court of competent jurisdiction and the grounds are found to be unwarranted or
frivolous based on the facts of the award or applicable law as determined by the coutt.

The bond or alternate form (Exhibit F) must remain in effect for two years from the proposal
submission date. After six (6) months, each proposer may request, and the Agency anticipates
granting, a release of the litigation bond. However, the proposer will be required to provide a
release (signed and notarized in a form that is acceptable to the PEIA) prior to release of the
bond which states that the proposer will not in any way challenge the award.

The PEIA may also establish a procedure for the waiver of the ability of the proposor to challenge
the award in lieu of a bond.

Failure to submit an appropriate bond or alternative to the bond with the proposal at the
time of proposal opening will result in automatic disqualification of the proposer’s proposal
and the proposal will be considered non-responsive.

West Virginia Public Employees Insurance Agency September 2012
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Co_nttactual Services Terms and Conditions

Mandatory Contract Terms

By submitting an offer in the response to this RFP, proposer, if selected for contract award, shall be
deemed to have accepted the terms of this RFP, including the mandatory contract terms which are
included in (Exhibit J). The RFP and the proposer’s winning proposal will be incorporated by
reference in any resulting contract.

Indemnification

The proposet agrees to indemnify, defend and hold harmless the State and the Agency, their
officers, and employees from and against: (1) Any claims or losses for services rendered by any
subcontractor, petson ot firm performing or supplying services, materials or supplies in connection
with the performance of the contract; (2) Any claims or losses resulting to any person ot entity
injured or damaged by the proposer, its officers, employees, or subcontractors by the publication,
translation, reproduction, delivery, performance, use or disposition of any data used under the
contract in a mannet not authotized by the contract, or by Federal or State statutes or regulations;
(3) Any failure of the proposer, its officers, employees or subcontractors to observe State and
Federal laws, including but not limited to labor and wage laws.

Claims Responsibility

The new administrator will assume responsibility for all claims incurred on or after the effective
date. The current administrator will be responsible for run-out claims.

Right to Audit

You must agree to the PEIA’s right to audit life insurance and accidental death & dismemberment
claim files, eligibility records, and/or financial accounting data. The PEIA will not be held
responsible for costs incurred by the plan administrator in connection with these audits.

Renewal Notification

Rate changes must be provided no later than the 120 days prior to a contract anniversary date.
Renewal accounting must disclose all claims experience, reserves, interest calculations and
administration expenses.

West Virginia Public Employees Insurance Agency September 2012
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Section V
Questionnaire

Use the selection critetia presented here to assist your organization in preparing a proposal that
thoroughly addresses the PEIA’s needs and objectives.

The selected proposer will provide the following:

Financial efficiency: Fees are competitive with those provided by other vendors, although lowest
cost is not the sole decision-making factor.

Account management: The account executive and service manager are highly expetrienced and
responsive. Stability and consistency in these roles is important.

Implementation: Commitment to a smooth and on-time implementation process is demonstrated
through a detailed implementation plan and timeline (please make this as realistic and specific as possible),
experienced staffing, and appropriate performance guarantees.

Performance guarantees: Refet to page 27 under section H titled Performance Guarantees.

Customer service: Telephone representatives must be courteous, knowledgeable, and well trained.

Organizational stability: Annual financial reports or other documentation must demonstrate
long-term financial stability.

Administration and reporting: A sophisticated and cfficient administrative and claims system is
utilized. Comprehensive and timely management reporting capabilities are provided.

Client references: Current and former customets provide positive references.

West Virginia Public Employees Insurance Agency September 2012
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Questionnaire

Guidelines:

e FEach question should be retyped in your proposal with the response immediately following,
Buliet points, or questions within questions, should be considered and answered separately.

o DPlease contact Thomas J. Marchio for an email copy of this RFP.

Thommas J. Marchio

WV Public Employees Insurance Agency
601 57" Street, SE., Suite 2

Charleston, WV 25304-2345

Telephone:  (304) 558-7850, Ext. 52656
Fax number: (304) 558-2470

E-mail: thomas.j.marchio@wv.gov

e Your responses should be complete, yet succinct. Please avoid making references to pre-
printed materials.

¢ Provide information in the requested formats. Clearly specify all of your assumptions.

¢ Responses should be based on current services, administrative systems and programs.
Anticipated changes/enhancements should also be described, proposed effective dates should
be cleatly indicated.

West Virginia Public Employees Insurance Agency September 2012
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Questionnaire

A. General Information

1. Describe the history, organization, and ownership of your company.

2. Provide the name, address, phone numbet, e-mail address, and fax number for the person to

contact with questions regarding this proposal.

3. Provide the following information regarding the account service team that would be assigned

to the Public Employees Insurance Agency:

Name,
Location,
Phone No.,
Email

Position

Years of
Industry
Experience

Years with
Organization

Years in
Current
Position

Account Executive

Customer Service
Manager

Claims Manager

Implementation
Coordinator

Other (specify)

Please note: One or more members of the proposed PEIA account team must be or
have recently been members of one or more of the account teams for the client
references being requested under item 13 of this section.

4. To what extent will your company’s representatives be available to assist in the program,
establishing administrative procedures and to explin claim submission processes and
procedures to the PEIA representatives? The PEIA requires monthly face—to-face meetings
the first year and quarterly meetings thereafter. Will you be able to comply with this

schedule?

5. Provide the following information regarding functions to be performed for the PEIA.

West Vitginia Public Employees Insurance Agency
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Questionnaire

Centralized
Function ot Office On Line
Decentralized? Location Capabilities

Claims processing

Customet services

Underwtriting services

Billing

Eligibility services

Banking services

Contract drafung

6. Enclose copies of the following audited financial statements for the last three (3) years:

Balance Sheet
Income Statement

Annual Report

7. Provide a detailed implementation plan and timeline based upon a January 10, 2013 selection
date and a July 1, 2013 effective date. Include the individuals involved and their expetience.
(The PEIA expects the vendor to take the initiative in this process and be responsible for its

timely completion.)

8. Provide a sample life insurance contract. The PEIA will have final approval of the contract

Statement of Cash Flows
Statement of Retained Earnings

language to insure that wording is based on legal and statutory requirements of the PEIA.
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Questionnaire

9. Provide a copy of the following forms and documentation similar to the ones that will be
used by the PEIA:

Insurance applications

Evidence of insurability form

Certificates of insurance (Please note if there is an additional cost for this item.)
Change form

Claims form

Other related forms

10. Provide the following client references for the three (3) largest group term life insurance
contracts curtently insured by your organization. At least one of these three references should
have a minimum of 60,000 participants and at least one should generate an annual premium
for life insurance benefits in excess of $18,000,000:

Employer Name:

Numbet of employees/group size

Contact name and title

Contact telephone numbet

Program implementation date

Product

Estimated annual premium

West Virginia Public Employees Insurance Agency September 2012
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Questionnaire

11. List any life insurance contracts you have in force with other state agencies. Provide the
following information for each:

Employer Name:

Number of employees/gtoup size

Contact name and title

Contact telephone number

Program implementation date

Product

Estimated annual premiumn

West Virginia Public Employees Insurance Agency September 2012
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Questionnaire

B. Claims Administration — General Information

1. What is the proposed claim office location for the PEIA, and how long has this office been
in operation? Would you be willing to administer this plan from a West Virginia location?

2. What will the normal business hours (EST) for this office?
3. Wil staff working on the PEIA’s account have responsibilities for any other accounts or will
they be dedicated to the PEIA only? Will a claims supetvisor be accessible to the PEIA’s

Life Insurance staff?

4. Describe hiring and training processes for all claim office staff, including processors,
supervisors/team leaders, member services, and data entry operators.

5. What is the average productivity of the claim payers?> Use a per payer per day basis. Is
employee compensation tied directly to productivity?

6. How does the claim office handle petiods of significantly increased workload?
7. Wil you accept liability for claim processor negligence? Fraud?

8. Please describe how claims and customer setvice systems are linked.

West Vitginia Public Employees Insurance Agency September 2012
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Questionnaire

C. Claims Administration — Customer Service

1. Describe the proposed customer service unit that would support the PEIA. What are its
hours of operation? The PEIA requirtes that the customer service unit be available Monday
through Friday between the hours of 8:00 a.m. — 5:00 p.m. EST. RFPs containing expanded
customer service hours will be given extra consideration. Is a toll-free member services line
provided?

2. Are customer service functions handled separately from claims payment functions? If so,
ate the customer service phones within the claims payment unit or part of a totally separate
customet service unit? Do customer setvice representatives have access to the claim system?

3. How many customer service representatives would be assigned to the PEIA? Please
describe their background and training.

4. What is your ratio of customer setvice representatives to enrolled members?

5. Can you provide customer service training for the PEIA’s onsite customer service
personnel?

6. Describe your tracking system for your customer service unit. What issues are raised most
frequently? Is a monthly report available via the Internet or through another form of
electronic transmission? Provide a sample report.

7. Does your organization survey participants regarding their satisfaction on an ongoing basis?

If so, how often? Provide a copy of yout most recent participant satisfaction survey results.
Describe any action taken as a result of this survey.

8. After program start-up, what is the average delivery time for printed materials including
entollment forms and program descriptions?

West Virginia Public Employees Insurance Agency September 2012
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Questionnaire

Claims Administration — Underwriting and Claim System

1. The PEIA would be interested in your organization developing or customizing a web site for
its life insurance plan. This should be a secute site assessable by PEIA’s staff and members
when necessary. Is this plausible and if so would there be an additional cost to doing so?

2. What on-line automated underwriting and claim services do you currently offer e.g. life
insurance underwriting, evidence-of-insurability, claims submission, open entollment? Plase
include the Internet address for all services provided. Ate there any additional costs for these
services?

3. What underwriting system software is utilized for life insurance underwriting? When was this
system otiginally implemented? Can life insurance applications be submitted and approved
on-line?

4. What claim system software is utilized for life insurance claims? When was this system
otiginally implemented? Can life insurance claims be submitted and apptroved on-line?

5. Describe the claim system for life insurance and accidental death & dismemberment claims
as appropriate:

a. Describe the wotkflow from the time a claim is received undl it is paid.

b. Describe how reimbursements ate distributed. How long from date of receipt does it
take to distribute a lump sum payment on a “clean” claim? Is interest credited from the
date of death to the time the check is actually dated and mailed to the beneficiary? Does
yout system have the flexibility to capture an alternative date for interest calculations
such as the date the PEIA receives complete information from the beneficiary for claim
processing?

¢. What security measures are in place to ensure that reimbursements are issued to the
propet party?

d. How are pended claims handled> How often are follow-ups prompted? Who is
responsible for the follow-up?

How long is individual claim history maintained on-line?
Describe any claim system changes planned fot the next two yeats.

g. Describe back-up systems and disaster plans for the claims processing office and the
computer center.

h. Describe the claim exception ptocess.
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Questionnaire

6. Define disability for purposes of qualifying for waiver of premium benefits. Explain the waiver
of ptemium approval process, time limits for the PEIA to submit the claim for eligibility, and
turnaround time for waiver of premium approval. Can disability wavier of ptemium benefits
underwriting, and approval be completed on-line?

7. Can underwriting status reports be transmitted on-line? Provide the frequency of these reports.
8. Can claim status reports be transmitted on-line? Provide the frequency of these reports.

9. The winning proposer must be able to accept and send electronic files regarding life insurance
underwriting status. These transmissions must be transmitted and secured through PEIA’s FTP
site.

10. The winning proposer must be able to transmit beneficiaries in an electronic file. These
transmissions must be transmitted and secured through PEIA’s FTP site.

11. All transmissions sent and received from the winning proposct and/or PEIA, must be
transmitted on a secure site.

12. PEIA is looking for a vendor who can offer guidance on the issue of assigning benefits payable
under the Life Insurance Plan(s). Due to problems associated with authenticating documents,
unscrupulous vendors, pte-need contracts that do not specify amounts, and other issues, PEIA
is reluctant to allow the assignment of life insurance benefits to funeral homes, cemeteries,
crematories, ete. and would like vendor input on policy design(s) that ensute members are
protected from potential fraud and/or abuse.”
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Questionnaire

13. Provide the following statistics for the claim office that will handle the PEIA plan:

Performance Measute 2010 201 2012 Target
YTID

Financial accuracy

(Dollars paid correctly divided by
dollars paid)

Processing accuracy

{(Number of claims processed with 100
percent accuracy divided by number of
clains)

Payment accuracy

Average turnaround time

(Period from the date a claim is
received until the date the transaction is
processed completely.

Average customer setvice
telephone response time

Call abandonment rate

If you utlize other administrative and financial accuracy benchmatks, please provide
information.

14. Whete are output items such as checks produced and mailed?
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Questionnaire

D. Claims Administration — Quality Assurance
1. Describe internal audit procedures. What percentage of claims is audited? How are claims
selected? Are audits conducted before ot after claim payment?
2. Do you have dedicated internal audit staff?
3. Are audits performed on a pre- or post-disbursement basis?

4. On average, what percentage of all claims is audited?

5. What kind of quality assurance tools are in place for the telephone system? What kind of
management reporting information is provided?

E. Management Information

1. Can you provide data to the PEIA in an electronic file using either Microsoft Access or
Excel format? The PEIA would prefer to access those files either via the Internet or
through another form of electronic transmission. Is this feasible?

2. Provide samples of standard claims and statistical repotts. These should include monthly
and cumulative policy yeat-to-date paid life, accidental death and dismemberment and
dependent group life claims separately for basic and optional coverage’s, as well as separate
status reports for waiver of premium claimants and reserve accumulations. Reports must be
submitted within thirty (30) days of the end of each month. The transmission of these
reports must be transmitted in an electronic file and secured through PEIA’s FTP site.

3. Provide sample reports that are provided at policy year-end to support the financial
accounting position along with a sample financial accounting statement.

4. Describe your ability to provide ad hoc repotts. Do you charge for such reports?

5. What is the typical turnaround time for standard reports? Ad hoc reports?
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Questionnaire

6. Indicate whether the following reports ate included in a standard reporting package, or if
they are available on a custom basis. If standard, indicate frequency:

] ! | *_Iﬂtemei'?/ {
Custom || Frequency | Electronic |
i i | Wransmission.

R et L D |

2

Claim and Utilization
Monthly paid claims

Large claims

" = = - - -

Type of service

| Claim detail

Other

Enrollment summary

By line of coverage (Basic,
AD&D, Optional, ¢tc.)

By age band

Financial

Renewal packag;:.

Settlement (annual accounting)

Statement of revenues,
expenditures and reserves

Quatterly loss ratio reports and
administrative charges
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Questionnaire

7. How many sub-groups can you accommodate?

8. Does your organization routinely interface with other third parties on behalf of your clients
(e.g., data analysis vendors)? Do you charge for claim files?

9. Do you offer on-line claim inquiry? If so, please provide details. How do you protect claim
records from unauthorized electronic inquiry?
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Questionnaire

G. Liability Protection Measures

1.

2.

What level of liability insurance does your company carry?

In the last three years, how many lawsuits have been filed against your company? Indicate
the number of suits settled out of court and the number settled by a judge or jury. In
approximately what percentage of the cases was the employer named in the suit?

Is your company subject to any disciplinary action by the insurance regulatory officials of any
state? If yes, please provide details.

