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I. INTRODUCTION


1. Background and Objectives
The North Dakota Public Employees Retirement System (NDPERS) desires to provide Basic and Supplemental Life and Accidental Death & Dismemberment (AD&D) benefits to all eligible active and retired state and university and participating political subdivision employees and their eligible dependents. NDPERS is soliciting proposals for an initial coverage period to be effective July 1, 2017 to June 30, 2019. Additionally, NDPERS is requesting two additional option periods, each of two years in duration (07/01/2019 – 06/30/2021 and 07/01/2021 – 06/30/2023) for a potential total of six years. The rates for the option periods will be negotiated separately 12 months in advance of the respective renewal. 

NDPERS is seeking fully insured proposals for its group Life and AD&D insurance plans. The current benefit for Basic Life and AD&D is $3,500. The State pays $0.28 per eligible active participant per month for this coverage. Retirees pay $4.32 per eligible participant per month (both early retirees and retirees age 65 and older) for a $1,300 benefit. Supplemental Life and AD&D, Spouse Supplemental Life, and Dependent Supplemental Life are age rated based on the employee’s age and are entirely employee paid. All premium rates must be guaranteed for the July 1, 2017 to June 30, 2019 state biennium.

Presently, all coverages are combined on an experience rated, non-participating basis.  For purposes of comparison, we are requesting proposals for both participating and non-participating contracts.

Employees can elect to increase coverage during the annual enrollment conducted each fall. During the initial (new hire) enrollment period, there are guaranteed issue amounts for the supplemental coverages.  During annual enrollment increases up to $5,000 on employee supplemental are guarantee issue.  Requests for increases in excess of $5,000 on employee supplemental and all requests for increases on dependent and spouse supplemental coverage are subject to proof of good health. Any increase, if approved, will be effective the later of the date the coverage is approved or January 1. Please refer to Appendix C: Current Life and AD&D Summary Booklet for more information related to plan design and plan provisions.

2. Definitions
For purposes of this RFP, the following abbreviations or terms have the meanings indicated below:

· “Actively at Work” means the individual is performing the material duties of his/her own occupation at the employer’s usual place of business.   The individual is considered actively at work if absence is due to a regularly scheduled day off, holiday or vacation day.

· “AD&D” – means Accidental Death and Dismemberment.

· “BAFO” means Best and Final Offer; a BAFO may be requested in order to permit written revisions to an Offeror’s initial proposal.
· “Contractor” – The Offeror selected pursuant to this RFP will be referred to as this.

· “Covered Lives” means each individual enrolled in the plan.

· “Eligible Dependent” – a dependent of the Subscriber who qualifies for membership under this Benefit Plan in accordance with the requirements specified below:
· The Subscriber's lawful spouse.

· The Subscriber's or the Subscriber's living, covered spouse's unmarried children under the age of 26. Children are considered under age 26 until the end of the month in which the child becomes 26 years of age. The term child or children includes:

· Children for whom the Subscriber or the Subscriber's living, covered spouse are required by court order to provide health benefits.

· Children beyond the age of 26 who are incapable of self-sustaining employment by reason of a disabling condition that began before the child attained age 26 and who are primarily dependent on the Subscriber or the Subscriber's spouse for support. Coverage for such a disabled child will continue for as long as the child remains unmarried, disabled and the Subscriber's dependent for federal income tax purposes.

· “Eligible Employee” – means every permanent active employee, who is employed by a governmental unit, as that term is defined in section 54-52-01. "Eligible employee" includes members of the legislative assembly, judges of the supreme court, paid members of state or political subdivision boards, commissions, or associations, full-time employees of political subdivisions, elective state officers as defined by subsection 2 of section 54-06-01, and disabled permanent employees who are receiving compensation from the North Dakota workforce safety and insurance fund.   As used in this subsection, "permanent employee" means one whose services are not limited in duration, who is filling an approved and regularly funded position in a governmental unit, and who is employed at least twenty hours per week and at least twenty weeks each year of employment. 

As defined in 54-52-01, eligible employee also includes temporary, retired and terminated employees who remain eligible to participate in the uniform group insurance program pursuant to applicable state or federal law.

· “Incumbent” – the current provider of the services sought through this RFP. (These services are currently being provided by VOYA Financial.)

· “Eligible Retiree ” – means a retiree who has accepted a periodic distribution from an eligible retirement system under the defined contribution retirement plan pursuant to section 54-52.6 or has accepted a retirement allowance from the public employees retirement system, the highway patrolmen's retirement system, the Teachers' Insurance and Annuity Association (TIAA) for service credit earned while employed by North Dakota institutions of higher education, the retirement system established by job service North Dakota under section 52-11-01, the judges' retirement system established under chapter 27-17, or the teachers' fund for retirement may elect to participate in the uniform group under this chapter.

· “Offeror” – an entity responding to this RFP with a proposal to bind coverage will be referred to as this.

· “The Plan” – means the life and AD&D benefits program pursuant to this RFP.

· “Waiver of Premium” – means an insurance provision that waives the payment of the premium and continues insurance coverage during a period of total disability as defined by the insurer.

3. Mandatory Requirements
The proposal that you submit will constitute your unqualified consent to the following mandatory requirements: 
· Proposals submitted in response to this request will be considered the only submission; revised proposals will not be allowed after the proposal submission deadline date and time unless requested by NDPERS.
· All proposals must answer all applicable questions in Attachment C: Technical Proposal and Attachment D: Financial Proposal.
· All materials submitted in response to this RFP will become property of NDPERS and upon receipt BY NDPERS are subject to the North Dakota public records law (see General Information #4) No bidders/proposers conference is scheduled nor required.

4. Key Dates in the Proposal Process
The following dates will apply during the proposal process. NDPERS reserves the right to waive or modify specific terms and conditions contained in this RFP, and to waive, modify or extend deadlines specified herein.

	Date
	Activity

	November 01, 2016
	RFP is issued.

	November 22, 2016
	Written questions regarding proposals must be received by NDPERS no later than 5:00 p.m. (CDT).

	December 06, 2016
	NDPERS posts responses to all questions received.

	December 23, 2016
	Proposals must be received by NDPERS no later than 5:00 p.m. (CDT).

	February 01, 2017
	NDPERS begins review of proposals.

	March 01, 2017
	Begin finalist interviews and Best and Final Offers if deemed necessary by the NDPERS Board.

	Not later than April 2017
	Selection and award of contract by NDPERS.

	July 1, 2017
	Effective Date of Coverage.
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5. Current Enrollment and Demographics
NDPERS provides a fully-insured group Basic and Supplemental Life and AD&D benefit for active employees and retirees (participants) of NDPERS. In addition, eligibility is extended to eligible state and university employees and their dependents, as well as certain political subdivisions eligible to participate in NDPERS.

NDPERS currently offers one plan design for Basic Life and AD&D benefits. Listed below are the number of eligible participants and the number of enrolled participants through September 2017.

Basic Life/AD&D
	Eligibility Category
	Number of Eligible and Enrolled Participants

	Actives
	19,120

	Retirees
	3,250



Supplemental Life/AD&D
	
Eligibility Category
	Number of Eligible Participants
	Number of Enrolled Participants - EE
	Number of Enrolled Participants - Spouse
	Number of Enrolled Participants - Dependents

	Actives
	19,120
	11,573
	5,338
	7,005

	Retirees
	3,250
	439
	164
	219



Annual enrollment for the group Life and AD&D plan is conducted each year from approximately mid-October through mid-November for coverage effective the following January.  New hires must elect coverage within 31 days of their effective date.   Coverage will be effective the first day of the month following the date of employment.   If coverage is not elected within 31 days, application may be made during the next annual enrollment period or within 31 days of a qualifying event.