The proposer agrees to indemnify, defend and hold harmless the State and the Agency, their
officers, and employees from and against: (1) Any claims or losses for services rendered by
any subcontractor, person or firm performing or supplying services, materials or supplies in
connection with the performance of the contract; (2) Any claims or losses resulting to any
person or entity imjured or damaged by the proposer, its officers, employees, ot
subcontractors by the publication, translaton, reproduction, delivery, performance, use or
disposition of any data used under the contract in a manner not authorized by the contract,
or by Federal or State statutes ot regulations; (3} Any faillute of the proposer, its officers,
employees or subcontractors to observe State and Federal laws, including but not limited to
labor and wage laws.
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Questionnaire

H. Performance Guarantees

1. Provide your suggested performance guarantees/risk sharing in the following areas:

a. Plan implementation

o Overall satisfaction

* All implementation tasks accurately completed by May 15, 2013

b. Customer service

¢ Telephone answering time

¢ Telephone abandontent rate

c. Claim administration

e (Claim financial accuracy

* (Claim processing accuracy
e Claim payment accuracy

e Claim turnaround time

¢ Problem resolution

d. Account management

e. Member satisfaction (via survey)

2. Are you willing to guarantee your performance on a PEIA-specific basis, or ate performance
measures based on book-of-business or departmental statistics?

3. Please detail any additional performance guarantees you are willing to implement for the

PEIA.
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Questionnaire

I. Financial

1. Does your ptroposal reflect a firm quotation? If not, which premiums are estimates, and on
what basis will final premiums be determined?

2. Are you willing to offer multiple year rate guatantees? Please describe any contractual
conditions that apply to this guarantee.

3. Are you willing to offer a deficit limitation provision that imposes 2 maximum annual deficit
that can be carried forward from the annual financial accounting period? If so, how is the
maximum deficit limitation calculated?

4. Are you willing to provide final financial accounting statements within 120 days from the
close of the plan year-end (e.g. no later than December ist)?

5. Does your organization tequire that the PEIA deposit 2 portion of surplus premiums that
are generated through the annual financial accounting process into a special reserve account?
Does this requirement vary for basic and optional life contracts?

6. Surplus operating results shall be deposited into a Premium Stabilization Account (PSR}
maintained by you at the end of each reporting petiod from which PEIA may make
withdrawals.

7. In no event shall any part of any risk pool deficit which may arise during the term of the
agreement become the financial responsibility of PEIA beyond those amounts which have
been transferred to the related risk pool PSR. Said risk shall be borne by the bidder.
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Questionnaire

8. In the event a special teserve (PSR) is used by the PEIA for surplus premiums (either
mandatoty or voluntary), please respond to the following issues:

a. Is there a minimum balance that must be held in the (PSR) e.g. percentage of premium
before additional surplus premiums can be returned to the PEIA?

b. Ate surplus premiums subject to premium taxation prior to being deposited into the
special reserve account, or are surplus premiums which are held in reserve taxed only
when used to offset a deficit in subsequent plan years?

c. Describe any contractual limitations which would apply to the PEIA in the event a
request 1s made to return the surplus dollars held in reserve.

d. In the event of contract termination, when will surplus dollars held in resetve and/or
special resetve account be returned to the PEIA?

e. Please indicate the interest rate that you will pay in regard to cash balance held in the
PSR. This rate should be quoted in terms of the Wall Street Journal prime rate and
monthly compounding is required. Are interest rates quoted for a 12-month plan year,
ot is the interest rate variable during the plan year?

9.  Explain the current interest formula and outline interest percentages that will apply in
the financial accounting statements for the plan year beginning July 1, 2013. For
what period are interest percentages guaranteed? Please include each of the
following in your response:

a. Paid premiums
b. Paid death claims
c. Interest to beneficiaries
d. Waiver of premium reserves
e. Incurred but not reported (IBNR) reserves
f. Administration expenses
g Late premium payments
10. What degree of credibility would your company apply to the life claims experience of

this account for rate increase protection purposes? Will you consider historical claims
experience from the incumbent carrier to allow for 100% credibility? Please provide
your credibility formula for basic and optional life.
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Questionnaire

11.  For purposes of projecting renewal rate increases, is it your policy to include fluctuation
margins and/or manual rate adjustments over and above the credibility of experience?

12.  Define paid claims, incurred claims and benefit charge.

13. Describe briefly the basis on which your company calculates incurred but not reported
(IBNR) claim resetves. Is the reserve a function of your book of business, or will the reserve
be adjusted for actual PEIA claims expetience lag?

14.  Would you agree to a three-month delay in the calculation of the annual dividend in order to
reduce what would be required as an unrevealed claim charge (IBNR claim)? In the event a
sizable dividend is apparent, would a check for an estimated dividend subject to a final
dividend calculation be issued immediately?

15.  Desctibe the basis on which your company calculates waiver of premium claim reserves.

16. Will any portion of the coverage’s be re-insured? If so, identify percentages of coverage’s
ceded, re-insurers and include an annual report for each.

17. You will be responsible for developing the Life Insurance Summary Plan Description. The
PEIA will have final approval of the language which should be written in a manner that is
representative of its audience. You will be required to supply a minimum of 150,000 copies
of the SPD the first year of the contract. In the second and subsequent years the Life
Insurance SPD will be incorporated into a more comptehensive employee benefit SPD.
What will your company contribute, on a per-copy basis to printing of this SPD?

18. If your organization has quoted an implementation fee, please outline the services that
your fee is intended to cover.
19.  Are there any other costs or fees that the PEIA would likely incur in their first or

subsequent year with your company? If so, please identify them.

20.  Have you made any other rate assumptions in making this quotation? If so, please list them.

West Virginia Public Employees Insurance Agency September 2012
Request for Proposal Page 30
Life Insurance and Accidental Death & Dismemberment Services



Section VI
Fee Exhibits

Fee Quotations

1. The annual accounting for PEIA’s life insurance plan is based on a fully (100%) participating
contract. At a minimum your proposal must contain a similar participating funding
arrangement.

2. Financial exhibits have been provided for completion. For your proposal to be considered, you
must complete the exhibits based on the assumptions provided. Partial or incomplete financial
submissions will not be considered. All indicated financial elements must be disclosed ot a “not
applicable” (N/A} inserted in the exhibit.

3. Rates should be established so that each age band within each line of coverage is financially self-
sufficient. Financial independence should exist between employer paid basic life policies and
employee pay all optional life coverage’s.

4. The PEIA requires that any factor, formula rate, or interest percentage that applies in the policy
year-end financial account statement be disclosed in full duting renewal negotiations. Any
change that is presented in the renewal and ultimately accepted by the PEIA will become
effective the fitst day of each plan year. In the event full disclosure is not provided at renewal,
prior policy year factors, formula rates and interest percentages will be held and no change may
occur.

5. Fixed costs should include the charges associated with administering evidence of insurability
requirements. Indicate your unbundled charge per evidence of insurability submission that will
be calculated in your financial accounting statements.

6. A retention illustration should be submitted with your proposal that identifies all reserve,
expense formulas and cost that will apply during the time period of your rate guarantees.
Confirm that all factors are guaranteed and identify specific components that are subject to a
variable formula.

7. If you are willing to offer a deficit limit provision and there is a charge associated with that
you & . i P g
provision, please indicate the impact it will have separately from your rates quoted.
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Section V/

Fee Exhibits

8. The PEIA will be responsible for paying all claims incurred prior to 12:00 am on July 1, 2013.
First year administrative fees should be quoted on an immature basis as well as an illustrative
matute basis. Identify separately any first year implementation fees.

9. Your proposal should include the cost of all normal claim processing services. Other setvices to
be included are:

a. Administrative materials such as the contract, plan docutents, booklets, insurance
applications, change forms, claim forms and any other related forms

Management, financial, and performance teports

Toll-free telephone line for employees and the PEIA Customer Service staft

Dedicated claim and setvice units, if applicable

An administrative manual that documents material pertinent to successful administration of
the program, and

f. Al other services needed to administer the program described in these specifications.

oo

10. In your quotation identify the pet $1,000 life insurance conversion charge. Indicate if it is part
of claims or retention.
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Section V/
Fee Exhibits

11. The following is a breakdown of the PEIA’s current account structure. Indicate how many
subgroups are included in your basic cost.

a. State Agencies
¢ Active basic life
¢ Active optonal life
¢  Waivers

b. Boards of Education
o  Active basic life
* Active optional life
e  Waivers

c. Colleges and Universities
¢ Active basic life
¢ Active optional life
s Waivers

d. Retirees

e Less than 65 — basic life
Less than 65 - optional life
65 & over — basic life
65 & over — optional life

e. Non-State Agencies
¢ Actve basic life
* Active optional life
e  Waivers

12. West Virginia Code Chapter 5, Article 16 allows the PEIA to expand coverage to:

» Any separate corporation ot instrumentality established by one or more counties, cities
or towns, as permitted by law;

* Any corporation or instrumentality supported in most part by counties, cities or towns;
and

* Any public corporation charged by law with the performance of a governmental
function and whose jurisdiction is coextensive with one or more counties, cities, or
towns.

What would be the impact to the rate structure you are proposing if the PEIA decides to expand
their plan to include these entities?
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Section VIl
Selection Criteria

Use the selection criteria presented here to assist your organization in prepating a proposal that
thoroughly addresses the PEIA’s needs and objectives.

The selected proposer will provide the following:

Financial efficiency: Fees ate competitive with those provided by other vendors, although /owest
cost 1s not the sole decision-making factor.

Account management: The account executive and service manager are highly experienced and
responsive. Stability and consistency in these roles is important.

Implementation: Commitment to a smooth and on-time implementation process is demonstrated
through a detailed implementation plan and timeline (please make this as realistic and specific as possible),

experienced staffing, and appropriate performance guarantees.

Performance guarantees: Performance in the areas of claim payment accuracy, claim turnaround,
customer service, and account management is guaranteed via financial incentives.

Customer service: Telephone representatives must be courteous, knowledgeable, and well trained.

Organizational stability: Annual financial reports or other documentation must demonstrate
long-term financial stability.

Administration and reporting: A sophisticated and efficient administrative and claims system is
utilized. Comprehensive and timely management reporting capabilities are provided.

Client references: Current and former customers provide positive references.
Location: Proximity to Charleston, West Virginia.

PSR Interest Rate: Rate must be competitive.
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Selection Criteria

Evaluation Process: Proposals will be evaluated by a committee of three (3) or more individuals in
accordance with the criteria stated. The Proposer who meets all the mandatory specifications,
attains the final highest point score of all Proposers (possible 100 points maximum) shall be awarded
the contract. The selection of the successful Proposer will be made by a consensus of the evaluation
committee. The critetia and the assigned weight factors are as follows:

Evaluation Criteria: The following ate the factors and point values:
Account capability / Company Experience 15 Points Possible

Type and size of accounts, Customer satisfaction, History in the
life insurance market, efc.

Technology 20 Points Possible
Company Financial Viability 15 Points Possible
Company industry ratings, assets vs. debls, ete.

Overall Quality of Proposal 10 Points Possible
Cost 40 Points Possible

Total 100 Points Possible
Each cost proposal will be evaluated by use of the following formula:

Lowest ptice of all proposals

X 40 = Price Score

Price of Proposal being evaluated

Minimum Acceptable Score: Proposers must score a minimum of 70% of the total technical
points possible. For example, the minimum qualifying score based upon a total possible technical
score of 60, would be 70% of 60 points, or a technical score of 42 points or greater. All Proposers
not attaining the minimum acceptable score (MAS) shall be disqualified and removed from further
consideration.

The PEIA will select the successful Proposer’s proposal based on best value purchasing which is not
necessatily the low cost Proposer. Cost is considered, but is not the sole determining factor for
award. The PEIA resetves the right to accept or reject any or all of the proposal, in whole or in
patt, without prejudice if to do so is felt to be in the best interests of the PEIA.

Proposer’s failure to provide complete and accurate information may be considered grounds for
disqualificaion. The PEIA reserves the right, if necessary, to ask Proposers for additional
information to clarify their proposals. Nothing may be added to alter the original proposal after the
proposal opening.
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Exhibit A — Benefit Summary and Eligibility Provisions

Plan Design and Eligibility Provisions

The outline that follows summarizes the key benefit and eligibility provisions for the basic group life
insurance, accidental death and dismemberment, optional life insurance, and dependent life
insurance and accidental death and dismemberment program.

Optional AD&D benefits available to ACTIVE EMPLOYEES ONLY
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Benefit Summary and Eligibility Provisions

SUMMARY OF CURRENT BASIC TERM LIFE INSURANCE PLAN

Eligibility A regular full-time active employee of:

e State of West Virginia

s West Virginia Legislature

» West Virginia State colleges and universities

e County boards of education to include elected
members of the boards of education

¢ Counties, cities, or towns

e Comprchensive community mental health centers
and mental retardation centers authorized pursuant
to section one, article two-a, chapter twenty-seven
(27-2-1) of the West Virginia Code and which is
supported in part by state, county or municipal
funds, ot

o Other individuals and government bodies specified
in the West Virginia Code Chapter 5, Article 16

And in a permanent position that is considered full-
time by the participating entity and that requires
services to be performed at least twenty (20) hours per
week, unless otherwise exempt under West Virginia
Code.

Retired employees who meet the minimum eligibility
requirements of the applicable state retitement system
and are enrolled in the month of ot the two (2) months
following their date of retirement.

Effective Date The first day of the calendar month next following the
date the participant enrolls.

Benefit Schedule Age Yolume
e Active employees Under Age 65 $10,000
Age 65- 69 6,500
Age 70 or over 5,000
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Benefit Summary and Eligibility Provisions

SUMMARY OF CURRENT BASIC TERM LIFE INSURANCE PLAN (continued)

Benefit Schedule (continued) Age Volume
® Retirees Under Age 67 $5,000
Age 67 or over 2,500

Age Yolume

e Employees disabled Under Age 65 $10,000
ptior to age 60 Age 65 - 69 5,000
Age 70 or Over 2,500

Waiver of Premium

Yes

Reduction Schedule

Any reduction in the amount of principal sum due to the
employee attaining an age will become effective on the
first day of the calendar month coinciding with or next
following the employee’s attainment of a specified age.

Convetsion Yes
Accelerated Death Benefit Yes
Contribution 100% Employer paid

West Virginia Public Employees Insurance Agency

Request for Proposal

September 2012

Life Insurance and Accidental Death & Dismemberment Services

Page 38



Benefit Summary and Eligibility Provisions

SUMMARY OF CURRENT AD&D PLAN

Eligibility A regular full-time active employee of:

And in a permanent position that is considered full-
time by the participating entity and that requires
services to be performed at least twenty (20) hours per
week, unless otherwise exempt under West Virginia
Code.

State of West Virginia

West Virginia Legislature

West Virginia State colleges and universities

County boards of education to include elected
members of the boards of education

Counties, cities, or towns

Comprehensive community mental health centers
and mental retardation centers authorized pursuant
to section one, article two-a, chapter twenty-seven
(27-2-1) of the West Virginia Code and which is
supported in part by state, county or municipal
funds, or

Other individuals and government bodies specified
in the West Virginia Code Chapter 5, Article 16

Effective Date The first day of the calendar month next following the
date the participant enrolls.

Benefit Schedule Age Yolume
Active employees only Under Age 65 $10,000
Age 65- 69 6,500
Age 70 or over 5,000
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Benefit Summary and Eligibility Provisions

SUMMARY OF CURRENT AD&D PLAN (continued)

Reduction Schedule

Any reduction in the amount of principal sum due to the
employee attaining an age will become effective on the
first day of the calendar month coinciding with or next
following the employee’s attainment of a specified age.

Contribution

100% Employer paid

West Virginia Public Employees Insurance Agency September 2012
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Benefit Summary and Eligibility Provisions

SUMMARY OF CURRENT EMPLOYEE OPTIONAL LIFE PLAN
Eligibility Same as Basic Life Insurance Plan
Effective Date Same as Basic Life Insurance Plan
Benefit Schedule Under Age 65 65 - 69 Age 70 ot over
o Active employees § 5000 3,250 ¥ 2230
10,000 6,500 4,500
20,000 13,000 9,000
30,000 19,500 13,500
40,000 26,000 18,000
50,000 32,500 22,500
60,000 39.000 27,000
75,000 48,750 33,750
80,000 52,000 36,000
100,000 65,000 45,000
150,000 97,500 67,500
200,000 130,000 90,000
250,000 162,500 112,500
300,000 195,000 135,000
350,000 227,500 157,500
400,000 260,000 180,000
450,000 292,500 202,500
500,000 325,000 225,000
¢ Retirees Under Age 65 65 - 69 Age 70 ot over
$ 5000 3,250 $ 2500
10,000 6,500 5,000
15,000 9,750 7,500
20,000 13,000 10,000
30,000 19,500 15,000
40,000 26,000 20,000
50,000 32,500 25,000
75,000 48750 37,500
100,000 65,000 50,000
150,000 97,500 75,000
West Virginia Public Employces Insurance Agency September 2012
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Benefit Summary and Eligibility Provisions

SUMMARY OF CURRENT EMPLOYEE OPTIONAL LIFE PLAN (continued)

Evidence of Insurability

Evidence of insurability for active employees is
required for amounts in excess of the guaranteed issue
and increases elected after the initial election period.

Retirces can increase their coverage through the
evidence of insurability process only during their initial
enrollment. Coverage cannot be increased after the
initial enrollment period.

Waiver of Premium

Coverage is continued during periods of disability
through premium continuation.

Reduction Schedule

Any reduction in the amount of insurance due to the
employee reaching an age will become effective on
September 1 of each year.

Conversion Yes
Accelerated Death Benefit Yes
Contribution 100% Employee paid
West Virginia Public Employees Insurance Agency September 2012
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Benefit Summary and Eligibility Provisions

SUMMARY OF CURRENT EMPLOYEE OPTIONAL AD&D PLAN
Eligibility Same as Basic AD&D Plan
Effective Date Same as Basic AD&D Plan
Benefit Schedule Under Age 65* 65 to 69% Age 70 Ot Over
Active employees only $ 5000 3,250 2,250
10,000 6,500 4,500
20,000 13,000 9,000
30,000 19,500 13,500
40,000 26,000 18,000
50,000 32,500 22,500
60,000 39,000 27,000
75,000 48,750 33,750
80,000 52,000 36,000
100,000 65,000 45,000
150,000 97,500 67,500
200,000 130,000 90,000
250,000 162,500 112,500
300,000 195,000 135,000
350,000 227,500 157,500
400,000 260,000 180,000
450,000 292,500 202,500
500,000 325,000 225,000
*As of September 1
Reduction Schedule Any reduction in the amount of insurance due to the
employee reaching an age will become effective on
September 1 of each year.
Contribution 100% Employee paid

September 2012
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Benefit Summary and Eligibility Provisions

SUMMARY OF CURRENT DEPENDENT LIFE INSURANCE PLAN

Eligibility Legal spouse and dependent children to age 26 of
active employees and retirees.

Where husband and wife are both covered under the
plan as employees, both may elect to cover each other
and any children.

Waiting Period The date the employee/retitee becomes effective if
there are eligible dependents at that time or the first
day the employee acquires an eligible dependent, if
they are already eligible.

Benefit Schedule
Option Spouse Child{ren

$ 5,000 $ 2,000
10,000 4,000
15,000 7,500
20,000 10,000

LT W

Evidence of Insurability Evidence of insurability for dependents is required if
dependents are not enrolled in the month of or the
two months following the qualifying event.

Evidence of insurability for dependents of active
employees is tequired for increases after the initial
election period.

Evidence of insurability for dependents of retirees is
required for the higher option. Increases are not
permitted after the retiree’s initial election period.

Conversion Yes

Conttibution 100% Employee paid

West Virginia Public Employees Insurance Agency September 2012
Request for Proposal Page 44
Life Insurance and Accidental Death & Dismemberment Services




Benefit Summary and Eligibility Provisions

SUMMARY OF CURRENT DEPENDENT AD&D PLAN

Eligibility Legal spouse and dependent children to age 26 of
active employees.

Where husband and wife are both covered under the
plan as employees, both may elect to cover cach other
and any children.

Waiting Period The date the employee becomes effective if there are
cligible dependents at that time or the first day the
employee acquires an eligible dependent, if they are
already eligible.

Benefit Schedule
Option Spouse Child(ren)

11§ 35000 13 2,000
2 10,000 4,000
3 15,000 7.500
Contribution 100% Employee paid
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Exhibit B — Census Data

PUBLIC EMPLOYEES INSURANCE AGENCY
EMPLOYEE CENSUS - BASIC LIFE

---- BASIC ONLY ---- ----LIFE VOLUME----
AGE FEMALE MALE FEMALE MALE
< 20 26 47 260,000 470,000
20-24 838 1,014 8,380,000 10,140,000
25-29 3,831 2,760 38,310,000 27,600,000
30-34 4,879 3,638 48,785,000 36,375,000
35-39 5,217 3,797 52,145,000 37,930,000
40-44 6,702 4,616 66,955,000 45,930,000
45-49 7,172 4,888 71,555,000 48,465,000
50-54 8,882 5,656 88,030,000 55,270,000
55-59 10,891 6,775 99,775,000 60,480,000
60-64 10,709 7,298 80,155,000 53,875,000
65-69 6,482 5,283 19,892,500 17,202,500
70&ABOVE 13,080 8,674 35,755,000 24,850,000
78,709 54,446 609,997,500 418,587,500
PUBLIC EMPLOYEES INSURANCE AGENCY
EMPLOYEE CENSUS - DEPENDENT LIFE
----------- ACTIVE ------------

GRCUPID OPTION DEPENDENTS LIFE VOLUME

ACTIVE OPTION 1 10,776 37,926,000

ACTIVE OPTION 2 15,129 103,620,000

ACTIVE OPTION 3 2,914 30,367,500

ACTIVE OCPTION 4 21,829 315,240,000

50,648 487,153,500
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Census Data

PUBLIC EMPLOYEES INSURANCE AGENCY

EMPLOYEE CENSUS

---- QPTIONAL LIFE -----

AGE FEMALE MALE FEMALE MALE
< 20 1 11 100,000 900,000
20-24 232 283 16,630,000 20,490,000
25-29 1,303 911 101,580,000 82,895,000
30-34 1,851 1,322 161,840,000 135,115,000
35-39 2,382 1,533 220,305,000 160,580,000
40-44 3,248 1,967 291,845,000 203,245,000
45-49 3,397 2,221 273,500,000 204,770,000
50-54 4,299 2,609 302,045,000 218,565,000
55-59 5,632 3,334 342,910,000 239,585,000
60-64 5,379 3,635 265,905,000 221,885,000
65-69 3,257 2,690 121,435,000 135,285,000
70&ABOVE 5,448 3,962 82,842,500 83,736,250
36,429 24,478 2,180,937,500 1,707,051,250
PUBLIC EMPLOYEES INSURANCE AGENCY
EMPLOYEE CENSUS
OPTIONAL LIFE - TOBACCO USER
---- OPTICNAL LIFE ---- ---- LIFE VOLUME ----
AGE FEMALE MALE FEMALE MALE
< 20 4 3 200,000 200,000
20-24 38 89 2,420,000 7,050,000
25-29 121 154 8,110,000 12,995,000
30-34 296 326 21,230,000 26,035,000
35-39 383 478 29,665,000 38,000,000
40-44 544 714 39,120,000 57,235,000
45-49 671 763 44,190,000 58,040,000
50-54 875 974 52,390,000 68,320,000
55-59 843 995 43,815,000 57,330,000
60-64 669 889 27,880,000 43,695,000
65-69 371 622 12,430,000 26,930,000
70&ABOVE 577 703 8,180,250 13,295,750
5,392 6,750 289,630,250 409,125,750

OPTIONAL LIFE - TOBACCO FREE

---- LIFE VOLUME ----
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Exhibit C — Claim History

ACTIVE BASIC LIFE EXPERIENCE ANALYSIS

i 1 |
; Uncurred! i 07/06-06/07 07/07-06/98 07/08- | 07/09- 07/10- |l 07/13- Total |
 Besiod | 06/09 06/10. os/ | 12/01 !
T S 3
| Tofaliaid 666,341 666,341
| Clairt
] S $
| Paid Claims and premium not reported separately until 07/2011 2,015,846 2.015,846
{ Premium
i | 33.1% 33.1%
: Ratio-
RETIREE BASIC LIFE EXPERIENCE ANALYSIS
i i |
Incurred 07/06-06/07: 07/07-06/08' . 07/08- | ~67/09- '} 07/10- 07/11- Total
| Périod! ; 05709 | 0s/10 | os/1 12/41
) $
Total Paid 1,804,187 1,804,187
i ] S
Paid Claims and premium not reported separately unul 07/2011 1,341,992 1,341,992
Premium
134.4% 134.4%
| {Paid Eoss
iBatoi
TOTAL BASIC LIFE EXPERIENCE ANALYSIS
i a3l |
h:_Inr%fcl i 07/06-06/07. 07/08- | 07/0&- 1 07/10- 107/1 Total
Berioditdl _ 06709 | 06410 i  106/11 12/81. ;
s $ $ s 3 S
;'EE?M Paid 5,438,932 5,344,283 5,201,114 5,375,491 5,587,440 2,470,528 29,417,788
Claims’
$ ] $ 5 ] $ $
‘Paid 5,925,221 6,032,532 6,148,990 6,269,992 6,701,453 3,357,838 34,436,026
Bremiom|
: 91.8% 88.6% 84.6% 85.7% 83.4% 73.6% 85.4%
Rato 0
Paid claims figures include the change in waiver reserves,
These figures do not include death claim IBNR reserves.
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Claim History

ACTIVE OPTIONAL LIFE EXPERIENCE ANAYL.SIS

4 | ] :
- | T | ! i
] T a ey N it el s ] \ : : I’ |
Incorred Pedod 07/06-06767 [ ower- | fd?/oa- 07/09- | 07/10- | o7/a1- Total
LERE R U oe/pst ' os/09. | 06/10 | os/ai | 12/41
i, ] 6,216,519 | S M) S| s $ 3
Total Paid Claims 6,029,718 5,761,861 | 6,537,719 | 6,909,965 2253246 | 33,709,029
T ra 5 9,858,458 | § $ $| S ) $
Paid Preminm 10,396,952 | 10,563,715 | 10,831,023 | 9,545,281 4,813,922 56,009,351
TR 63.1% 58.0% 54.5% 60.4% 72.4% 46.8% 60.2%
RETIREE OPTIONAL LIFE EXPERIENCE ANAYLSIS
Incurred Pesiod 07/06-06/07 . |i  07/07- 07/08- | 07/09- 07/10- || 07/11- Total
. L 06/08 06709 ]I 06/10: 06/11 12/11
S 10,743,644 $ ) g S S $
Total Paid Clajms 9,927,713 9,001,754 | 10,925,968 | 12,261,928 5,909,751 59,670,758
: s 7,802,629 $ $ § $ $ $
{Paid Preminm 8,463,650 | 8948756 [ 9,933,663 | 12,078,569 | 6,859,975 | 54,087,242
i L 137.7% 17.3% 119.6% 110.0% 101.5% 86.1% 110.3%
‘Paid‘L.oss Ratio
TOTAL OPTIONAL LIFE EXPERIENCE ANAYLSIS
: ! el o
Incun:eldrl?cnuﬂ . 107/06-06/07, ; 07,/07- 07/08- || 107/09- Q7/10-0 | 07411 Total
i R bl b MG i o6/08 | 06/09 | 06/a0 06/11 | 12711 E
] 16,960,164 S s $ S ] S
15,957,431 | 15,663,615 | 17,463,687 | 19,171,894 8,162,997 93,379,787
S 17,661,087 $ S ] ] S 3
18,860,602 | 19,512,471 | 20,764,686 | 21,623,850 | 11,673,897 | 110,096,593
96.0% 84.6% 80.3% 84.1% 88.7% 69.9% 84.8%
These figures do not include TBNR reserves.
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Claim History

ACTIVE DEPENDENT LIFE EXPERIENCE

r - —_— = e ——
Incarred Period 107/06-06/07 |l o7/08- 09- | 07/10- 07/11- |  Totall
ek o e o R i} I G6/09° . 06711 A2/ L bR
: BEmedan] s 1,608,747 $ $ §
‘Total Paid Claims | 1,820,845 1,683,218 | 1,783,192 | 2,319,409 918,136 | 10,133,547
_ F $ 1,842,769 | § S s[s S s
| Paid Pretmivm’ 1,871,221 1,874,336 | 1,873,637 | 1,761,756 1,022918 | 10,246,636
it 87.3% 97.3% 89.8% 95.2% 131.7% 89.8% 98.9%
_Paid Eoss Ratio
RETIREE DEPENDENT LIFE EXPERIENCE
i T T
Incurred Pesiod | 07,/06-06/07 i 07,/07- 07/08% 07/09- 07/10- 07/11= || Towl
ezt L Oe/08 | '06/09 0s/10 _ 06/11 12/,
AL s S $ $ S S s
THE Paid Claims | 880,257 | 1,037,377 | 1,264,597 | 1,509,820 | 1,448,594 838,227 6,978,872
iPaid Premium 469,165 520,953 575,517 616,107 848,063 634,991 1,664,796
L 187.6% 199.1% 219.7% 245.1% 170.8% 132.0% 190.4%
Paid Loss Ratio
TOTAL DEPENDENT LIFE EXPERIENCE
Incusted Pedod 07/06-06/07 || 07/07- 07/08- [ 07/09- 07/10- 07/11- || Totil |
; i 0608 106/09 06710 06/11 12/10 |
$ 2,489,004 s $ s $ s s
'Total Pajd Claims 2858222 | 2947815 | 3293013 | 3768003 | 1756363 | 17112419
: : $ 2,311,934 5 S § $ $ $
Paid Premium. 2,392,174 | 2,449,852 | 2489744 [ 2,609,819 | 1657909 | 13911432
SR 107.7% 119.5% 120.3% 132.3% 144.4% 105.9% 123.0%
_Paid Toss Ratio
These figures do not include IBNR reserves.
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Claim History

BASIC AD&D EXPERIENCE
| | | |
| Incurred Period 07/06-06/07 | 07/07- | @7/08- L 07/05- 07/10- 07/14- |  Total
i . L o6fe8’ | oer00. | e6/ae 06/11! 12/18 | :
i ' S| s S s[s S S
_ Tdeal Paid Glaims 176,332 | 142,287 122,929 162,337 | 172,907 81,233 858,025
] i §] 8§ 5 R Y S s
Paid Preminm: 251,261 | 254,204 256,979 262,291 | 211,658 106,097 1,342,490
i u iR En 70.2% 56.0% 47.8% 61.9% 81.7% 76.6% 63.9%
| Paid Loss:Ratio
OPTIONAL AD&D EXPERIENCE
: EaanmE| HE T
IncurrediBeriod :07/06-06/07 L07/07- | _07-“/08~. 07/ 0?~ 07/10-- 07/11- Total
THE I 06/08 | 06/09 067100 |1 '06/11 12/1% i
$ S $ s| § $ S
Total Paid/Claims. 975,324 818,502 240,950 820,748 836,467 | 326464 | 4,018,455
: $ ) ) b ) b 3
Ba'ia' Premium: 844,951 878,213 884,419 897,807 897,146 451,100 4,853,636
115.4% 93.2% 27.2% 91.4% 93.2% 72.4% 82.8%
Paid Lioss Ratio
DEPENDENT AD&D EXPERIENCE
Incusred Besiod . 07/06:06/07 07/07- 07/08- 07/09- 07/10- 07/11- Total
b LBy ! 06/08: 06/09 06/10. [ 06/11 12/11
S S S 3 ) ) 3
‘TotaliPAidiGlaims 69,477 128,354 192,977 155,012 244,152 4,240 794212
S $ 3 $ ) 3 S
Paid Premium. 128,165 130,145 130,361 130,314 122,533 61,049 702,567
i i 54.2% 98.6% 148.0% 119.0% 199.3% 6.9% 113.0%
Paid Loss Ratio
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Claim History