6. General Information on the Life and AD&D Plan
6.1.	PLAN DESIGN
Note: Appendix C: Current Life and AD&D Summary Booklet, will stand as the authority for questions related to current plan design and plan provisions.

The Benefit Plan Year for NDPERS begins on July 1 of each year and concludes on June 30th of the following year.

Currently NDPERS contracts with VOYA Financial to provide its employees Basic Life and AD&D, Supplemental Life and AD&D, Spouse Supplemental and Dependent Life coverages.

All eligible active employees are eligible for Basic Life and AD&D, Supplemental Life and AD&D, Spouse Supplemental Life and Dependent Supplemental Life coverage.   The current benefits are described below:

BASIC LIFE & AD&D:

The current Active Employee benefit for Basic Life and AD&D is $3,500.   The State pays $0.28 per eligible active employee per month. Participation in this coverage is mandatory for this group.   A waiver of premium benefit is included for Basic Life and AD&D.

Coverage for eligible retirees is subject to the following:

· The eligible retiree participated in the plan as an active employee.
· There is no lapse in coverage.
· Supplemental coverage may be decreased but not increased.
· The Basic and AD&D coverage is reduced to $1,300 from $3,500 with a corresponding adjustment to the premium. The premium for this coverage is $4.32 per month.
· If under age 65, the supplemental coverage may be retained.

Upon attainment of age 65, the retiree may continue the $1,300 Basic life and AD&D coverage so long as there is no lapse in coverage.  The Supplemental Life and AD&D, Supplemental Dependent Life and Spouse Supplemental life coverage will terminate at age 65 for retirees enrolled in such coverage. The retiree will have the option to convert the supplemental coverage to an individual policy.   Retirees are not eligible to participate in the annual open enrollment.  

The premium for the retiree group is experience rated.

SUPPLEMENTAL LIFE & AD&D:

Eligible Employees have the option of purchasing Supplemental Life and AD&D in $5,000 increments with the first being $1,500 to a combined Basic and Supplemental Life maximum of $200,000. A waiver of premium benefit is available for Supplemental Life.

SUPPLEMENTAL SPOUSE LIFE:

Eligible Employees have the option of purchasing supplemental spouse life in the amount of 50% of the employee’s supplemental life amount to a maximum of
$100,000. Proof of good health is required for amounts over $50,000. The employee must purchase Supplemental Dependent Life to be eligible for this coverage. A waiver of premium benefit is included for Supplemental Spouse Life.




SUPPLEMENTAL DEPENDENT LIFE:

Eligible Employees have the option of purchasing dependent life for their Spouse and for their unmarried children from birth until age 26.  The employee can choose either a $2,000 or $5,000 benefit level for a flat fee, regardless of the number of dependents covered. The employee must purchase Supplemental Life to be eligible for this coverage. A waiver of premium benefit is included for Supplemental Dependent Life.

ALTERNATIVE PLAN DESIGN OPTION:

NDPERS is interested in exploring proposals for alternative plan design as described in Attachment C-3: Plan Design.

ADDITIONAL INFORMATION:

CONVERSION OPTION

Please see Appendix C: Current Life and AD&D Summary Booklet for details on the conversion options available. (Note: NDPERS is interested in exploring other continuation of coverage options such as “Portability”.)

ACCELERATED DEATH BENEFIT

The Accelerated Death Benefit is equal to 75% of the amount of Basic and Supplemental Life Insurance in force, or $50,000, whichever is less. This benefit is available to employees only. Employees must have at least $10,000 in Life Insurance coverage in force to qualify for this benefit. 

PREMIUM REQUIREMENTS

Basic Life and AD&D - this premium is set up as a flat amount, not as a rate per thousand, and combines the life and Accidental Death and Dismemberment (AD&D) premium for billing purposes.

1. The sum of the life insurance premium and AD&D premium must be evenly divisible by 2, carried out to no more than 2 decimal places.

Supplemental Life & AD&D – this premium is set up as a rate per thousand and combines the life and AD&D premium for billing purposes.

1. The sum of the life insurance and AD&D premium may not exceed 2 decimal places (example: XX.XX).  It is acceptable for the rate per thousand to have 3 decimal places, as long as when the life and AD&D premiums are added together, it results in a number with 2 decimal places, such as .016 + .044 = .06.

2. It does not matter if the rate per thousand for this coverage is divisible by 2 as long as the plan design continues to require the first increment of coverage to be $1,500, instead of $5,000.  This first increment results in premiums not always being evenly divisible by 2, even if the rate per thousand is divisible by 2.

Spouse Supplemental Life – this premium is set up as a rate per thousand

1. The rate per thousand must be evenly divisible by 2, carried out to no more than 2 decimal places.

Dependent Supplemental Life – this premium is set up as a flat amount for each level of coverage ($2,000 or $5,000).

1. Rates must be evenly divisible by 2, carried out to no more than 2 decimal places.

6.2. ELIGIBILITY PROVISIONS
The following classifications of employees are eligible:
[image: ]	State employees or employees of participating Political Subdivisions who are eighteen (18) years of age whose services are not limited in duration, who are filling an approved and regularly funded position, and who are employed at least twenty (20) hours per week and at least twenty weeks each year of employment are eligible to receive benefits.
	Retirees who are enrolled in the program may continue the basic and the Supplemental Life and AD&D, Supplemental Dependent Life and Spouse Supplemental life coverage upon retirement or disability if the employee is entitled to a retirement allowance from an eligible retirement system and is under age 65.
[image: ]	Any temporary employee who is employed by the state, a participating county, city or school district, or any combination thereof; members of the legislative assembly, judges of the supreme or district courts, and elected state officers as defined by the state who are employed for at least 20 hours per week for at least 20 weeks per year. Temporary employees are eligible for Basic Life and AD&D, Supplemental Life and AD&D, Spouse Supplemental Life and Dependent Supplemental Life coverage, EXCEPT employees and their dependents must pay the premium for the Basic and Supplemental coverage.

6.3. CONTRACTUAL OBLIGATION
The contents of the proposal and any subsequent clarifications submitted by the successful proposers will become part of the contractual obligation and incorporated by reference into the ensuing contract.

6.4. COMPLIANCE
Proposing companies agree to comply with all federal state, and local laws, ordinances, rules, regulations, and executive orders pertaining to unlawful discrimination on account of race, color, creed, religion, national origin, genetics or physical or mental disability, sex, marital status, status with regard to public assistance, disability, or age.

6.5. TERM OF CONTRACT
The North Dakota Public Employees Retirement System is governed by North Dakota State statutes, which includes a requirement to solicit bids for group life coverage for a specified term for a fully-insured arrangement. NDPERS has determined that the specified term for providing such life benefits under a fully insured arrangement shall be six years to include three biennium periods: July 1, 2017 to June 30, 2019; July 1, 2019 to June 30, 2021; and July 1, 2021 to June 30, 2023.

NDPERS and the successful proposer will renegotiate the existing contract during the interim of each biennium without resorting to a formal bidding process. If NDPERS and the successful proposer are unable to reach an agreement during re-negotiations, a formal bidding process will be initiated. Negotiations will begin in August and end in September in the final fiscal year of the biennium. NDPERS also reserves the right to terminate any contract awarded pursuant to this bidding process within thirty (30) days notice.

NDPERS and the Contractor agree and acknowledge that the account services to be provided under this proposal will occur between July 1, 2017 and June 30, 2019.
However, NDPERS and the Contractor also agree and acknowledge that there are duties and obligations specified by this proposal to be performed both prior to and after these dates.   The parties each agree to perform all such duties and obligations, and all damage provisions included in the Agreement shall thereby be in effect.


6.6. General
Offerors should keep in mind the following considerations as they prepare proposals in response to this RFP.
· The Life and AD&D program is fully insured.
· With respect to this contract and program, no commissions, bonuses or overrides will be paid to any party directly by NDPERS.
· No minimum participation requirements will be allowed by NDPERS.   The Incumbent vendor will process all claims incurred prior to 7/1/2017.
· The Contractor will process all claims incurred while the contract between NDPERS and the Contractor is in effect. This includes run-out claims incurred during the period of the contract, but processed after the contract has been terminated.

ELIGIBILITY AND SELECTION CRITERIA


1. Minimum Requirements
To be eligible for consideration for this project, the Offeror must meet the Minimum Requirements set forth in Attachment C-1: Minimum Requirements.   All Offerors must fill out and submit this exhibit with their proposal.

2. Selection Criteria
Proposal information provided in direct response to the Proposal Cost Summary and Questionnaire sections will be relied upon to evaluate all proposals. The ability to meet NDPERS minimum bid requirements is essential. The following criteria will be used:
· Ability to meet NDPERS minimum requirements as outlined in this RFP
· Financial position of the carrier, with special emphasis as to its solvency
· Cost/value of services
· Level/adequacy of services
· Completeness of response to RFP specifications
· Experience/reputation serving large accounts
· Public sector experience/reputation
· Data and reporting capabilities ease of administration
· Flexibility to meet NDPERS needs
Price will not be the sole determinant factor in the decision to award the contract. NDPERS reserves the right to accept or reject any or all proposals. The cost of the proposal will be borne by the respondent.

GENERAL INFORMATION

1. Non-Disclosure Agreement (NDA)
In order to obtain Appendix E: Confidential Documents, which contains the confidential data necessary to complete a proposal in response to this RFP, each Offeror must complete and return a signed Non-Disclosure Agreement.   NDPERS requests that only those organizations who plan to respond to this RFP should submit the Non-Disclosure Agreement. The Non-Disclosure Agreement must be on the form provided as Appendix B to this RFP. The Non-Disclosure Agreement must be received before any confidential data is released to any Offeror.   Please send the NDA to the attention of:

Jim Schaefer, Director
Buck Consultants, LLC/Xerox
14911 Quorum Drive
Suite 200
Dallas, TX 75254
Phone: 972-628-6888 
E-mail: james.schaefer@xerox.com


The information that will be provided to the Offeror after submission of the Non-Disclosure Agreement includes the following:
1. Census information for NDPERS members through September 2016.
In order to obtain Appendix E, an Offeror must first print, sign and return the Non-Disclosure Agreement found at Appendix B, “Non-Disclosure Agreement,” to Jim Schaefer as described above. A scanned copy with the appropriate signature transmitted by e-mail is acceptable. Jim Schaefer’s e-mail address is provided above.   Appendix E will be mailed to each via overnight mail upon receipt of the Non-Disclosure Agreement.    Appendix E will be provided in digital media format and will contain the necessary file in Microsoft Excel.

Note: Failure to complete all fields on Appendix B may slow the processing of the request for Appendix E or may cause the request to be rejected.   In such instances, Buck Consultants will attempt to contact the submitter to resolve the deficiencies.

2. Inquiries Regarding Specifications
Offerors will have until 5:00 p.m. (CDT) on November 22, 2016 to submit questions in writing regarding this RFP.   All questions shall, cite the specific RFP section and paragraph number(s) to which the question refers.   Any questions received by NDPERS prior to the date and time above will be answered in a question and answer document issued by NDPERS.   Only answers provided in writing by NDPERS will be considered an official response from NDPERS.

All query submissions must include the identity of the sender, the sender's title, firm name, mailing address, telephone number, and e-mail address.

Questions must be submitted to Jim Schaefer via fax or e-mail using the contact information shown below.  Neither NDPERS nor Buck Consultants are responsible for questions received after the submittal deadline.

Answers to questions will be made available on the NDPERS Web site at www.nd.gov/ndpers by December 6, 2016 at 5:00 p.m. C.D.T.

Only information in the materials constituting this RFP, including its attachments, exhibits, and forms, the question and answer document, and any RFP addendum shall be binding on NDPERS.

All inquiries regarding these specifications must be in writing and addressed to:

Jim Schaefer, Director
Buck Consultants, LLC/Xerox
14911 Quorum Drive
Suite 200
Dallas, TX 75254
Phone: 972-628-6888 
E-mail: james.schaefer@xerox.com



3. Rules and Regulations
Any Offeror submitting a proposal must be able to meet and comply with all applicable state and federal statutes and regulations.

4. Confidentiality of trade secret, proprietary, commercial, and financial information (NDCC Section 44-04-18.4(6))
All materials submitted in response to this RFP will become property of NDPERS and upon receipt BY NDPERS are subject to the North Dakota public records law. If the Responder submits information in response to this RFP that it believes to be confidential financial, commercial, propriety or trade secret materials the Responder must: 
a. Clearly mark each provision that respondent believes to be confidential in its response at the time the response is submitted,
b. Include a statement with its response justifying the confidential designation for each provision.
c. Attest whether the information sought to be protected has ever been previously publicly disclosed, if not whether disclosure would cause the Responder competitive injury, and if so, how.
Responder is put on notice that, except for information that is determined by NDPERS to be confidential or otherwise exempt from the North Dakota public records law, NDPERS must disclose to the public upon request any records it receives from Responder. If NDPERS receives a request for information that Responder has requested be kept confidential, NDPERS will review the above information submitted by Responder and may also contact Responder for additional input regarding the nature of those records, but NDPERS will be solely responsible for making the ultimate determination of whether the materials submitted are open or exempt.  All information that has not been clearly identified by Responder as being confidential and which NDPERS has determined constitutes confidential or exempt information under the North Dakota public records law will be disclosed as an open record.  NDPERS will not consider the prices submitted by the Responder to be confidential.  

5. Addenda, Amendments, and Clarifications to the RFP
NDPERS may issue any addenda, amendments or clarifications regarding this RFP that NDPERS determines are necessary.   All such addenda, amendments or clarifications issued by NDPERS become part of the RFP. All addenda, amendments or clarifications to the RFP will be issued in writing and added to the posting on the www.nd.gov/ndpers.   NDPERS may also e-mail any addenda, amendments or clarifications to all eligible Offerors that have submitted a Non-Disclosure Agreement that is recorded by NDPERS and that have provided NDPERS with an e-mail address.   However, it shall be the responsibility of the Offeror to recheck the RFP posting on the www.nd.gov/ndpers for any possible addenda prior to submitting a proposal. The Offeror must acknowledge all addenda, amendments, or clarifications by either signing and returning such document(s) or indicating receipt on Attachment C-8: Signature Page, of the Technical proposal. Only written addenda, amendments, and clarifications signed and sent by authorized NDPERS personnel shall be binding. All oral and other interpretations or clarifications have no legal effect.

6. Order of Responses
Responses must be made in the same order as provided in the specifications.   Unless a variation from the specifications of the RFP is specifically noted in a response, the Offeror is agreeing to meet all requirements, including the required contract provisions, stated in this RFP.  No proposed variation is binding on NDPERS unless and until accepted by NDPERS.