TOTAL AD&D EXPERIENCE

Incurred Pedod 07/06-06/07 | om/07- | lo7/os- |l B7/09- or/10- | o7/14- | Totl
SR G b s /08 i | 067 ool 06/10 o6/11 | 1211 | i
SRS BB 1,221,133 5 S s s S 5
I._Tgﬂm@ijmg i, 1,089,143 556,856 1,138,097 1,253,520 411,937 5,670,692
L T 1 s 1,224,377 S s $ S 3 $
| Paid Premium | 1262562 | 12711750 | 1200412 | 1231337 | 618246 | 6,898,693
| 4 Lisp gt 99.7% 86.3% 43.8% 88.2% 101.8% 66.6% 82.2%
These figures do not include IBNR reserves.
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Exhibit D — Rates and Retention

100% Participating Rates

NUMBER LIFE VOLUME MONTHLY MONTHLY

INSURED {in 1000s) RATE/$1000 PREMIUM
A BASIC LIFE ACTIVE 90,284 $890,080
BASIC LIFE RETIREE 43,676 $152,490
B BASIC AD&D 90,284 $890,080
c OPTIONAL LIFE
AGE GROUP NUMBER LIFE VOLUME
MONTHLY MONTHLY
INSURED (in 1000’s RATE/$1000 PREMIUM
ACTIVE
TOBACCO FREE
UNDER-30 3,151 $259,755
30-34 3,303 $310,560
35-39 4,140 $398,405
40-44 5,207 $483,905
45-49 5,646 $474,830
50-54 7,036 $518,845
55-59 7,146 $476,545
60-64 3,855 $231,290
65-69 906 $31,651
70 & OVER 327 §7,704
ACTIVE
TOBACCO USER
UNDER-30 540 $37,595
30-34 651 349,915
35-39 939 $73,845
40-44 1,270 $96,530
45-49 1,475 $102,870
50-54 1,791 $115,615
55-59 1,406 $77,205
60-64 579 $31,050
65-69 110 33,922
70 & OVER 37 $688
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Rates and Retention

RETIREE

TOBACCO FREE

UNDER 30
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70 & OVER

RETIREE
TOBACCO USER
UNDER-30
30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70 & OVER

NUMBER
INSURED

0

35

77
294
2,063
5,070
4,401
8,363

12
30
115
415
931
791
1,118

LIFE VOLUME
{in 1000s)

0

$30

$330
$2,595
$5,030
$16,685
$109,665
$237,795
$110,207
$106,807

$0.00
$0.00
$160
$920
$1,920
$6,280
$19,540
$37,465
$18,486
$13,570

MONTHLY MONTHLY
RATE $1000 PREMIUM

West Vitginia Public Employees Insurance Agency

Request for Proposal
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. Rates and Retention

Optional AD&D

NUMBER MONTHLY MONTHLY

ACTIVE ONLY INSURED AD&D VOLUME  RATE/$1000 PREMIUM
UNDER-30 3,691 $297,350

30-34 3,954 $360,475

35-39 5,079 $472,250

40-44 6,477 $580,435

45-49 7,121 $577,700

50-54 8,827 $634,460

55-59 8,552 $553,750

60-64 4,434 $262,340

65-69 1,016 $35,574

70 & OVER 364 $8,392

MONTHLY
DEPENDENT NUMBER RATE PER MONTHLY
LIFE INSURED EMPLOYEE PREMIUM

OPT 1 ACTIVE 6,790

OPT 2 ACTIVE 8,335

OPT 3 ACTIVE 1,416

OPT 4 ACTIVE 11,153

OPT 1 ACTIVE AD&D 6,790

OPT 2 ACTIVE AD&D 8,335

OPT 3 ACTIVE AD&D 1,416

OPT 4 ACTIVE AD&D 11,153

OPT 1 RETIREE 5,224

OPT 2 RETIREE 3,465

OPT 3 RETIREE 218

OPT 4 RETIREE 2,113

West Virginia Public Employees Insurance Agency September 2012
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Rates and Retention

THE STATE OF WEST

VIRGINIA

PUBLIC EMPLOYEES INSURANCE AGENCY
RETENTION AND DIVIDEND ILLUSTRATION
BASIC LIFE AND AD&D

NOTE:

Please prepare your retention illustration assuming a volume of
$1,043,947,000 for Basic Life and $891,155,000 for Basic AD&D.

' e Loy ot L S
[ IR

s i SR FIRST YEAR S

R SECOND YEARSEY

e THIRD YEAREE

Annual Premium
{Cuoted rates tmes volume
shown above)

s

g

Paid Death Claims

3

Waiver of Premium Reserves

5

IBNR Reserves
Percemage of Premium
%% ot formula

Coaversion Charges
S 1,000 valume

Pool Charge (if applicable)
ER Limit __
Pereenage of Premnm |

Gross Retention:
{mplementation
Adminisuation,

Per Claim Charges §
Risk Charges
Proitt
Premiumn Taxes
E of] /occurrence
Other (explain)

‘Taral Charges

Proposals must disciose all

L}
i

&

Y charge, ctc.

romponents that are based on a cost
per (ransaclion, cos! per occurrence,

Lr B, PR P A A T R |

l

L RV N P R B P
1N U WA W A LA A

Interest Credits

deitned prace period)

{Assume all premiums paid within the

Surpius/Deficit

Special Reserve Requiremenis

Percentage of Premium
1L
A

Carried Forward

Surplus Return 1o PELA or Delicit
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Rates and Retention

FE STATE OF WEST VIRGINIA
PUBLIC EMPLOYEES INSURANCE AGENCY
RETENTION AND DIVIDEND ILLUSTRATION
OPTIONAL LIFE, AD&D, DEPE%IDF..\'T LIFE/AD&D *with MEDICAL EVIDENCE*

T~ FIRST YEAR_ .. |.. SECOND YEAR: .| .. THIRD YEAR. -.|

Annual Premium
{Quoted rates umes volume s R 3
shown above) |

Paid Death Claims | § S

| Waiver of Premium Reserves S i IS
IBNR Reserves
Pereentage of Premium 5 _ [ S L | s

s of formula

Canversion Charges
3 N.000 volume | 3 ; 3 it ’ -
Pool Charge {if applicable) I

ER Larmus 5. ] $ s
Percentage of Preruum

s
Py

' (iross Retention:
limplementauon
Admmsration
Per Clasm Charues $
sk Charpes
Profi
Premivm Taxes
Eofl foceurrence
Dther (expla)

Total Charges
Proposals must disclose afl
components that are based on 1 cost
per transaction, cost per oceurrence,
"4 charee, etc,

Inerest Credits S § 3

{Assumne all prespiums paid within the

defined grace perod)

Surptus/Delicit 3 § | 5

W WA S A A W W

A W A W A W L
L1 A B 00 b0 i L

Special Reserve Requirements 3
Percentage of Premuum

n.
a

w

Surpius Return to PEIA or Deficit S 3
Carried Forward
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Exhibit E — Affidavit of Debt

AFFIDAVIT

W.Va. Code §5A-3-10a states:

No contract or renewal of any contract may be awarded under this article to any vendor or prospective vendor when
the vendor or prospective vendor or a related party to the vendor or prospective vendor 1s a debtor as defined in this
section and the debt owed is an amount greater than five thousand dollars in the aggregate.

Definitions:

“Debt” means any assessment, penalty, fine, tax, or other amount of money owed to the state because of a judgment,
fine, permit violation, license assessment, penalty or other assessment presently due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon;

“Debtot™ means any individual, corporation, partnership, association, imited liability company or any other form or
business association owing a debt to the state or any of its political subdivisions;

“Related party’ means a party, whether an individual, corporation, partnership, association, limited liability company or
any other form or business association or other entity whatsoever related to any vendor by blood, matriage, ownership
or contract through which the party has a relationship or ewnership or other interest with the vendor, so that the party
will actually or by effect receive or control a portion of the benefit, profit or other consideration from performance of
a vendor contract with the party receiving the amount that meets or exceeds five percent of the total contract amount.

Exception:

The prohibition does not apply where a vendor has contested any tax administered pursuant to chapter eleven of
W.Va. Code, wotkers’ compensation premium, permit fee or environmental fee or assessment, and the matter has not
become final, or where the vendor has entered into a payment plan or agreement and the vendor is not in default of
any of the provisions of such plan or agreement.

Under penalty of law for false swearing (W.Va. Code § 61-5-3), it is hereby certified that the bidder and all related
parties do not owe any debts or, if a debt is owed, that the provisions of the exception clause (above) apply.

Vendor’s Name:

Authorized Signature: Date:
West Virginia Public Employees Insurance Agency September 2012
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Exhibit F — Litigation Waiver

Proposer’s Total Waiver of Legal Challenge

, hereinafter “Proposer,” wishes to submit a
Proposal in response to the Request For Proposal for the Life Insurance Program (the RFF) issued
by the Public Employees Insurance Agency for the State of
West Virginia (PEIA). The Proposer acknowledges that a mandatory requirement of the RFP is that the
Proposer submit a litigation bond with its proposal.

In consideration of the waiver of said litigation bond requirement by the PEIA, and in lieu of such bond, the
Proposer agrees:

That the Proposer completely waives and foregoes any and all legal right or ability it may now have, or in the
future acquire, to initiate any sort of challenge to or against the selection of a proposer and/or the ultimate
award of a contract or contracts pursuant to the RFP. This Waiver is entered voluntarily by a representative
authorized to legally bind the Proposer and shall be binding on the Proposer, its successors, assigns, heits and
any others claiming under the legal rights of the Proposer. This Waiver shall apply to any and all types of
action, in challenge to or seeking to attack, in any way, the RFP selection process, or the subsequent award of
contract(s) to the successful proposer, including but not limited to, administrative, judicial, or collateral
actions.

Legal Name of Proposer

By:

Authorized Signature
Title:

Title of Authorized Signature
Approved:

Public Employees Insurance Agency for the State of West Virginia

By:

Authorized Signature
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Exhibit G — Timetable for Proposals

The following timetable is expected to apply during this process:

Event Tatget Date
Release of RFP to Selected Vendors September 4, 2012
Mandatory Bidders Conference September 18, 2012
Notification of Intent to Bid (fax/email) September 19, 2012
Submission of Questions September 26, 2012
Proposal Due Date November 8, 2012
Oral Presentation (if necessary) To be determined.
Finalist(s) Selection December 6, 2012
Tenative Vendor(s) Selection January 10, 2013
Implementation 90 days from contract award.
Proposed Effective Date July 1, 2013

A mandatory bidder’s conference shall be conducted on September 18, 2012, at 1:00 p.m. Said
conference will be held at the Public Employees Insurance Agency offices, Room 1058 ( PEIA
Conference Room) at 601 57™ Street, SE, Suite 2, Charleston, West Virginia.

*+All interested proposers are required to be present at this meeting in person or through a
teleconference arrangement.

The teleconference contact arrangement is as follows:
Teleconference Phone Line: 1 (866) 206-0240
Participant Phone PIN 367013

Failure to attend the mandatoty bidder’s confetence shall automatically result in
disqualification.

No one pErson can represent mote than one proposet.
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Exhibit H — Executive Order

STATE OF WEST VIRGINIA
EXECUTIVE DEPARTMENT
CHARLESTON
EXECUTIVE ORDER NO. 19-01
By the Governor

WHEREAS, the President of the United States has ordered a partial mobilization to active
military duty of certain units of the National Guard of the several states as well as certain reserve
units of the United Forces in connection with the military retaliation and increased readiness in
response to the terrorist attacks on the World Trade Center and Pentagon on September 11, 2001;

WHEREAS, some of those National Guardsmen and military reservists are also full-time
employees of this State, its counties, or other political subdivisions;

WHEREAS, some of those public employees have already been mobilized by order of the
President, while others may yet be mobilized in connection with the military response to terrorist
attacks;

WHEREAS, prolonged military services imposes a harsh financial impact on public
employees and their families by jeopardizing their income and valuable health or life insurance
coverage or benefits;

WHEREAS, in an attempt to ameliorate such harsh financial impact on public employees
salaries, this Administration proposed and the West Virginia Legislature enacted Enrolled House Bill
No. 604 allowing state employees up to sixty working days paid leave when mobilized by
appropriate federal authorities;

WHEREAS, no public employees should jeopardize or lose health or life insurance coverage
or benefits as a result of his or her participation in the mobilization ordered by the President of the
United States during the course of the present military response; and

WHEREAS, the Public Employees Insurance Agency is responsible for administering
healthcare and life insurance coverage and benefits for public employees and their families;
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Executive Order

NOW THEREFORE, I, BOB WISE, by virtue of the authority vested in me as the Governor of the
State of West Virginia, do hereby ORDER that:

1) The Public Employees Insurance Agency shall make available health and life insurance benefits
to those full-time public employees currently covered by the Public Employees Insurance
Agency who ate members of a reserve component of the United States Armed Forces, including
the West Virginia National Guard, and who are mobilized to active military duty by the
President in response to the above terrorist attacks, as follows:

a) Public employee members with healthcare insurance coverage and benefits for themselves
and their families may continue their coverage while on such active military duty by paying
theit premium share to their respective benefit coordinators after expiration of their leave
time. The employer shall continue to pay its notmal pre-mobilization share for the public
employee members and their families;

b) Employer participants in the Public Employees Insurance Agency shall continue to pay
premiums associated with the basic life insurance for their public employee members who
are on such active military duty; and

¢) Public employee members with optional life insurance coverage in force at the time of
mobilization for active military duty may continue such coverage by paying their premium
share to their respective benefits coordinators.

2) The Department of Administration, the Public Employees Insurance Agency, and the
Consolidated Public Retitement Board are hereby directed to cooperate in the formulation of
any rules or other directives necessary to implement and effectuate the purposes of this
Executive Order.

IN WITNESS WHEREOF, I have hereunto set my hand and caused the Great Seal of the State
of West Virginia to be affixed.

DONE at the Capitol, in the City of Charleston, State
of West Virginia, this sixth day of November, in the
year of our Lord, Two Thousand One, and in the
One Hundred Thirty-Ninth year of the State.

GOVERNOR

SECRETARY OF STATE
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Exhibit I — Vendor Registration and Disclosure Statement

m."l“""‘ STATE OF WEST VIRGIN!A
PURCHASING DIVISION
VENDOR REGISTRATION AND DISCLOSURE STATEMENT
Dear Vendor:

Belore avendaris €lgible 10 seil goods andfor services 16 the Stale of West Virgiria, theWest Virginia Cote (534-3-12!
requires all vendars to have on file with the Siate Purchasing Divigion a comp'eted Vendor Registration 8 Disclosure
Slatement

Allvendors wishingto participale inthe compelitive bid process and recewe plrchass orders fromthe State of West'ir Inig
exceeding ene thousand do'lars ($1.000) are required lo complete the Vendor Registration & Disciosure Statement (v
1 form) ant pay 8545.00 annual fee. Payment of the$45.00 annuatfee ingluces & year's subscription (o theWestVirginta
Purchasing Butietin. whicnis availob e weekly, advertising purchases expecied o ecceed ten thousand gollars ($10.020)

Please comp ete th s ‘orm in 1sENTIRETYand relurmn with acheck or money order madeé payabie to theSTATE OF WEST
VIRGINIAIn the amount of 5 45,00 Incomgplete forms will not be processed and wili bersturnedio the vendor. Yourcanceled
chech wil serve as notd catisn that the registration process is complelé and that you are a registered vendor eligibie 1o
receive purchase ardets from the State of Wesl Virginia.