7. Submission of Proposals
To be considered for award, ten (10) printed and bound copies plus one unbound copy of the Offeror’s proposal must be received by NDPERS on or before 5:00 P.M. (CDT), December 23, 2017.  The unbound copy shall bear original signatures and shall be marked as the "Master Copy".  The unbound Master Copy shall contain no divider sheets or tabs, and shall be printed on one side only of 8-1/2 in. x 11 in. white paper to enable copying if needed.  Colors must reproduce in a legible manner on a black-and-white copier.   The unbound original and one (1) copy of the proposal in a digital format (in MS WORD and MS Excel formats as appropriate) shall be provided in a sealed envelope.   Copies of the proposal shall be delivered to:

Bryan Reinhardt NDPERS
400 East Broadway, STE 505
P.O. Box 1657 Bismarck, ND 58505


[image: ]	One additional bound hardcopy of the Offeror’s proposal along with a digital version of the proposal in MS WORD and MS Excel formats as appropriate) shall also be sent to:

Jim Schaefer, Director
Buck Consultants, LLC/Xerox
14911 Quorum Drive
Suite 200
Dallas, TX 75254
Phone: 972-628-6888 
E-mail: james.schaefer@xerox.com

[image: ]	The base contract will be for a two year period of July 1, 2017 through June 30, 2019.  All rates and fees must be firm, fixed and valid for the duration of the base period. Additionally, NDPERS is seeking two, two year option periods for a potential total contract period of six years.   
[image: ]	Proposals and any other information submitted by organizations in response to this RFP shall become the property of NDPERS and will not be returned.
[image: ]	NDPERS will not provide compensation to Offerors for any expenses that they incur as part of the proposal process, including but not limited to expenses incurred for preparing proposals, making demonstrations, responding to inquiries, and attending meetings and negotiations.  Offerors submit proposals at their own risk and expense.
[image: ]	The materials submitted must be enclosed in a sealed envelope, box, or container; the outside of the package must show clearly the submittal deadline, organization name, and the return address of the organization.
[image: ]	Late proposals may be returned to the organization unopened at the organization’s expense.  Late proposals will not be considered unless the NDPERS Board determines otherwise.
· Proposals submitted via email or fax will not be accepted.
· Any award is contingent upon a contract acceptable to NDPERS being executed.
8. Acceptance of Proposals
NDPERS retains the right to reject all proposals submitted. NDPERS is not required to select the proposal with the lowest fees, but will take into consideration any factor it considers relevant.  It is the intent of NDPERS at this time to enter into a contract effective upon execution (with services beginning July 1, 2017) through June 30, 2019.  The Board at its discretion may extend the contract for up to two additional two-year periods.  The premium and benefit structure of these extensions will be subject to negotiations.  NDPERS has the right to discontinue the program if the legislature discontinues the program or for any other reason.  The Offeror whose proposal is selected will be chosen with the goal of developing a long-term relationship.

9. Non-Responsive Proposals
NDPERS is not required to accept for consideration any proposal that does not comply with the criteria set forth herein.

10. References
Each Offeror must provide references from other clients as requested in Attachment C-2: Offeror Information. NDPERS or its designated representative may ask these clients to provide information regarding the Offeror’s overall record of service in providing services for their members.  Providing references in its proposal constitutes the Offeror’s permission for NDPERS to contact these clients.

11. Certification
An authorized Officer of any Offeror submitting a proposal must certify that the organization complies with the RFP specifications by signing and returning the Signature Pages included in this RFP as Attachment C-1, Attachment C-8, Attachment D-2 and Attachment D-7. An authorized Officer must also sign Attachment C-7: Deviations and Attachment D-4: Explanations, even if the Offeror is not claiming any deviations.

12. Waiver
By submitting a proposal, the Offeror submitting the proposal agrees to waive any claim it has or may have against NDPERS, NDPERS employees, NDPERS agents, and NDPERS attorneys, arising out of or in connection with (1) the administration, evaluation or recommendation of any proposal; (2) waiver of any requirement under this RFP; (3) acceptance or rejection of any proposal; and (4) award of the contract.

13. Additional Information from Responding Organizations NDPERS reserves the right to request additional documentation from responding organizations, and such information may vary by Offeror.

14. Modification
No proposal may be changed after the deadline for submissions of proposals unless language within the proposal is clarified at NDPERS’ request.

15. Solicitation
The selected Offeror shall not use lists of covered employees and other data for any purpose except to provide services to participants.  Neither the selected Offeror nor its employees may disclose such information to any other party unless specifically authorized in writing in advance by NDPERS.

16. News Release
Written approval by NDPERS will be required for any news releases or other communications regarding a contract awarded to an Offeror.

17. Change Required by Statute, Regulation, Court Orders, or Program Appropriations
NDPERS recognizes that there are factors that could cause a change of condition with regard to NDPERS benefits and administration that are beyond the control of NDPERS or the Offeror submitting a proposal. Those factors that may affect the program include, but are not limited to:
· Federal and state statutes, regulations, court decisions and administrative rulings
· Funding appropriated by the North Dakota Legislature
· Opinions of the Attorney General of the State of North Dakota

NDPERS expects a good faith effort on the part of the Offeror that is selected to comply with additional responsibilities imposed by federal or state law without requiring mid-year fee increases.  NDPERS reserves the right to negotiate with the Offeror as needed to comply with any changes required by statute, regulation, court order, administrative order or official interpretation.

18. Financial Background
Appendix D illustrates historical premium and claim information history.
CONTRACT REQUIREMENTS


1. Introduction
The Agreement between NDPERS and the Contractor will include the RFP as finally amended and/or clarified, the Contractor’s proposal as amended or clarified, if applicable, and any other information the Contractor may be required to provide.

The contract documents are intended as the complete and exclusive statement of the agreement between NDPERS and the Contractor and supersede all prior or contemporaneous agreements, negotiations, course of prior dealings, or oral representations relating to the Agreement subject matter.

The terms and conditions of any agreements, amendments, modifications, or other documents submitted by the Offeror that conflict with or in any way purport to amend or add to any of the terms and conditions of the Agreement are specifically objected to by NDPERS and are of no force or effect.

The Agreement may be amended within the contract period by mutual consent of the parties. No modification or amendment to the Agreement shall become valid unless in writing and signed by both parties. All correspondence regarding modifications or amendments to the Agreement must be forwarded to NDPERS for prior review and approval.

The contracting organization agrees that it shall not publicize this Contract or disclose, confirm or deny any details thereof to third parties or use any photographs or video recordings of NDPERS’ or participating entities’ employees or use NDPERS’ name in connection with any sales promotion or publicity event without the prior express written approval of NDPERS.

2. Failure to Comply
Failure to comply with the procedures required by NDPERS or any other applicable guidelines shall be cause for the immediate imposition of liquidated damages and/or immediate cancellation of the Agreement, at NDPERS’s option. Liquidated damages and/or cancellation shall remain in effect until NDPERS has been satisfied that circumstances resulting in liquidated damages and/or cancellation have been corrected.

3. Compliance with ERISA
As a governmental entity, NDPERS is not directly subject to the provisions of ERISA.

4. Taxpayer I.D. Number
The Contractor must obtain a Vendor Identification Number in order to receive payments issued through NDPERS.  The Contractor will be required to complete a Payment Identification Form (W-9) and submit it to NDPERS in order to receive payment.

5. Authorized Signatures
An authorized officer of the Offeror must sign the Minimum Requirements (Attachment C-1), the Signature Page (Attachment C-8), the Deviations page (Attachment C-7), the Financial Requirements page (Attachment D-2) and the Explanations (Attachment D-4), which are part of this RFP. Offeror shall include a copy of the documents granting the signing officer authority to bind the Offeror to the agreements and representations made in the Offeror’s proposal. These documents shall be labeled as Response Attachment C-8: Authorization Documentation and Response Attachment D-7: Authorization Documentation.

6. Required Contract Provisions
The selected Offeror will enter into a written agreement between it and NDPERS. The contract shall be in a form satisfactory to NDPERS.

ADMINISTRATIVE SERVICES



1. Eligibility / Participant Premium Billings Services
NDPERS self-administers the plan which includes responsibility for determining eligibility, collecting and maintaining enrollment information, billing and premium collection. Each month, NDPERS pays the carrier the premiums for the current month on approximately the 20th of that month and also provides the carrier with a Group Life Premium Report as shown in Appendix F.

The first $50,000 of Basic & Employee Supplemental life premiums will be eligible for salary reduction on a pre-tax basis, through IRC Section 125.

2. Reporting
Reporting is received on an ad hoc basis and at renewal.

3. Plan Booklets
An electronic copy is published at www.nd.gov/ndpers.

4. Functional Relationships
It is expected that the successful Contractor will interact with the following people at NDPERS:

General Account Management Contact:

Ms. Kathy Allen
Benefit Programs Manager
NDPERS

5. Applicable Law
54-52.1-02. Uniform group insurance program created – Formation into subgroups. In order to promote the economy and efficiency of employment in the state's service, reduce personnel turnover, and offer an incentive to high-grade men and women to enter and remain in the service of state employment, there is hereby created a uniform group insurance program. The uniform group must be composed of eligible and retired employees and be formed to provide hospital benefits coverage, medical benefits coverage, and life insurance benefits coverage in the manner set forth in this chapter.

FORMAT OF PROPOSAL



Offeror shall submit their proposal in accordance with the requirements of Section III.7, Submission of Proposals.   Regarding the proposal, Offerors are hereby advised of the following:
[image: ]Each proposal shall be prepared simply and economically, providing a straightforward, concise description of the organization’s ability to meet the requirements of this RFP.  Emphasis should be on completeness, clarity of content, responsiveness to the requirements and an understanding of NDPERS’s needs.
[image: ]Proposals that are qualified with conditional clauses, alterations, items not called for in the RFP documents, or irregularities of any kind are subject to disqualification by NDPERS, at its option.
[image: ]Representations made within the proposal will be binding on the responding organizations.   NDPERS will not be bound to act by any previous communication or proposal submitted by the organization other than this RFP and any proposal submitted in response to this RFP.
· Any pages or information which the Offeror wishes to claim as confidential shall be clearly marked within the proposal.  Additionally, the Offeror shall provide a brief summary page after the Table of Contents explaining the confidential nature of any marked pages. 
The proposal shall include the following sections in the order in which they appear below. Each of the attachments described in this section must be completed in the MS Excel format in which it is provided.

1. Cover Letter
A transmittal letter shall be bound with the Offeror’s proposal.  The letter should bear the name and address of the Offeror.  The purpose of this letter is to transmit the proposal(s) and acknowledge the receipt of any addenda.  The transmittal letter should be brief and signed by an individual who is authorized to commit the Offeror to the services and requirements as stated in this RFP.

2. Table of Contents
The proposal shall include a Table of Contents that lists page number references.   The Table of Contents should be in sufficient detail to facilitate easy reference to the sections of the proposal and separate attachments (which shall be included in the main Table of Contents).  If supplemental materials are included with the proposal, each copy of the proposal must include such supplemental materials.  Supplemental information and attachments included by the organization (i.e., not required) should be clearly identified in the Table of Contents and provided as a separate section.

Information which is claimed to be confidential is to be identified on a separate sheet(s) after the Table of Contents in the Offeror’s proposal. Such indication shall include the section(s) and page number(s) and a brief explanation for each claim of confidentiality shall be included as described in General Information #4.

3. Attachment C: Technical Proposal
The Offeror shall complete each of the tabs in Attachment C according to the instructions described below and any additional instructions included at the top of each worksheet.
Cells which have been highlighted in yellow require a response from the Offeror. Response types throughout the documents include selecting from a pre-set drop down menu, entering a numerical value and/or writing a brief narrative.   If the cell includes a drop down menu, the Offeror shall not provide a response that is not provided in the drop down list.

Microsoft Excel will only print the first 1,024 characters in each cell.   Therefore, please limit the length of your response to 1,024 characters. Additional space has been provided in Attachments C-5b:   Additional Answers to Questionnaire for the Offeror to continue a response from Attachment C-5a (General Questionnaire and Attachment appropriate).
In addition, the unlocked cells will automatically lock if the Offeror pastes an answer into a cell.   This will prohibit the user from editing the cell(s) at a later time.   The Offeror can use the Undo function to unlock the cell only if changes have not been saved since the paste occurred.


3.1. Attachment C-1: Minimum Requirements
The Offeror shall complete Attachment C-1 as requested.  The Offeror shall state how they specifically meet or exceed each requirement.

The Offeror’s Legal Name entered in Attachment C-1 will automatically be used to populate the Attachment C-8: Signature Page in addition to other areas of the MS Excel attachments.

3.2. Attachment C-2: Offeror Information
The Offeror shall complete each section of Attachment C-2 as requested. References provided shall include at least one reference for which the proposed account manager currently provides service.

The Offeror’s Legal Name entered in Attachment C-2 will automatically be used to populate Attachment C-7: Deviations, in addition to other areas of the MS Excel attachments.

3.3. Attachment C-3: Current and Proposed Plan Design
This is reference document provided to the Offerors.  It is not necessary to respond anywhere on Attachment C-3.

3.4. Attachment C-4: Administrative Requirements
The Offeror shall complete the exhibit by selecting either “Agree” or “Disagree” from the drop down list next to each administrative requirement.  For each requirement for which the Offeror selects “Disagree”, an explanation must be provided in Attachment C-7: Deviations.

3.5. Attachment C-5: General Questionnaire
The Offeror shall answer each question in C-5a: General Questionnaire completely/briefly in the space provided.  If additional space is needed, the response can be continued in Attachment C-5b: Additional Answers to Questionnaire.  Continued responses should be labeled clearly with both the Section number (C-5a) and the corresponding question number.

If a drop down list is available, the Offeror shall select a response from the list provided.

3.6. Attachment C-6: Subcontractor Questionnaire
The Offeror shall complete a Subcontractor Questionnaire for each subcontractor proposed to perform any of the administrative requirements of this contract.

3.7. Attachment C-7: Deviations
The Offeror shall complete this attachment regardless of whether or not deviations from the administrative requirements or performance guarantees are proposed.
The top right of the worksheet includes macros that the Offeror can use to indicate whether or not deviations are included in the table below the signature line.
Prior to printing the final proposal, the Offeror shall ensure that the print area of this document is set appropriately.  If no deviations are claimed, then the print area shall end following the title of the individual signing the document. Otherwise, the print area shall end following the last deviation described in the table.

3.8. Attachment C-8: Signature Page
The Offeror shall complete this attachment and provide documentation granting authorization for the signing officer to bind the Offeror to the agreements and representations made in the Offeror’s proposal. Label the documentation as Response Attachment C-8: Authorization Documentation.