Please send comp etes form and$45.00paymentio:
Purchasing Division
Vendor Rigistration
State Capitol Complex

2019 Washingtlon Street East
P.O. Dox 50130

Charleston, WV 25305-0130

Pages 1 and 2 which consist of information reloted o vendor organizational structure must be compleled. Whenever a
change occurs inthe information sulxmitied asrequired, such change sha'lbe reported immedialely in the same manner
as required in the origina’ disclosure affidavit (WV Code §5A:3-12). If you have any questions cancerning the Yendor
Registration & Disclosure Siatement, p'eass callthe Furchasing Division ot {304} 558.005%

PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION
Partl; To Be Completed by the Vendor and Return ta the State Agency Listed Above

1. LegatMame ofComparyingradiaal

Bigding Acdiss,

CayiStateTio

Corntact Persan

Te'ephere Kumber Fasl Numbee

2. verdacliassifiedss
= - ) 3. Hyou bave 3 Federal Erpleyers ldertification Number enter 4
e, b All parinesships, carporations solé CWwrers, ov companies min
Inchasual ‘ ) Gavemimnertal El’j-.l.‘f- gt haye ar FER
— .. ZokFropriewoesne Mon-Profs Organizaton
Farership Oy (Explan) r ] ] I | I | I I ]
Eslate/Trust
Corporasen 33, Indlivicus's enter Sooad Securty Mumter,
Fubc Senice Cop
HEEENREEE

4. Eypeovdmg the following infarmation, [representinatinis ertemptite is 3 3mall 3usiness 3% defned oy the Code of Federal Regulations.
Titke 13, Par 131, as apoended = which contains detaded indusiry cefiraons and relatedd orocedures - ancior Lhe characteristics of the
enterprise’s contra, operation andior cwnership are ascurately reflected in the informabion prowvded Check a% tha! apply

Msablad Smal Busiress Owrersip 1) Vateran Small Busness Dramershs (4]
hinorty Smal Business Oanershio [} Woran Small Busness Dwrarsnip (T
Small Buringss Sumershup 2]

Thgzinformaion gaineradinquasien 415 for fata collection effarts only

Continue en page 2.
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Vendor Registration

5. Areyou regpstering as a new vendor? e N —_  Yes

8. Ars you updaticg the erganizational s13tus previously suarittza® e No —_ Yes

7. Paymen: ofthe 345 00 annual fee onibles you to 2 year's subscriphon 1o 1he West Virginia Purchasing Bulletin
Do you wish 1 receve thes pubicaden® —— No e Yes

8. Ace you compléting this farm Lo regsier 3 branchidivisiendsubsdiany? o No —— T3
I pes, pra@se U0t the Darerl! Company's name, aoEnes, and FEIN

Campany Name:

Address:

FEIN:

4, Eas the vencar done Susiness under anathar name? ! so, 15l Ui ndmd and dddress undet which 1he Susaess was condutiec
Name Address{51. & No ), City & State

10, Lis? the name, e and resdeal iscation of Sl officers, Atlach an addinenal shedt i 5pace 15 addied
Name Position Resident Address (St. & No |, City & State

11. Fas the verder o those ownirg a convoling irleres: of Ine vendorarthose servirg as maragers of oficers of the vendor cone busness
Wl e preceding ten yesrs under 5 different AMTe of bnder 3 cifferan: form of busiress ceganaten urder which such GEITDSE WIS
zondusied

No I

12, Listone or mors barkinginst Laions o serve as reference lorthevencor,

13. Whatisthe lates: Dun & Bragstreet ratng on the vender (i there & any such rating?

14, Is the vendor aziing as &0 agent fier same other individusl, fiemn or corperaucn? f yes, anach swement of the pnneipal autherizing
SUCN [epressntation
No i Y€5

15, List the three gt commedity coas numb-ers) frorr 1he 1151 0n pages T and 4 which best descnde the productis weervice! s famushed
by your company. (Aitach additional page, #necesoary)

As authonized agent of the vendor named herein, 1 ¢o solemnly swear that the above information is lrue ard conpiese

T

L'gemd3e Qe

Dated thes day of L 20
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Request for Proposal Page 64

Life Insurance and Accidental Death & Dismemberment Setvices



Exhibit ] — Mandatory Contract Terms

The terms of the contract negotiated as a result of the RFP must, by State law be consistent with the

following:

Arbitration

¢ Hold Harmless

¢ Interest

¢ Recoupment

¢ Statute of Limitation

e Similar Services

Any references to atbitration contained in the
agreement ate unacceptable. Any claims against the
PEIA under the agreement shall be presented to the
West Virginia Court of Claims.

Any clause requiring the agency to indemnify ot hold
harmless any party is unacceptable.

Should the agreement include a provision for interest
on late payments, the PEIA agrees to pay the
maximum legal rate under West Virginia Law. All
other references to interest or late charges are
unacceptable.

Any language in the agreement waiving the PEIA’s
right to set-off, counterclaim, recoupment, or other
defense is unacceptable.

Any clauses limiting the time in which the PEIA may
bring suit against the vendor, lessor, individual, ot
any other party are unacceptable.

Any provisions limiting the PEIA’s right to obtain
similar services or equipment in the event of default
or non-funding during the term of the agreement are
unacceptable.

West Virginia Public Employees Insurance Agency
Request for Proposal

September 2012
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Mandatory Contract Terms

Attomney Fees

Limitation of Liability

e Termination Charges

* Renewal

s Insurance

¢ Right to Notice
e Acceleration

The PEIA recognizes an obligation to pay attorney’s
fees ot costs only when assessed by a court of
competent jurisdiction. Any other provision is
invalid and considered null and void.

The PEIA , as a State entity, cannot agree to assume
the potential liability of a vendor. Accordingly, any
limiting the vendor’s lability for direct damages or
limiting the vendor’s liability under a watranty to a
certain dollar amount or to the amount of the
agreement is unacceptable. In additon, any
limitation is unacceptable to the extent that it
precludes any action for injury to persons or for
damages to personal property.

Any provision requiring the PEIA to pay a fixed
amount or liquidated damages upon termination of
the agreement is unacceptable. The PEIA may only
agree to reimburse a vendor for actual costs incurred
or losses sustained during the current fiscal year due
to wrongful termination by the PEIA priot to the end
of any current agreement term.

Any reference to automatic renewal is unacceptable.
The agreement may be renewed only upon mutual
written agreement of the parties.

Any provision requiting the PEIA to insure
equipment ot property of any kind and name the
vendor as beneficiary ot as an additional insured is
unacceptable.

Any provision for repossession of equipment without
notice is unacceptable.

Any reference to acceletation of payments in the
event of default or non-funding is unacceptable.

West Virginia Public Employees Insurance Agency
Request for Proposal

September 2012
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Mandatory Contract Terms

e Amendments . . .
All amendments, modifications, alterations or

changes to the agreement shall be in writing and
signed by both parties.
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Exhibit K — CERTIFICATE OF INSURANCE
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Certifié_a_‘%e of Insu ra'n_ce'* July 2012

West Virginia Public
Employees Insurance Agency

Group Term I 1fe '

aﬂd Accldental

MINNESOTA LIFE

A Securian Company..




Introduction To Your PEIA Group Life Insurance Policy underwritten by Minnesota L.ife
Insurance Company:

This booklet provides a description of the options available to you and your dependents.
Detailed policy provisions including enroliment requirements, effective dates of coverage, policy
limits, and exclusions are included. Please review this important information and keep itin a
secure place for future reference.

As an eligible employee of an employer who is affiliated with the West Virginia Public
Employees Insurance Agency (PEIA), life insurance benefits are available to you and your
dependents through a group life insurance policy underwritten by Minnesota Life Insurance
Company. Your benefit choices include basic life insurance, optional life insurance, and
optional dependent life insurance.

Basic Life Insurance
Active and retired employees may elect basic life insurance. Your benefit amount depends on
your age and employment status (active employee or retired employee).

Basic Accidental Death and Dismemberment insurance

Active employees who elect basic life insurance are automatically covered for accidentai death
and dismemberment (AD&D) insurance. Retired employees are not eligible for AD&D
insurance.

Optional Life and AD&D Insurance

If you want more protection than the basic life insurance benefit provides, you may elect
additional coverage. Optional life insurance and an equal amount of AD&D coverage are
available to active employees. Retired employees may also select optional life insurance, but
no AD&D benefits are available to retired employees.

Dependent Life and AD&D Insurance

Active employees may choose life and AD&D insurance for their eligible dependents. Retired
employees may elect dependent life insurance, but no AD&D benefits are availabie to
dependents of retired employees.

Please remember that both basic and optional coverage on the employee is decreasing term life
insurance. That means the premiums increase and coverage amounts decrease as the
employee ages.

Again, please review this information, and if you have questions regarding this coverage, please
contact Minnesota Life Insurance Company at 800-203-9515.



MINNESOTA LIFE

EMPLOYEE GROUP TERM LIFE
CERTIFICATE OF INSURANCE

Minnesota Life Insurance Company * 400 Robert Street North_+

St. Paul, Minnesota 55101-2098

POLICY NUMBER: 33227-G

POLICYHOLDER: WEST VIRGINIA PUBLIC EMPLOYEES INSURANCE AGENCY

Read Your Certificate Carefully

You are insured under the group policy shown on the
specifications page attached to this certificate. This
certificate summarizes the principal provisions of the group

certificate are subject in every respect to the group policy.
You may examine the group policy at the principal office of
the policyholder during regular working hours.

policy that affect you. The provisions summarized in this

Aems: B. Faslopdg ELL ot LokE.

Secretary President
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EMPLOYEE CERTIFICATE SPECIFICATIONS PAGE

GENERAL INFORMATION

POLICYHOLDER:
PARTICIPATING EMPLOYERS:

CERTIFICATE EFFECTIVE DATE:

West Virginia Public Employees Insurance Agency POLICY NO.: 33227-G

State of West Virginia

s West Virginia Legislature

e Woest Virginia State colleges and universities

¢ County boards of education to include clected members of the boards of cducation

e Countics, cities, or towns (if the employer elects to participate in the PEIA Plan)
Comprehensive community mental health centers and mental retardation centers
authorized pursuant to West Virginia Code

e Other individuals and government bodies specitied in the West Virginia Code, (if

the employer ¢lects to participate in the PEIA Plan)

July 1, 2011

This certificate and/or certificate specifications page replaces any and all certificates and/or certificate specifications pages
previously issued to you under the group policy. Please replace any certificate and/or certificate specifications page
previously issued to you with this new certificate and/or specifications page.

GROUP:

ENROLLMENT PERIOD:

WAITING PERIOD:

F. 64378

Regular, full-time active public employees of West Virginia (including clected
olfictals) who are:

¢ full-time employees regularly working at lcast 20 hours per week in a permanent
position that is considered full-time by the participating employer; or

s clected officials who work full-time in elected positions; or

» members of the West Virginia Legislature; or

s clected members of a county board of education; or

¢ school service employees eligible under W.Va, Code, Chapter 18A

Retired public employees are also eligible under the policy as defined by the
policyholder as follows:

‘The retiree meets the minimum eligibility requirements of the applicable State
retirement system and the retiree’s last employer immediately prior to retirement is
a participating employer under the state retirement system. Members of the
Teacher’s Defined Contribution Retirement plan must have 12 or more years of
credited service or be age 60 or over with a minimum of 5 ycars of service to
qualify to continue coverage upon retirement. Members who participate in a non-
State retirement system must, in the case of education employees (such as TIAA-
CREF or similar plans), meet the minimum eligibility requirements of the State
Teachers Retirement System, and in other cases. meet the minimum eligibility
requirements of the Public Employees Retirement System.

The calendar month in which an employee is hired and the two calendar months
immediately following the employee’s date of hire. An employee must complete an
enroliment form for all coverage under this policy, including basic insurance.

Tn addition, for an employce who acquires a newly ¢ligible dependent through
marriage, birth or adoption, the enrollment period for the newly eligible dependent is
the calendar month in which the event occurs and the two calendar months
immediately following the event.

For employees in ar eligible class on July i, 2006:
None

For all other employees:
The period commencing with the employee’s date of employment and ending
with the first day of the month immediately following the employee’s enrollment
for coverage under the group policy. For employees who enroll before their first
Jay of active employment, coverage will begin the first day of the month
following the employee’s first day of active employment.

Minnesota Life 3



MINIMUM HOURS PER WEEK 20 hours per week, unless otherwise exempt under W. Vi, Code.
REQUIRED

CERTIFICATE HOLDER: An employee who meets the eligibility requirements and becomes insured according
lo the terms of the policy.

CERTIFICATE EFFECTIVE DATE: The date that the certificate holder becomes insured under the group policy.

PLAN OF INSURANCE

EMPLOYEE BENEFIT SCHEDULE

EMPLOYEE TERM LIFE INSURANCE:

Basic Life insurance

Eligible Class — All active employees Schedule of Life Insurance
Under age 65 Age 65 - 6Y Age 70 or over
$10.000 $6,500 $5.000
Eligible Class — All disabled cmployees Schedule of Life Insurance

whose coverage is continued under the Waiver
of Premium Rider

Under age 65 Ape 65 - 69 Age 70 or over
510,000 $5,000 $2.500

Optional Life Insurance
An employee must enroll for basic life insurance in order to enroll for optional life insurance. An employee may choose an amount

of optional life insurance from the following options:

Eligible Class - All active employees Schedule of Life Insurance for Active Employees

Option Under age 65 Ape 65— 69 Age 70 or over

I $ 5.000 $ 3.250 5 2,250

H 10,000 6.500 4,500

m 20,000 13,000 9.000

v 30,000 19,500 13,500

A% 40.000 26.000 18,000

VI 50,000 32,500 22,500

VIt 60,000 39.000 27.000

VIl 75,000 48,750 33.750

IX 80,000 52,000 36,000

X 100,000 65,000 45,000

XI 1 54,000 97.500 67,500

XU 200,000 130,000 90,000

X1l 250,000 162.500 112,500

Xiv 300,000 195,000 135,000

XV 350,000 227.500 157.500

XVI 400,000 260,000 180,000

Xvn 450,000 292,500 202,500

Xvil 500,000 325,000 225,000

F Gd437H Minnesola Life 4




EMPLOYEE ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D) INSURANCE:

Basic and Optlonal Insurance

Eligible Class

All employees

Amount of insurance

An amount ¢qual to the amount of basic and optional life insurance for which
the employee is insured under the group policy.

GENERAL PROVISIONS FOR EMPLOYEE INSURANCE

AGE REDUCTIONS:

RETIREE COVERAGE:

Basic Retiree Life Insurance

Optional Retiree Life insurance

F. 64378

For basic insurance age reductions will apply the first day of the calendar month
coinciding with or next following an cmployee's attainment of a speciticd age.

For optional insurance reductions in an employee’s amount of insurance due to
attainment of a specified age will become effective September | of each year
based on the employee’s age as of that date.

An eligible retiree may elect basic and optional life insurance coverage as a
retiree on a contributory basis, subject to the following provisions.

Evidence of insurability will not be required for basic retiree coverage if:

(1) basic retiree coverage is elected during the month of the employee’s
retirement or within the two calendar months immediately following
the employee’s date of retirement; and

(2) the employee was covered for basic life insurance immediately prior to
his or her date of retirement,

All elections for retiree basic coverage must be made during the employee's
month of retirement, or within the subsequent two calendar months immediately
following the employee's date of retirement. Basic retiree insurance cannot be
clected outside of this enrollment period. As an exception, a retiree will be
given an opportunity to enroll for basic retiree life insurance without evidence of
insurability at the time the retiree enrolls for retiree medical coverage through
PEIA.