3.9. Response Attachments
The following response attachments shall be included in the following order:
[image: ]Response Attachment C-5: Insurance Certificate – Workers’ Compensation Response Attachment C-5: Insurance Certificate – E&O Insurance
Response Attachment C-5: Insurance Certificate – Commercial General Liability Response Attachment C-5: Annual Reports
Response Attachment C-5: Financial Statements Response Attachment C-5: Financial Ratings Response Attachment C-5: Conflict of Interest List Response Attachment C-5: List of Exclusions Response Attachment C-5: Claim Forms
Response Attachment C-5: Sample Application and Health Statement Forms Response Attachment C-5: Sample Communications Materials
Response Attachment C-5: Communication Plan

[image: ]Response Attachment C-5: Sample Benefit Booklet Response Attachment C-5: Standard Reports
Response Attachment C-5: Implementation Team Organizational Chart Response Attachment C-5: Preliminary Implementation Plan
Response Attachment C-5: Account Management Team Organizational Chart Response Attachment C-5: Account Management Support
Response Attachment C-5: Account Team Biographies Response Attachment C-8: Authorization Documentation

4. Attachment D: Financial Proposal
The Offeror shall complete each of the tabs in Attachment D according to the instructions described below and any additional instructions included at the top of each worksheet.
Cells which have been highlighted in yellow require a response from the Offeror. Response types throughout the documents include selecting from a pre-set drop down menu, entering a numerical value and/or writing a brief narrative.  If the cell includes a drop down menu, the Offeror shall not provide a response that is not provided in the drop down list (Please refer to D-1 Instructions in the Financial Proposal).

4.1. Attachment D-2: Financial Requirements
The Offeror shall complete Attachment D-2 as requested.  The Offeror shall state how they specifically meet or exceed each requirement.

4.2. Attachment D-3: Financial Questionnaire
The Offeror shall answer each question in D-3a: Financial Questionnaire completely/briefly in the space provided.  If additional space is needed, the response can be continued in Attachment D3b: Additional Answers to Questionnaire.   Continued responses should be labeled clearly with both the Section number (D-3a) and the corresponding question number.

If a drop down list is available, the Offeror shall select a response from the list provided.

4.3. Attachment D-4: Explanations
The Offeror shall complete this attachment regardless of whether or not explanations from the financial requirements are proposed.  The top right of the worksheet includes macros that the Offeror can use to indicate whether or not explanations are included in the table below the signature line.

Prior to printing the final proposal, the Offeror shall ensure that the print area of this document is set appropriately.  If no explanations are claimed, then the print area shall end following the title of the individual signing the document.
Otherwise, the print area shall end following the last deviation described in the table.

4.4. Attachment D-5 Financial Proposal
Complete the charts on this tab with the applicable benefits information and/or premium rates required that will be offered to NDPERS participants.

4.5. Attachment D-6 Premium Breakdown (Retention Exhibit)
It is the intent of NDPERS that the items listed below be included within the premiums offered in Attachment D-5: Financial Proposal.   In the table provided, please enter the applicable percentage of the total premium attributable to the component of the premium listed.   For any item for which the Offeror enters 0%, it will be assumed that the service is included in the premium; however, the Offeror is unable to provide a separate percentage attributable to that item. Percentages should add up to a total of 100%.
In addition, percentages shown below will be consistent regardless of the aggregate enrollment or the contract year.   Offerors should not use this exhibit to propose additional pricing for any component of the premium listed below.
4.6. Attachment D-7: Signature Page
The Offeror shall complete this attachment and provide documentation granting authorization for the signing officer to bind the Offeror to the agreements and representations made in the Offeror’s proposal. Label the documentation as Response Attachment D-7: Authorization Documentation.

4.7. Response Attachments
The following response attachments shall be included in the following order:
· Response Attachment D-3: Rating Structure for Ported Policies
· Response Attachment D-7: Authorization Documentation

APPENDICES


Appendix A – Model State Agreement

AGREEMENT FOR SERVICES BETWEEN (Name of Contractor) AND NORTH DAKOTA PUBLIC EMPLOYEES RETIREMENT SYSTEM


(Name of Contractor) (hereinafter CONTRACTOR) has offered to provide services to the State of North Dakota acting through its Public Employees Retirement System (hereinafter NDPERS). The terms of this Contract shall constitute the services agreement (“Agreement”).

CONTRACTOR and NDPERS agree to the following:

1)	SCOPE OF SERVICES:  CONTRACTOR agrees to provide the service(s) as specified in the 2016 RFP and proposal (attached hereto and incorporated by reference Exhibit A). 

2)	TERM:  The term of this contract shall commence July 1, 2017.

3)	FEES:  NDPERS shall only pay pursuant to the terms in Exhibit A.  

4)	BILLINGS:  NDPERS self- administers the plan which includes responsibility for determining eligibility, collecting and maintaining enrollment information, billing and premium collection. Each month, NDPERS pays the carrier the premiums for the current month on approximately the 20th and also provides the carrier with a Group Life Premium Report, Appendix F

5)	TERMINATION:  Either party may terminate this agreement with thirty (30) days written notice mailed to the other party, or as mutually agreed to by the parties.  Upon any termination the CONTRACTOR shall be compensated as described in Exhibit A for services performed up to the date of termination.

	In addition, PERS by written notice to CONTRACTOR may terminate the whole or any part of this Agreement under any of the following conditions:

1)	If funding from federal, state, or other sources is not obtained and continued at levels sufficient to allow for purchase of the services or supplies in the indicated quantities or term.

2)	If federal or state laws or rules are modified or interpreted in a way that the services are no longer allowable or appropriate for purchase under this Agreement or are no longer eligible for the funding proposed for payments authorized by this Agreement.

3)	If any license, permit, or certificate required by law or rule, or by the terms of this Agreement, is for any reason denied, revoked, suspended, or not renewed.

Termination of this Agreement under this subsection is without prejudice to any obligations or liabilities of either party already accrued prior to termination.

In addition, NDPERS may terminate this Agreement effective upon thirty (30) days prior written notice to CONTRACTOR, or any later date stated in the notice: 

1) If CONTRACTOR fails to provide services required by this Agreement within the time specified or any extension agreed to by NDPERS; or 

	2) If CONTRACTOR fails to perform any of the other provisions of this Agreement, or so fails to pursue the work as to endanger performance of this Agreement in accordance with its terms.

	The rights and remedies of NDPERS provided in this subsection are not exclusive and are in addition to any other rights and remedies provided by law or under this Agreement.

6)	ASSIGNMENT AND SUBCONTRACTS:  CONTRACTOR may not assign or otherwise transfer or delegate any right or duty without STATE’S express written consent. However, the State expressly consents to CONTRACTOR entering into (i) subcontracts with its affiliates located in the United States, and (ii) third-party subcontracts provided that any such third-party subcontract acknowledges the binding nature of this contract and incorporates this contract, including any attachments. CONTRACTOR is solely responsible for the performance of any subcontractor to the same extent as if such performance were done by CONTRACTOR. CONTRACTOR does not have authority to contract for or incur obligations on behalf of NDPERS.

7)	ACCESS TO RECORDS AND CONFIDENTIALITY:  The parties agree that all participation by NDPERS members and their dependents in programs administered by NDPERS is confidential under North Dakota law.  CONTRACTOR may request and NDPERS shall provide directly to CONTRACTOR upon such request, confidential information necessary for CONTRACTOR to provide the services described in Exhibit A.  CONTRACTOR shall keep confidential all NDPERS information obtained in the course of delivering services.  Failure of CONTRACTOR to maintain the confidentiality of such information may be considered a material breach of the contract and may constitute the basis for additional civil and criminal penalties under North Dakota law.  CONTRACTOR has exclusive control over the direction and guidance of the persons rendering services under this Agreement.  Upon termination of this Agreement, for any reason, CONTRACTOR shall return or destroy all confidential information received from NDPERS, or created or received by CONTRACTOR on behalf of NDPERS.  This provision applies to confidential information that may be in the possession of subcontractors or agents of CONTRACTOR.  CONTRACTOR shall retain no copies of the confidential information.  In the event that CONTRACTOR asserts that returning or destroying the confidential information is not feasible, CONTRACTOR shall provide to NDPERS notification of the conditions that make return or destruction infeasible.  Upon explicit written agreement of PERS that return or destruction of confidential information is not feasible, CONTRACTOR shall extend the protections of this Agreement to that confidential information and limit further uses and disclosures of any such confidential information to those purposes that make the return or destruction infeasible, for so long as CONTRACTOR maintains the confidential information.

CONTRACTOR shall not use or disclose any information it receives from NDPERS under this Agreement that NDPERS has previously identified as confidential or exempt from mandatory public disclosure except as necessary to carry out the purposes of this Agreement or as authorized in advance by NDPERS. NDPERS shall not disclose any information it receives from CONTRACTOR that CONTRACTOR has previously identified as confidential and that NDPERS determines in its sole discretion is protected from mandatory public disclosure under a specific exception to the North Dakota public records law, N.D.C.C. ch. 44‑04. The duty of NDPERS and CONTRACTOR to maintain confidentiality of information under this section continues beyond the term of this Agreement. 

	CONTRACTOR understands that, except for disclosures prohibited in this Agreement, NDPERS must disclose to the public upon request any records it receives from CONTRACTOR. CONTRACTOR further understands that any records that are obtained or generated by CONTRACTOR under this Agreement, except for records that are confidential under this Agreement, may, under certain circumstances, be open to the public upon request under the North Dakota public records law. CONTRACTOR agrees to contact NDPERS immediately upon receiving a request for information under the public records law and to comply with NDPERS’s instructions on how to respond to the request.
	
8)	APPLICABLE LAW AND VENUE: This agreement shall be governed by and construed in accordance with the laws of the State of North Dakota.   Any action to enforce this contract must be adjudicated exclusively in the State District Court of Burleigh County, North Dakota.

9)	MERGER AND MODIFICATION: This Agreement shall constitute the entire agreement between the parties.  In the event of any inconsistency or conflict among the documents making up this agreement, the documents must control in this order of precedence: First – the terms of this Agreement, as may be amended and Second - the state’s Request for Proposal (attached in Exhibit A) and Third – CONTRACTOR’s Proposal (attached in Exhibit A).  No waiver, consent, modification or change of terms of this Agreement shall bind either party unless in writing and signed by both parties.  Such waiver, consent, modification or change, if made, shall be effective only in the specific instances and for the specific purpose given.  There are no understandings, agreements, or representations, oral or written, not specified herein regarding this Agreement.

10)	INDEMNITY: CONTRACTOR agrees to defend, indemnify, and hold harmless the state of North Dakota, its agencies, officers and employees (State), from and against claims based on the vicarious liability of the State or its agents, but not against claims based on the State's contributory negligence, comparative and/or contributory negligence or fault, sole negligence, or intentional misconduct. This obligation to defend, indemnify, and hold harmless does not extend to professional liability claims arising from professional errors and omissions. The legal defense provided by CONTRACTOR to the State under this provision must be free of any conflicts of interest, even if retention of separate legal counsel for the State is necessary. Any attorney appointed to represent the State must first qualify as and be appointed by the North Dakota Attorney General as a Special Assistant Attorney General as required under N.D.C.C. § 54‑12‑08. CONTRACTOR also agrees to defend, indemnify, and hold the State harmless for all costs, expenses and attorneys' fees incurred if the State prevails in an action against CONTRACTOR in establishing and litigating the indemnification coverage provided herein. This obligation shall continue after the termination of this Agreement.
11)	INSURANCE 
CONTRACTOR shall secure and keep in force during the term of this Agreement, from insurance companies, government self-insurance pools or government self-retention funds, the following insurance coverages: 
1) Commercial general liability, including premises or operations, contractual, and products or completed operations coverages (if applicable), with minimum liability limits of $250,000 per person and $1,000,000 per occurrence.
2) Professional errors and omissions with minimum liability limits of $1,000,000 per occurrence and in the aggregate. CONTRACTOR shall continuously maintain such coverage during the contract period and for three years thereafter.  In the event of a change or cancellation of coverage, CONTRACTOR shall purchase an extended reporting period to meet the time periods required in this section.
3)	Automobile liability, including Owned (if any), Hired, and Non-Owned automobiles, with minimum liability limits of $250,000 per person and $1,000,000 per occurrence. 
4)	Workers compensation coverage meeting all statutory requirements. 

The insurance coverages listed above must meet the following additional requirements:

1)	Any deductible or self-insured retention amount or other similar obligation under the policies shall be the sole responsibility of the CONTRACTOR. 
2)	This insurance may be in policy or policies of insurance, primary and excess, including the so-called umbrella or catastrophe form and must be placed with insurers rated “A-” or better by A.M. Best Company, Inc., provided any excess policy follows form for coverage. Less than an “A-” rating must be approved by the State. 
3)	 The duty to defend, indemnify, and hold harmless the State under this Agreement shall not be limited by the insurance required in this Agreement.
4)   The state of North Dakota and its agencies, officers, and employees (State) shall be endorsed on the commercial general liability policy, including any excess policies (to the extent applicable), as additional insured. The State shall have all the benefits, rights, and coverages of an additional insured under these policies that shall not be limited to the minimum limits of insurance required by this Agreement or by the contractual indemnity obligations of CONTRACTOR.	 
5)  The insurance required in this Agreement, through a policy or endorsement, shall include: 

a)	"Waiver of Subrogation" waiving any right to recovery the insurance company may have against the State;

b)	a provision that CONTRACTOR's insurance coverage shall be primary (i.e. pay first) as respects any insurance, self‑insurance or self‑retention maintained by the State and that any insurance, self‑insurance or self‑retention maintained by the State shall be in excess of the CONTRACTOR's insurance and shall not contribute with it;

c)	cross liability/severability of interest for all policies and endorsements;

d)	The legal defense provided to the State under the policy and any endorsements must be free of any conflicts of interest, even if retention of separate legal counsel for the State is necessary;

e)	The insolvency or bankruptcy of the insured CONTRACTOR shall not release the insurer from payment under the policy, even when such insolvency or bankruptcy prevents the insured CONTRACTOR from meeting the retention limit under the policy.
5) CONTRACTOR shall furnish a certificate of insurance to the undersigned State representative prior to commencement of this Agreement.
6) Failure to provide insurance as required in this Agreement is a material breach of contract entitling State to terminate this Agreement immediately.
7) CONTRACTOR shall provide at least 30 day notice of any cancellation or material change to the policies or endorsements.

12)	SEVERABILITY:  If any term in this Agreement is declared by a court having jurisdiction to be illegal or unenforceable, the validity of the remaining terms must not be affected, and, if possible, the rights and obligations of the parties are to be construed and enforced as if the Agreement did not contain that term.  