[f elected by the employee, the amount of basic retiree life insurance will be
determined by the retiree’s age as follows:

Schedule of Basic Retiree Life Insurance

Under age 67 Age 67 or over
$5.000 £2,500

A retired employee (including an employee approved for disability retirement)
who is enrolled for basic retiree life insurance may also elect one of the
following options of optional retiree life insurance:

Schedule of Optional Retiree Life Insurance

Option Under age 65 Age 65 - 69 Age 70 or over
I 5,000 3.250 2,500
1 10,000 6,500 5,000
H 1 15,000 9,750 7,500
v 20,000 13,000 10,000
v 30,000 19,500 15,000
VI 40,000 26,000 20,000
VIl 50,000 32,500 25,000
VIII 75,000 48,750 37.500
X 100,000 65,000 50,000
X 150,000 97,500 75,000

Minnesota Life 5



Optional Retiree Life Insurance  All clections for retiree optional coverage must be made during the employee's
Continued month of retirement, or within the subsequent twoe calendar months immediately
following 1he employee's date of retirement or the date the employee is
approved for disability retirement. Optional retiree coverage cannot be elected
or increased outside of this enrollment period.

Evidence of insurability will not be required for elections equal to or less than
the amount of optional insurance the retiree had inforce as an active employee
under the plan immediately prior to his or her retirement date. As an exception
an employee enrolled for Option 1 or Option II as an active employee can enroll
for the same respective option under the retiree schedule without evidence of
insurability, even if the election results in a slight increase in his or her amount
of insurance.

Evidence of insurability will be required for any increase in the amount of
insurance. Any amount of life insurance subject to evidence of insurability will
become effective the first day of the month following the date which Minnesota
Life finds the evidence of insurability to be satisfactory.

In the event a retired employee dies within 31 days of his or her retirement date
without making an election for retiree coverage, benefits will be paid according
to the employee’s coverage inforce immediately prior to his or her date of
retirement,

All AD&D coverage terminates the first day of the month following the
cmployee’s date of retirement.

CONTRIBUTORY/NONCONTRIBUTORY: Basic insurance for active employees may be noncontributory or contributory
insurance, as determined by the participating employer. Basic insurance for
retired employees is contributory insurance. All optional insurance is
contributory insurance.

GUARANTEED ISSUE AMOUNT: Guaranteed issue is the maximum amount of insurance an employee can receive
without evidence of insurability when first eligible under the pian provided
enroilment is made within the enrollment period. The amounts are as follows:

For basic insurance:
All basic insurance is guaranteed issue.

For optional insurance:
For employees in an eligible class immediately prior to the
effective date of the group policy:
An amount equal to the amount of contributory insurance for which
the employee was insured under the prior carrier’s group policy on
the day immediately preceding the effective date of this policy.

For employees who first become eligible after the effective date of this
policy:
$100,000

EVIDENCE OF INSURABILITY: Evidence of insurability is required as stated in the policy and for an amount of
insurance greater than the guaranteed issue amount.

F. 64378 Minnesota Life &



DEPENDENTS BENEFIT SCHEDULE

DEPENDENTS TERM LIFE INSURANCE: An employee must enrotl for basic life insurance in order to caroll for dependents
term life insurance.  An active employcee enrolled for lile insurance may choose an amount of dependents term life insurance from
the tollowing options:

Schedule of Life Insurance

Option Eligible Class Amount ol Life Insurance
[ Spouse $ 5, 000
Children 2.000
3] Spouse 10,000
Children 4,000
tl Spouse 15,000
Children 7.500
v Spouse 20,000
Children 10,000

An employee must enroll each dependent he or she want to cover. All insured dependents must be insured under the same coverage
option. In the event an employee who has dependents insurance inforce for existing dependents acquires a newly cligible dependent,
the newly eligible dependent may be enrolled for any of the coverage options listed above on a guaranteed issue basis, provided
enrollment for the newly cligible dependent is made within the cnrollment period.

If the amount of insurance applied for on the life of the newly acquired dependent is greater than the amount of insurance then
inforce tor the employee’s other insurcd dependents, cvidence of insurability will be required for all previously insured dependents.
The increase in coverage will not become effective until the first day of the month following the date required evidence of
insurability is approved by Minnesota Life. [f any dependent is declined in underwriting the employce may choose to continue
dependent coverage for ail dependents {including the newly acquired dependent) at the coverage amount inforce without applying the
increase, or cancel coverage for the declined dependent and continue coverage at the increased amount for all other insured
Jdependents.

DEPENDENTS ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D) INSURANCE:
Available to dependents of active employees only. Not available for dependents of retired employees.

Eligible Class Amount of Insurance
Spouse and Children An amount equal to the amount of dependents term life insurance for which the

spouse or child is insured under the group policy.
GENERAL PROVISIONS FOR DEPENDENTS INSURANCE
CONTRIBUTORY/NONCONTRIBUTORY: Dependents insurance is contributory insurance.

GUARANTEED ISSUE AMOUNT: Guaranteed issue is the maximum amount of insurance an eligible dependent
can receive without evidence of insurability when first ¢ligible under the plan
provided enrollment is made within the enroliment period. The amounts are as
tollows:

For employees with eligible dependents immediately prior to the effective date
of this policy:
The guaranteed issue amount is equal to the amount of dependents
insurance for which they were insured under the prior group policy.

For employees who first become eligible for dependents insurance after the
ctfective date of this policy:
All dependents insurance is guaranteed issue.

EVIDENCE OF INSURABILITY: Evidence of insurability is required as stated in the policy and for an amount of
insurance greater than the guaranteed issue amount.

F. 54378 Minnesola Life 7



EFFECT OF EMPLOYEE'S RETIREMENT:

F 64378

An cligible retiree who is insured under the basic retiree life plan may clect
optional dependents life insurance coverage (not including AD&D insurance) as
a retiree, subject to the following provisions.

All clections for optional dependents life insurance coverage must be made
during the employec’s month of retirement, or within the subsequent two
calendar months immediately following the employee’s date of retirement.

A retired employee insured under the basic retiree life plan may elect one of the
following options of dependent life insurance.

Option Eligible Class Amount of Life insurance

| Spouse $ 5,000
Children 2.000

] Spousc 10,000
Children 4,000

m Spouse 15,000
Children 7,500

v Spouse 20.000
Children 10,000

Retirees with dependent coverage inforce immediately prior to retirement:
A retiree may elect to continue dependent term life insurance equal to the
amount inforce immediately prior to his or her retirement without evidence
of insurability. Any increase in the amount of dependent term life
insurance will require evidence of insurability.

Retirees with no dependent coverage inforce immediately prior to retirement:
A retiree who is not enrolled for dependent life insurance immediately
prior to retirement may clect any of the coverage options offered.
Evidence of insurability will be required.

Retirces who acquire a newly cligible dependent
A retiree who acquires a newly eligible spouse or dependent child may
clect Option 1 without evidence of insurability, provided the retiree enrolls
for dependent coverage during the month in which he or she acquires a
newly eligible dependent, or within the two calendar months immediately
following the month in which he or she acquires the newly eligible spousc
or dependent child. Elections for greater than level 1 require evidence of
insurability.

Dependent life insurance elections which do not require evidence of insurability
will become effective the first day of the month immediately following the date
the retiree enroils for dependent life insurance.

Dependent life insurance for any dependent required to submit evidence of
insurability will become effective the first day of the month immediately
following the date such evidence of insurability is found satisfactory by
Minnesota Life.

[n the event a dependent dies within 31 days of the employee’s retirement date
and before the retirce has made an election for retirce dependent life coverage,
benefits will be paid according to the dependent’s coverage inforce immediately
prior to his or her date of retirement.

All dependents AD&D coverage terminates the first day of the month following
the emplayec’s datc of retirement,

Minnesola Life 8



ADDITIONAL INFORMATION

WAIVER OF PREMIUM APPLICATION: Applies to basic employee term life insurance only.

Does not apply to basic AD&D insurance, optional employee term life
insurance, optional employee AD&D insurance, or optional dependents term life
or dependents AD&D insurance.

SUPPLEMENTS TO THE CERTIFICATE
Accidental Death and Dismemberment
Dependents Term Life

Waiver of Premium

Accelerated Benefits

F. 64378 Minnesota Life 9




Definitions

age

Aftained age as of most recent birthday.
application

Your application for insurance under the group policy and,
if required, your evidence of insurability application.

certificate effective date

The date your coverage under this certificate becomes
effective.

contributory insurance

Insurance for which you are required to make premium
contributions.

employee
An individual who is employed by a participating employer.

As used herein, the term employee shall also mean an
appointed or elective officer.

employer
Any designated participating employer.
evidence of insurability

Evidence satisfactory to us of the good health of the
prospective insured and any other underwriting
information we require.

insured

A person who is eligible for and becomes insured
according to the terms of this certificate.

non-work day

A day on which you are not regularly scheduled to work,
including scheduled time off for vacations, personal
holidays, weekends and holidays, and approved leaves of
absence for non-medical reasons.

Non-work day does not include time off for medical leave
of absence, temporary layoff, employer suspension of
operations in total or in part, strike, and any time off due to
sickness or injury including sick days, short-term disability,
or long term disability.

noncontributory insurance

Insurance for which you are not required to make premium
contributions.

PEIA

Public Employees Insurance Agency.
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participating employer

Any employer which has affiliated with the West Virginia
Public Employees Insurance Agency.

policyholder

The owner of the group policy as shown on the
specifications page attached to this certificate.

specifications page

The outline which summarizes your coverage under the
policyholder's plan of insurance.

waiting period

The period, if any, of continuous employment with the
employer required prior to becoming eligible for coverage
under this certificate. The waiting period is shown on the
specifications page attached to this certificate.

we, our, us
Minnesota Life Insurance Company.
you, your, certificate holder

An employee or retired employee who is eligible for and
becomes insured under the group palicy.

General Information
- ]

What is your agreement with us?

You are insured under the group policy shown on the
specifications page attached to this certificate. This
certificate summarizes the principal provisions of the
group policy that affect your life insurance coverage. The
provisions summarized in this certificate are subject in
every respect to the group policy.

Any statements made in your application as defined in this
certificate will, in the absence of fraud, be considered
representations and not warranties. Also, any statement
made will not be used to void your insurance nor defend
against a claim unless the statement is contained in the
application.

This certificate is issued in consideration of your
application and the payment of the required premium.

Can this certificate be amended?

Yes. We retain the right to amend this certificate at any
time without your consent. Any amendment will be
without prejudice to any claim incurred for benefits prior to
the date of the amendment.

Minnesota Life 10
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Who is eligible for insurance?
You are eligible if you:

(1) are a member of the group and of an eligible class
as defined in the group policy; and

(2) work for a participating employer for at least the
number of hours per week shown as tha minimum
hours per week requirement on the specifications
page attached to this certificate; and

(3) have satisfied the waiting period as shown on the
specifications page attached to this certificate;
and

(4) meet the actively at work requirement as shown in
the section entitled "What is the actively at work
requirement?”.

Are retired employees eligible for insurance?

Yes. As reflected in the specifications page attached to
this certificate, the policyholder's plan of insurance
provides insurance for eligible retired employees. The
minimum hours per week and actively at work
requirements do not apply to such persons.

What is the actively at work requirement?

To be eligible to become insured or to receive an increase
in the amount of insurance, you must be actively at work
performing your customary duties for a full work day at the
employer's normal place of business, or at other places
the employer's business requires you to travel.

If you are not actively at work on the date coverage would
otherwise begin, or on the date an increase in your
amount of insurance would otherwise be effective, you will
not be eligible for the coverage or increase until you
complete a full day of active work. However, if the
absence is on a non-work day, coverage will not be
delayed provided you were actively at work on the work
day immediately preceding the non-work day.

Except as otherwise provided for in this certificate, you are
eligible to continue to be insured only while you remain
actively at work.

When will we require evidence of insurability?
Evidence of insurability will be required if:

(1) the amount of insurance applied for is greater
than the guaranteed issue amount shown on the
specifications page attached to this certificate; or

{2} you do not enroll within the enroliment period
shown on the specifications page attached to this
certificate; or

(3) the insurance for which you previously enrolled
did not go into effect or was terminated because
you failed ta make a required premium
contribution; or

(4) you are insured by an individual policy issued
under the terms of the conversion right section.
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When does insurance become effectiva?

Insurance becomes effective on the first day of the month
immediately following the date that all of the following
conditions have been met:

(1) you meet all eligibility requirements; and

(2} if required, you apply for the insurance on forms
which are approved by us; and

(3) we are satisfied with your evidence of insurability,
if we require evidence; and

(4} we receive the required premium.

Can your coverage be continued during sickness,
injury, leave of absence or temporary layoff?

Yes. The participating employer may continue your
noncontributory insurance or allow you to continue your
contributory insurance when you are absent from work
due to sickness, injury, leave of absence, or temporary
layoff. Continuation of your insurance is subject to certain
time limits and conditions as stated in the group policy. If
you stop active work for any reason, you should discuss
with your employer what arrangements may be made to
continue your insurance.

Premiums

L ]
When and how often are your premium contributions
due?

Unless the policyholder and we have agreed to some
other premium payment procedure, any premium
contributions you are required to make for contributory
insurance are to be paid by you to the policyholder on a
monthly basis. We apply premiums consecutively to keep
the insurance in force.

How is the premium determined?

The premium will be the premium rate multiplied by the
number of $1,000 units of insurance in force on the date
premiums are due. The premium may also be computed
by any other method on which the policyholder and we
agree.

We may change the premium rate:

(1} on any premium due date after the end of the rate
guarantee period; or

(2) anytime, if the policy terms are amended or the
total amount of insurance in force changes by
10% or more.

Death Benefit
.
What is the amount of the death benefit?

The amount of the death benefit is the amount of
insurance shown on the specifications page attached to
this certificate.
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Can you request a change in the amount of your
contributory insurance?

Yes. The policyholder’s plan of insurance, as reflected in
the specifications page attached to the group palicy,
allows for a choice of amounts of insurance for your class.
You can request an increase or a decrease in the amount
of your contributory insurance within the limitations of the
policyholder's plan of insurance, including any limitations
on when and how often such requests may be made. All
requests must be made in writing.

If you request an increase in the amount of your
contributory insurance, we will require evidence of
insurability.

When will changes in your coverage amount be
effective?

Requested increases in the amount of your contributory
insurance, if approved, are effective on the first day of the
month immediately following the date we approve the
increase. Requested decreases in the amount of your
contributory insurance will become effective according to
the policyholder’s enroliment rules.

All increases in the amount of insurance are subject to the
actively at work requirement.

When will the death benefit be payable?

We will pay the death benefit upon receipt at our home
office of written proof that you died while insured under
this certificate. All payments by us are payable from our
home office.

The death benefit will be paid in a single sum or by any
other method agreeable to us and the beneficiary. We will
pay interest on the death benefit from the date of your
death until the date of payment. interest will be at an
annual rate determined by us, but never less than 0.1%
per year compounded annually, or the minimum required
by state law, whichever is greater.

Payment of the death benefit will extinguish our liability
under the certificate for which the death benefit has been
paid.

To whom will we pay the death benefit?

We will pay the death benefit to the beneficiary or
beneficiaries. A beneficiary is named by you to receive
the death benefit to be paid at your death. You may name
one or more beneficiaries. You cannot name the
policyholder or a participating employer as a beneficiary.

If there is more than one beneficiary, each will receive an
equal share, unless you have requested another method
in writing. To receive the death benefit, a beneficiary must
be living on the date of your death. In the event a
beneficiary is not living on the date of your death, that
beneficiary's portion of the death benefit shall be equally
distributed to the remaining surviving beneficiaries. In the
event of the simultaneous deaths of you and a beneficiary,
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the death benefit will be paid as if you survived the
beneficiary.

If there is no eligible beneficiary, or if you do not name
one, we will pay the death benefit to:

(1) your lawful spouse, if living, otherwise;

{2) your natural or legally adopted child (children} in
equal shares, if living, otherwise;

(3} your parents in equal shares, if living, otherwise;

(4) your brothers and sisters (including whole or half
blood} in equal shares, if living, otherwise;

(5) the personal representative of your estate.