13)	INDEPENDENT ENTITY: CONTRACTOR is an independent entity under this Agreement and is not a State employee for any purpose, including the application of the Social Security Act, the Fair Labor Standards Act, the Federal Insurance Contribution Act, the North Dakota Unemployment Compensation Law and the North Dakota Workforce Safety and Insurance Act. CONTRACTOR retains sole and absolute discretion in the manner and means of carrying out CONTRACTOR’S activities and responsibilities under this Agreement, except to the extent specified in this Agreement.

14)	NDPERS RESPONSIBILITIES: NDPERS shall cooperate with the CONTRACTOR hereunder, including, without limitation, providing the CONTRACTOR with reasonable and timely access to data, information and personnel of NDPERS.  NDPERS shall be responsible for the performance of its personnel and agents and for the accuracy and completeness of data and information provided to the CONTRACTOR for purposes of the performance of the Services.  

19)	FORCE MAJEURE:   Neither party shall be held responsible for delay or default caused by fire, riot, terrorism, acts of God or war if the event is beyond the party's reasonable control and the affected party gives notice to the other party immediately upon occurrence of the event causing the delay or default or that is reasonably expected to cause a delay or default.

15)	ALTERNATIVE DISPUTE RESOLUTION – JURY TRIAL: NDPERS does not agree to any form of binding arbitration, mediation, or other forms of mandatory alternative dispute resolution. The parties have the right to enforce their rights and remedies in judicial proceedings. NDPERS does not waive any right to a jury trial.

16)	NOTICE:  All notices or other communications required under this contract must be given by registered or certified mail and are complete on the date mailed when addressed to the parties at the following addresses: 

NDPERS:

	Sparb Collins, Executive Director		
	ND Public Employees Retirement System
	400 East Broadway, Suite 505
	PO Box 1657
	Bismarck, ND  58502-1657

CONTRACTOR:

__________________


	Notice provided under this provision does not meet the notice requirements for monetary claims against the State found at N.D.C.C. § 32-12.2-04.

17)	NONDISCRIMINATION AND COMPLIANCE WITH LAWS: CONTRACTOR agrees to comply with all laws, rules, and policies, including those relating to nondiscrimination, accessibility and civil rights, as are applicable to CONTRACTOR. CONTRACTOR agrees to timely file all legally required reports, make required payroll deductions, and timely pay all taxes and premiums owed, including unemployment compensation and workers' compensation premiums. CONTRACTOR shall have and keep current at all times during the term of this contract all licenses and permits required by law.

18)	STATE AUDIT:  All records, regardless of physical form, and the accounting practices and procedures of CONTRACTOR relevant to this Agreement are subject to examination by the North Dakota State Auditor, the Auditor's designee, or Federal auditors. CONTRACTOR shall maintain all of these records for at least three (3) years following completion of this Agreement and be able to provide them at any reasonable time. State, State Auditor, or Auditor's designee shall provide reasonable notice.

19)	TAXPAYER ID:	CONTRACTOR’S federal employer ID number is:___________.

20)	PAYMENT OF TAXES BY STATE: State is not responsible for and will not pay local, state, or federal taxes. State sales tax exemption number is E-2001, and certificates will be furnished upon request by the NDPERS.

21)	EFFECTIVENESS OF CONTRACT: This Agreement is not effective until fully executed by both parties.

IN WITNESS WHEREOF, CONTRACTOR and NDPERS have executed this Agreement as of the date first written above.
        
        NORTH DAKOTA PUBLIC							
  EMPLOYEES RETIREMENT SYSTEM		CONTRACTOR

______________________________ 		______________________________
Sparb Collins, Executive Director			Signature
ND Public Employees Retirement System
							______________________________
 							Printed Name

 		______________________________
							Title

______________________________		______________________________ 
Date							Date

Appendix B – Non-Disclosure Agreement

This Non- Disclosure Agreement (the “Agreement”) is made this ____ day of _________2016, by and between	(hereinafter referred to as "the OFFEROR ") and the North Dakota Public Employees Retirement System (hereinafter referred to as "NDPERS").

OFFEROR warrants and represents that it intends to submit a Proposal in response to the NDPERS RFP, the Request for Proposals for Group Life and AD&D Benefits Plan.   In order for the OFFEROR to submit a Proposal, it will be necessary for NDPERS to provide the OFFEROR with access to certain information that constitutes confidential information under North Dakota law, including, but not limited to, demographic and identifying information on NDPERS active and retiree population and plan utilization data. All such information provided by NDPERS shall be considered Confidential Information regardless of the form, format, or media upon which or in which such information is contained or provided, regardless of whether it is oral, written, electronic, or any other form, and regardless of whether the information is marked as “Confidential Information.” As a condition for its receipt and access to the Confidential Information described in Section III of the RFP, OFFEROR agrees as follows:
1. OFFEROR will not copy, disclose, publish, release, transfer, disseminate or use for any purpose in any form any Confidential Information received under Section III, except in connection with the preparation of its Proposal.
2. The OFFEROR shall agree that all confidential, proprietary or trade secret information of the Incumbent shall be used only for the express purpose of formulating a proposal for NDPERS.
3. Each employee or agent of the OFFEROR who receives or has access to the Confidential Information shall execute a copy of this Agreement and the OFFEROR shall provide originals of such executed Agreements to NDPERS. Each employee or agent of the OFFEROR who signs this Agreement shall be subject to the same terms, conditions, requirements and liabilities set forth herein that are applicable to the OFFEROR and the OFFEROR shall be liable for any violations by any employees or agents who are provided or given access to Confidential Information.
4. OFFEROR shall destroy and confirm such destruction with notice to NDPERS, the Confidential Information, including any copies, remaining in its possession within five business days of NDPERS’s notice of a recommended award in connection with this procurement. If the OFFEROR does not submit a Proposal, the OFFEROR shall return the Confidential Information, including any copies, to the NDPERS Purchasing and Contracts Manager identified in the RFP, Section III, on or before the due date for Proposals.
5. OFFEROR acknowledges that the disclosure of the Confidential Information may cause irreparable harm to NDPERS and agrees that NDPERS may obtain an injunction to prevent the disclosure, copying, or other impermissible use of the Confidential Information. NDPERS’s rights and remedies hereunder are cumulative and NDPERS expressly reserves any and all rights, remedies, claims and actions that it may have now or in the future to protect the Confidential Information and/or to seek damages for the OFFEROR’S failure to comply with the requirements of this Agreement.
In the event NDPERS suffers any losses, damages, liabilities, expenses, or costs (including, by way of example only, attorneys’ fees and disbursements) that are attributable, in whole or in part to any failure by the OFFEROR or any employee or agent  of  the  OFFEROR  to  comply  with  the  requirements  of  this  Agreement, OFFEROR and such employees and agents of OFFEROR shall hold harmless and indemnify NDPERS and the State of North Dakota from and against any such losses, damages, liabilities, expenses, and/or costs.
6. This Agreement shall be governed by the laws of the State of North Dakota. The OFFEROR consents to personal jurisdiction in North Dakota state courts, and exclusive venue shall be in Burleigh County, North Dakota.
7. The individual signing below warrants and represents that they are fully authorized to bind the OFFEROR to the terms and conditions specified in this Agreement. If signed below by an individual employee or agent of the OFFEROR under Section 3 of this Agreement, such individual acknowledges that a failure to comply with the requirements specified in this Agreement may also result in personal liability.

Offeror: ___________________________________________________________________
By:
Signature: _________________________________________________________________
Print Name: ________________________________________________________________
Title: ______________________________________________________________________
Address: ___________________