Can you add or change beneficiaries?

Yes. You can add or change beneficiaries if all of the
following are true:

(1) your coverage is in force; and
(2) you have not assigned the ownership of your
insurance.

A request to add or change a beneficiary must be made in
writing. A change will take effect as of the date it is
signed, but will not affect any payment we make or action
we take before receiving your notice.

Termination
When does your coverage terminate?

Your coverage ends on the earliest of the following:

(1) the date the group policy ends; or

(2) the last day of the calendar month in which your
employment voluntarily ceases, except that retired
employees who meet the minimum eligibility
requirements of the applicable state retirement
system continue to be eligible under the plan of
insurance available to eligible retirees, provided
you apply in the month of or the two calendar
months immediately following your retirement; or

(3) three months after the end of the month in which
your employment ends if employment is
terminated involuntarily or through a reduction of
work force, except that retired employees who
meet the minimum eligibility requirements of the
applicable state retirement system continue to be
eligible under the plan of insurance available to
eligible retirees, provided you apply in the month
of or the two calendar months immediately
following your retirement; or

(4) the date the group policy is amended so you are
no longer eligible; or

(5) upon the expiration of the grace period for any
premium contribution which is not paid; or

(6) the last day for which premium contributions have
been paid following your written request to cease
participation under this certificate.
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When does the group policy terminate?

The policyholder may terminate the group policy by giving
us 30 days prior written notice. We reserve the right to
terminate the group policy on the earliest of the following
to occur:

{1} upon the expiration of the grace period for any
premiums which are not paid; or

(2) on any subsequent policy anniversary after the
date the number of employees insured is less
than any minimum established by us or as
required by applicable state law; or

(3) 30 days after we provide the policyholder with
notice of our intent to terminate the group policy.

Conversion Right
____________________________________________________

What is the conversion right?

You may convert this insurance to a new individual life
insurance policy if all or part of your life insurance under
the group policy terminates.

You may convert up to the full amount of terminated
insurance if termination occurs because you move from
one existing eligible class to another, or you are no longer
in an eligible class.

What is the limited conversion right?

timited conversion is available if, after you have been
insured for at least three years and the group policy has
been in effect for at least five years, insurance is
terminated because:

(1) the group policy is terminated; or
{2} the group policy is changed to reduce or terminate
your insurance.

You may convert up to the full amount of terminated
insurance, but not more than the maximum. The
maximum is the lesser of:

(a2) $10,000; and

(b} the amount of life insurance which terminated
minus any amount of group life insurance for
which you become eligible under any group policy
issued or reinstated by us or any other carrier
within 31 days of the date the insurance
terminated under the group policy.

Neither the conversion right nor the limited conversion
right is available if your coverage under the group policy
terminates due to failure to make, when due, required
premium contributions.

Under both the conversion right and the limited conversion
right, you may convert your insurance to any type of
individual policy of life insurance then customarily issued
by us for purposes of conversion, except term insurance.
The individual policy will not include any supplemental
benefits, including, but not limited to, any disability
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benefits, accidental death and dismemberment benefits,
or accelerated benefits,

The incontestable and suicide exclusion periods for the
new individual palicy will still be measured from the
original effective date of your certificate under the group
policy. However, if you apply for an increase in your
amount of insurance under the new individual policy, or if
the new individual policy contains new or additional
benefits, the incontestability and suicide exclusion periods
will be measured from the effective date of your new
individual policy.

How do you convert your insurance?

You convert your insurance by applying for an individual
policy and paying the first premium within 31 days after
your group insurance terminates. No evidence of
insurability will be required.

How is the premium for the individual policy
determined?

We base the premium for the individual policy on the plan
of insurance, your age, and the class of risk to which you
belong on the date of the conversion.

When is the individual policy effective?

The individual policy takes effect 31 days after the group
insurance provided under the group policy terminates.

What happens if you die during the 31-day period
allowed for conversion?

It you die during the 31-day period allowed for conversion,
we will pay a death benefit regardless of whether or not an
application for coverage under an individual policy has
been submitted. The death benefit will be the amount of
insurance you would have been eligible to convert under
the terms of the conversion right section.

We will return any premium you paid for an individual
policy to your beneficiary named under the group policy.
In no event will we be liable under both the group policy
and the mndividual policy.

Additional Information
E

What if your age has been misstated?

If your age has been misstated, the death benefit payable
will be that amount to which you are entitled based on
your correct age. A premium adjustment will be made so
that the actual premium required at your correct age is
paid.

When does your insurance become incontestable?

Except for fraud or the non-payment of premiums, after
your insurance has been in force during your lifetime for
two years from the effective date of your coverage, we
cannot contest your coverage. However, if there has been
an increase in the amount of insurance for which you were
required to apply or for which we required evidence of
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insurability, then, to the extent of the increase, any loss
which occurs within two years of the effective date of the
increase will be contestable.

Any statements you make in your application as defined
under this certificate will, in the absence of fraud, be
considered representations and not warranties. Also, any
statement you make will not be used to void your
insurance, nor defend against a claim, unless the
statement is contained in the insured’s application.

Can your insurance be assigned?

Yes. However, we will not be bound by an assignment of
the certificate or of any interest in it unless it is made as a
written instrument, and you file the original instrument or a
certified copy with PEIA and you receive an acknowledged

copy.

Assignments will be allowed only if.

(1) they are not collateral assignments or
assignments for consideration; and

(2) they are consented to in writing with your
notarized signature.

We are not responsible for the validity of any assignment.
You are responsible for ensuring that the assignment is
legal in your state and that it accomplishes your intended
goals. If a claim is based on an assignment, we may
require proof of interest of the claimant. A valid
assignment will take precedence over any claim of a
beneficiary.
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Is the policyholder required to maintain records?

Yes. The policyholder is required to maintain adequate
records of any information necessary for us to administer
this certificate.

If a clerical error is made in keeping records on the
insurance under the group policy, it will not affect
otherwise valid insurance. A clerical error does not
continue insurance which is otherwise stopped. If an error
causes a change in premium payment, we will make a fair
adjustment.

WIIl the provisions of this certificate conform with
state law?

Yes. If any provision in this certificate, or in the provisions
of the group policy, is in conflict with the laws of the state
governing the certificates or the group policy, the provision
will be deemed to be amended to conform to such laws
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MINNESOTA LIFE

ACCIDENTAL DEATH AND DISMEMBERMENT
CERTIFICATE SUPPLEMENT

Minnaesota Life Insurance Company <+ 400 Robert Street North + St. Paul, Minnesota 55101-2098

General Information
]

This certificate supplement is issued in consideration of
the required premium and is subject to every term,
condition, exclusion, limitation, and provision of your
certificate unless otherwise expressly provided for herein.
Coverage under this supplement will not be included in
any insurance issued under the conversion right section of
your certificate.

What does this supplement provide?

This supplement provides a benefit for your or your
insured dependent’s accidental death or dismemberment
which occurs as a result of an accidental injury.

Accidental Death and Dismemberment
Benefit
|
What does accidental death or dismemberment by

accidental injury mean?

Accidental death or dismemberment by accidental injury
as used in this supplement means that an insured's death
or dismemberment resutts, directly and independently of
all other causes, from an accidental injury which is
unintended, unexpected, and unfereseen.

The injury must occur while the insured’s coverage under
this supplement is in force. The insured's death or
dismemberment must occur within 90 days after the date
of the injury and while his or her coverage under this
supplement is in force.

In no event will we pay the accidental death or
dismemberment benefit where the insured's death or
dismemberment is caused directly or indirectly by,
resulting from, or where there is a contribution from, any of
the following:

(1) suicide or attempted suicide, whether sane or
insane; of

(2) the insured's participation in or attempt to commit
a felony; or

(3) bodily or mental infirmity, illness or disease; or

(4} the abuse of drugs, or the use of poisons, gases
or fumes, voluntarily taken, administered,
absorbed, inhaled, ingested or injected, except as
administered by a licensed medical professional;
or

(5) bacterial infection, other than infection occurring
simultaneously with, and as a result of, the
accidental injury; or

(6) war or any act of war, whether declared or
undeclared.
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What is the amount of the accidental death and
dismemberment benefit?

FOR LOSS OF AMOUNT OF BENEFIT
Life.. Full Amount of Insurance
Both Hands or Both Feet............. Full Amount of Insurance
Sight of Both Eyes..........ccoveueee... Full Amount of Insurance
One Hand and One Foot............. Full Amount of Insurance
One Foot and Sight

of ONB EY8.....ooceeiieiira Full Amaunt of Insurance
One Hand and Sight

of One Eye........ccooevvecciininececnnc., Full Amount of Insurance
Sight of One Eye ...........cco..... 50% of Amount of Insurance
One Hand or

One Foot........coooveeeeeireeeiireneas 50% of Amount of Insurance

The amount of insurance is shown on the specifications
page attached to your certificate. l.oss of hands or feet
means complete severance at or above the wrist or ankle
joints. Loss of sight means the entire and irrecoverable
loss of sight which cannot be corrected by medical or
surgical treatment or by artificial means.

Benefits may be paid for more than one accidental injury
but the total amount of insurance payable under this
supplement for any one accident will never exceed the full
amount of insurance shown on the specifications page
attached to your certificate.

When will the accidental death and dismemberment
benefit be payable?

We will pay the accidental death and dismemberment
benefit upon receipt at our home office of written proof
that an insured died or suffered dismemberment as a
result of an accidental injury. All payments by us are
payable from our home office.

The benefit will be paid in a single sum. We will pay
interest on the benefit from the date of the insured's death
or dismemberment until the date of payment. Interest will
be at an annual rate determined by us, but never less than
0.1% per year compounded annually or the minimum
required by state law, whichever is greater.

To whom do we pay the benefit?

We pay the death benefit to the person or persons entitled
to receive a death benefit under the terms of your
certificate. The benefit for other losses is paid to you.
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Termination
L~
When does an insured’s coverage under this
supplement terminate?

An insured’s coverage ends on the earliest of:

(1) the date the insured is no longer covered for life
insurance under the group policy; or

(2} the last day of the month in which you retire; or

(3) upon the expiration of the grace period following
the due date of any premium contribution which is
not paid.

When does this supplement terminate?
This supplement will terminate on the earlier of:
(1) the date we receive a request from the
policyholder to cancel the Accidental Death and
Dismemberment Policy Rider to the group policy;

or
(2) the date the group policy is terminated.

06-30861

Additional Information

L |
Do we have the right to obtain independent medical
verification?

Yes. We retain the right to have you medically examined
at our expense whenever a claim is pending and, where
not forbidden by law, we reserve the right to have an
autopsy performed in case of death.

ernsis E. Fapligpodin Eh At Lo

Secretary President
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MINNESOTA LIFE

DEPENDENTS TERM LIFE INSURANCE
CERTIFICATE SUPPLEMENT

Minnesaota Life Insurance Company + 400 Robert Street North _«  St. Paul, Minnesota 55101-2098

General Information

This certificate supplement is issued in consideration of
the required premium and is subject to every term,
condition, exclusion, limitation, and provision of your
certificate unless otherwise expressly provided for herein.

What does this supplement provide?

This supplement provides insurance on the lives of your
eligible dependents.

What members of your family are eligibte for
insurance under this supplement?

The following members of your family are eligible for
insurance under this supplement:

(1) your lawful spouse who is not legally separated
from you and;

(2) your insured biological children, stepchildren,
legally adopted children, and children for whom
you are the court appointed guardian.

Eligibility begins at live birth (stillborn or unborn
children are not eligible). In order to be eligible
under the group policy, the child must be under
the age of 26. Children ages 18 to 26 who have
employer-sponsored health insurance coverage
available in which they could be covered as a
policyholder are not eligible for coverage under
this supplement.

In addition, a child who has attained the age of 26
is also eligible for continued coverage under the
group policy if he or she is physically or mentally
incapable of self-support and all of the following

apply:

(a) the child is unmarried; and

(b} the disabling condition must have begun
before attainment of age 26;

(¢) the child must have been insured under this
supplement prior to attainment of age 26; and

(d) the child is financially dependent on you for
more than one-half of his or her support and
maintenance.

If both parents of a child qualify as eligible
employees under the group policy, both may elect to
cover the child under this rider. If any child qualifies
as an eligible employee under the group policy, he
or she is not eligible to be insured as a dependent
child.
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When will we require evidence of insurability?
Evidence of insurability will be required if:

(1) the amount of insurance applied for is greater
than the guaranteed issue amount shown on the
specifications page attached to your certificate; or

(2) you apply for an increase in the amount of
insurance for a covered dependent; or

(3} you do not enroll for coverage under this
supplement within the enroliment period shown on
the specifications page attached to your
certificate; or

(4) dependents insurance for which you previously
enrolled did not go into effect or was terminated
because you failed to make a required premium
contribution; or

(5) the dependent is insured by an individual policy
issued under the terms of the conversion right of
this supplement.

When does insurance on a dependent (other than a
newborn) become effective?

Insurance on a dependent becomes effective an the first
day of the month following the date when all of the
conditions listed below have been met:

(1) the dependent meets all eligibility requirements;
and

(2) you apply for dependents coverage on the life of
the eligible dependent on forms which are
approved by us; and

(3) we are satisfied with the dependent’s evidence of
insurability, if we require evidence; and

{(4) we receive the required premium.

If a dependent is hospitalized or confined because of
iliness or disease on the date his or her insurance would
otherwise become effective, his or her effective date shall
be delayed until he or she is released from such
hospitalization or confinement.

However, in no event will insurance on a dependent be
effective before your insurance under the group policy is
effective.

When does insurance on a newborn become
effective?

You may enroll your eligible newborn child (natural or
adoptive} in any dependent insurance option offered under
the plan of insurance without evidence of insurability,
provided enrolliment is made within the enrollment period.
Coverage for the newborn child will become effective as
follows:
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(1) if you have dependents insurance inforce for any
other eligible dependents immediately prior to the
birth of the newborn, coverage for the newborn
child will be effective upon live birth at the option
level then inforce for your eligible dependents
insured under the policy. You may elect a higher
option of coverage for the newborn child subject
to the provisions outlined in the Specifications
Page attached to this certificate; or

(2) if you were not eligible for dependent coverage
prior to the birth, or if you waived coverage on
your eligible dependents, you may enrall the
newborn child for any dependent coverage option
available under the plan of insurance without
evidence of insurability, provided enroliment is
made within the enrollment period. Regardiess of
the dependent coverage option elected the
newbom will be insured for an amount equal to
option 1 from the time of live birth until the
newborn is discharged from the hospital. Upon
discharge from the hospital the newborn will be
insured for the full amount of the elected option.

However, in no event will insurance on a newborn be
effective before your insurance under the group policy is
effective.

Death Benefit

[P ]
What is the amount of life insurance on each insured
dependent?

The amount of life insurance on each insured dependent
is shown on the specifications page attached to your
certificate.

To whom will we pay the death benefit?

The death benefit payable under this supplement will be
paid to you if living, otherwise to your estate.

Termination
[ e

When does an insured dependent’s coverage under
this supptement terminate?

An insured dependent's coverage ends on the earliest of
the following:

(1) the last day of the month in which the dependent
no longer meets the eligibility requirements; or

(2) upon the expiration of the grace period following
the due date of any premium contribution which is
not paid; or
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(3) the last day for which premium contributions have
been made following your written request that
insurance on your eligible dependents be
terminated; or

(4) the date you are no longer covered under the

group policy.

You must notify PEIA when a dependent is no longer
eligible for coverage under this supplement so that
premiums may be discontinued.

When does this supplement terminate?
This supplement will terminate on the earlier of:

(1) the date we receive a request from the
policyholder to cancel the Dependents Term Life
Insurance Policy Rider; or

(2) the date the group policy is terminated.

Additional Information
What Is the conversion right under this supplement?

If an insured dependent’s coverage under this supplement
terminates because he or she is no longer eligible, or
because of your death, or because of termination or
amendment of this supplement, the insurance may be
converted to a policy of individual insurance with
Minnesota Life.

Conversion may be requested by you, an insured
dependent of legal capacity, or the insured dependent’s
guardian, if applicable. All other conditions and provisions
of the conversion right section of your certificate to which
this supplement is attached will apply.

Does the Waiver of Premium supplement to your
certificate apply to insured dependents?

No. The Waiver of Premium supplement to your
certificate does not apply to dependents covered under
this supplement.

e B. Fanleapodoy LL AL Lo

Secretary President
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MINNESOTA LIFE

Applies to Basic coverage only

TERM LIFE WAIVER OF PREMIUM
CERTIFICATE SUPPLEMENT

Minnesota Life Insurance Company =

400 Robert Street North « St. Paul, Minnesota 55101-2098

General Information
e e

This certificate supplement is issued in consideration of
the required premium and is subject to every term,
condition, exclusion, limitation, and provision of your
certificate unless otherwise expressly provided for herein.
The specifications page attached to your certificate
indicates whether this supplement applies to contributory
insurance or noncontributory insurance. Coverage under
this supplement will nat be included in any insurance
issued under the conversion right section of your
certificate.

What does this supplement provide?

This supplement provides for waiver of premium if you
become totally and permanently disabled, as defined
herein, while under age 60. Upon approval of proof of
such disability, your basic insurance only will be continued
in force without payment of premiums during the
uninterrupted continuance of the total and permanent
disability.

What is total disability?

Total disability is a disability which occurs while your
insurance is in force and which results from an accidental
injury or an illness that continuously prevents you from
engaging in any occupation for which you are reasonably
suited by education, training, or experience. You must be
under the care of a licensed physician. The licensed
physician cannot be you or a member of your immediate
family. For purposes of this supplement, your immediate
family consists of your spouse, children, parents,
grandparents, grandchildren, brothers and sisters and
their spouses.

What is permanent disability?

Permanent disability is a total disability which has existed
continuously for at least nine months.

However, premiums will not be waived during any such
recovery period.

Do premiums have to be paid after you become
disabled?

Yes. Premiums have to be paid after you become
disabled, but only until we approve your total and
permanent disability claim. Continued payment prevents
the possible loss of your coverage and eligibility if your
claim is not approved.
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What if you convert your group life insurance to a
policy of individual insurance prior to the approval of
your disability claim?

If your coverage has been converted in accordance with
the conversion right section of your certificate, benefits
under this supplement will apply only if the converted
policy is surrendered without claim, except for refund of
premiums.

What will be considered due proof of total and
permanent disability?

You must furnish evidence satisfactory to us that your
disability:

(1) commenced while your insurance under your
certificate was in force; and

(2) meets the definition of total disability; and

(3) commenced before your 60th birthday; and

{4) was continuous for nine months or more.

We will, from time to time, also require additional proof
satisfactory to us that you continue to be totally and
permanently disabled. We may also require that you
submit to one or more medical examinations at our
expense.

If you die within one year of the date of onset of your
disability, your beneficiary may claim benefits under this
supplement even if your premium payments were
discontinued and you had not submitted due proof
satisfactory to us of your total disability or you were
continuously disabled for less than nine months. Your
beneficiary must submit due proof satisfactory to us that
your total disability, which began before premium
payments on your behalf were discontinued and before
your 80th birthday, continued without interruption until
your death.

When must we be notified of your disability or death?

We must receive written notice at our home office of your
total disability within one year of the date of anset of such
disahility. However, failure to give notice within the time
provided will not invalidate the claim if it is shown that
notice was given as soon as reasonably possible.

We must receive written notice at our home office within
one year of death that you died during the period of
continuance provided by this supplement. Proof must be
furnished that you continued to be totaily disabled during
the entire period of continuance until death. If such notice
and proof are not provided within the required time frame,
there shall be no liability for any payment under this
supplement.
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What is the amount of insurance to be continued
without payment of premium under this supplement?

The amount of your insurance continued shall be the
amount show on the Specifications Page applicable to
disabled employees.

How long will insurance be continued without
payment of premium?

If you become totally and permanently disabled, insurance
will be continued, without payment of premium, until the
earliest of:

(1) the date you recover so that you are no longer
totally and permanently disabled; or

{2} the date you fail to furnish proof of continued
disability when requested or you refuse to submit
to a required medical examination.

What happens to your insurance when the waiver of
premium bhenefit ends?

When the benefits under this supplement end according to
the provisions of the section entitled “How long will
insurance be continued without payment of premium?”
the following will apply:

{1} If you are then eligible for coverage under your
certificate, your insurance may be continued
under your certificate provided that premiums are
paid. The first such premium payment must be
made within 31 days of the date the waiver of
premium benefit ends.

06-30865

(2) if you are no longer eligible for coverage under
your certificate, you may convert coverage to an
individual policy, as provided for under the
conversion right section of your certificate.

Your insurance will end unless, within 31 days of the date
benefits under this supplement end, premium payments
on your behalf are resumed or you apply to convert your
coverage,

When does this supplement terminate?
This supplement will terminate on the earlier of:

(1) the date we receive a request from the
policyholder to terminate the Term Life Waiver of
Premium Policy Rider; or

{2) the date the group policy is terminated.

Insurance being continued without further payment of
premiums in accordance with the provisions of this
supplement will not end due solely to the termination of
the Term Life Waiver of Premium Policy Rider or of the
group policy.

i E. Fanloapoky EL AL Lo

Secretary President
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ACCELERATED BENEFITS
CERTIFICATE SUPPLEMENT

Minnescta Life Insurance Company + 400 Robert Street North -«

St. Paul, Minnesota 55101-2098

Benefits received under this Accelerated Benefits
Certificate Supplement may be taxable. You should seek
assistance from a personal tax advisor prior to requesting
an accelerated payment of death benefits.

General Information

This certificate supplement is subject to every term,
condition, exclusion, limitation, and provision of your
certificate unless otherwise expressly provided for herein.

What does this supplement provide?

This supplement provides for the accelerated payment of
a partial amount of an insured’s optional death benefit
provided under your certificate. If an insured has a
terminal condition as defined in this supplement, you may
request an accelerated payment of the applicable death
benefit.

Definitions
accelerated benefit

The amount of the death benefit we will pay if the insured
is eligible under this supplement.

death benefit

The amount of an insured's optional life insurance as
shown on the specifications page attached to your
certificate.

immediate family

Your spouse, children, parents, grandparents,
grandchildren, brothers and sisters, and their spouses.

physician

An individual who is licensed to practice medicine or treat
illness in the state in which treatment is received. This
does not include you or a member of your immediate
family.

Terminal Condition
What is a terminal condition?

A terminal condition is a condition caused by sickness or
accident which directly results in a life expectancy of
twelve months or less.

What evidence do we require of your terminal
condition?

We must be given evidence that satisfies us that the

insured's life expectancy, because of sickness or accident,
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is twelve months or less. That evidence must include
certification by a physician.

Do we have the right to obtain independent medical
verification?

Yes. We retain the right to have the insured medically
examined at our own expense to verify the insured’s
medical condition. We may do this as often as reasonably
required while accelerated benefits are being considered
or paid.

Payment of Accelerated Benefit
What is the accelerated benefit?

The accelerated benefit is the amount of the death benefit
payable under this rider. It is the death benefit requested
to be accelerated, subject to the minimum and maximum
amounts described later.

What are the conditions for the payment of an
accelerated benefit?

We will consider the payment of an accelerated benefit,
subject to all of the following conditions:

(1) coverage must be in force and all premiums due
must be fully paid; and

(2) application must be made in writing and in a form
which is satisfactory to us. We will tell you what
form is required; and

(3) you must be the sole owner of the certificate.

Who may request an accelerated payment of the death
benefit?

You may request an accelerated payment of the insurance
on your life or on the life of a spouse or dependent child
insured under your certificate.

Is the request for an accelerated benefit voluntary?

Yes. An accelerated benefit will be made available on a
voluntary basis only. An accelerated benefit under this
supplement is not intended to cause an involuntary
reduction of the death benefit ultimately payable to the
named beneficiary. Therefore, payment of the death
benefit cannot be accelerated under this supplement if the
insured:

(1) is required by law to use this option to meet the
claims of creditors, whether in bankruptcy or
otherwise; or

(2} is required by a government agency to use this
option in order to apply for, obtain, or keep a
government benefit or entitlement.
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Is there a minimum or maximum death benefit eligible
for an accelerated benefit?

Yes. The minimum death benefit to be eligible for an
accelerated benefit under this supplement is $10,000 for a
certificate holder. The minimum does not apply to
dependent spouse or child insurance. The maximum
death benefit to be eligible for an accelerated benefit is 50
percent of your amount of employee optional life
insurance, or 50 percent of an insured spouse or child's
life insurance.

Can you choose to accelerate less than 50 percent of
your amount of optional insurance?

Yes. You may choose to accelerate less than the
maximum, provided the remaining amount is at least
$25,000 for a certificate holder. This minimum does not
apply to dependent spouse or child insurance. This is
called a partial accelerated benefit.

You may apply for a subsequent accelerated benefit at
any time. However, the total amount payable to you for all
accelerated benefit payments cannot exceed 50 percent
of your amount of optional employee life insurance, or 50
percent of an insured spouse or child’s life insurance in
effect immediately prior to the first accelerated death
benefit payment. We may ask for further satisfactory
evidence that the insured meets all requirements for the
accelerated benefit.

What is the effect on your coverage of the receipt of
an accelerated benefit?

Coverage will remain in force and premiums will be
reduced accordingly. The remaining amount of insurance
under your certificate will be the full amount of insurance
minus the amount of insurance that was accelerated.

06-30867

How will we pay the accelerated benefit?

We will pay the accelerated benefit in one lump sum or in
any other mutually agreeable manner.

To whom will we pay accelerated benefits?

All accelerated benefits will be paid to you unless you
validly assign them otherwise. If you die before all
payments have been made, we will pay the remainder to
the insured's beneficiary named under this certificate.
Payment will be made in one lump sum which will be the
present value of the payments that remain, using the
interest rate we use to determine the payments.

Termination

L. -~ "~ "~ |
When does your coverage under this supplement
terminate?

An insured's coverage ends on the date the insured is no
longer covered for life insurance under the group policy.

When does this suppiement terminate?
This supplement will terminate on the earlier of:
(1) the date we receive a request from the
policyholder to cancel the Accelerated Benefits

Policy Rider; or
(2} the date the group policy is terminated.

ernic ¥, Fislonodiny Eh o Lok

Secretary President
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Important Notice

Minnesota Life Insurance Company - A Securian Company MlNNESOTA I..IFE
400 Robiert Street North e St Paul, Minnesota 55101-2098

SUMMARY OF THE WEST VIRGINIA LIFE AND HEALTH GUARANTY ASSOCIATION
ACT AND NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS
(Effective July 10, 2009)

Residents of West Virginia 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 West Virginia 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. Ifthis
should happen, the Guaranty Association will assess its other member insurance companies for the money to pay the
claims of insured persons who live inthis 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 West Virginia Life and Heaith 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 West Virginia. You should not rely on coverage by the West Virginia Life and Health Insurance Guaranty
Association in selecting an insurance company or in selecting an insurance policy. Fora complete description of
coverage, consuit Article 26A, Chapter 33 of the West Virginia Code.

Coverage is NOT provided for any portion OF YOUR CONTRACT it that is not guaranteed by the insurer or for
which you have assumed the risk.

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 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.0.Box 816
Huntington, West Virginia 25712

West Virginia Insurance Commissioner
Consumer Services Division
1124 Smith Street, RM 309
P. 0. 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 ali 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 West Virginia Life and Heaith Insurance Guaranty Association if they
live in West Virginia and hold a life or health insurance contract, annuity contract, unallocated annuity contract, or if
they are insured under a group life, heaith or annuity insurance contract, issued by a member insurer. Member
insurer also includes non-profit service corporations (W. Va. Code §33-24) and heaith care corporations (W.Va.
Code § 33-25). The beneficiaries, payees or assignees of insured persons are protected as well, even iftheylivein

another state.
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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 was issued at a time when the insurer was not licensed or authorized to do business inthe state;

« their policy was issued by an HMO, a fraternal benefit society, mandatory state pooling plan, a mutual protective
association or similar plan in which the policyholder is subject to future assessments, an insurance exchange, or
any entity similar to the above.

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 or

contractholder 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 by a group contractholder;

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, inciluding:

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 an employee benefit plan protected under the federal pension
guaranty corporation;

« any portion of any unaliocated contract which is not issued to or in connection with a specific employee, union or
association's benefit plan or a governmental lottery;

« any policy or contract providing any hospital, medical, prescription drug or other health care benefits pursuant to
Medicare Part C and D.

« an obligation that does not arise under the written terms of the policy, including claims based on marketing
materiais; claims based on side letters or riders not approved by the Commissioner; misrepresentations
regarding policy benefits; extracontractual claims for penalties or consequential or incidental damages;

» acontractual agreement that establishes the member insurer's obligation to provide a book value 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.

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the association is obiigated to pay out: The association cannot pay more than what the
insurance company would owe under a policy or contract. Alse, for any one insured life, regardiess of the number of

policies or contracts the association will only pay:

. $3I00,000 in life insurance benefits, but no more than $100,000 in net cash surrender and net cash withdrawal
values;

« $300,000 for disability 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 vaiues;

« $500,000 for basic major hospital medical and surgical insurance or major medical insurance, and;

« $100,000 for all other tyFes of accident and sickness insurance than those listed above (disability, long term
care, and major medical).

Also, for any one insured life, the association will only pay a maximum of $300,000 - no matter how many policies or
contracts there were with the same company for ali policies or contracts other than major medical insurance, 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 88401(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 panicicfatinrg individual. In no event shall the association be liable to spend more than $300,000 in the aggregate
per individual; for covered unaliocated annuities that fund other plans, a special limit of $5,000,000 applies to each
contractholder, 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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Exhibit L. — Proposed Additional Dependent life and AD&D Options

NOTE: In addition to the current plan design the Public Employees Insurance
Agency is asking all proposets to provide rates for the four additional
Dependent Life and Accidental Death and Dismemberment insurance plans
outlined in (Exhibit L).

SUMMARY OF PROPOSED DEPENDENT LIFE INSURANCE PLAN

Benefit Schedule
Option Spouse Child
5 $40,000 $15,000
6 $60,000 $15,000
7 $80,000 $20,000
8 $100,000 $20,000
Contribution 100% Employee paid

SUMMARY OF PROPOSED DEPENDENT AD&D PLAN

Benefit Schedule
Option Spouse Child
5 $40,000 $15,000
6 $60,000 $15,000
7 $80,000 $20,000
8 $100,000 $20,000
Contribution 100% Employee paid

Note: Dependent AD&D benefits available to active employees ONLY.
The proposed Dependent options illustrated above are available with Evidence of Insurability

underwriting.
West Virginia Public Employees Insurance Agency September 2012
Request for Propaosal Page 69

Life Insurance and Accidental Death & Dismemberment Services



Exhibit M — Vendor Preference Certificate

West Virginia Public Employees Insurance Agency September 2012
Request for Proposal Page 70
Life Insurance and Accidental Death & Dismemberment Services



Rev. 07/12 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certification and application” is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification: or 80% of the
ownership interest of Bidder is held by another individual, partnership, asscciation or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

2. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, during the iife of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3 Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary's employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4, Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidder is anindividual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commaodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

7. Application is made for preference as a non-resident smali, women- and minority-owned business, in accor-

dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.
Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-
and minority-owned business.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: Signed:

Date: Title:




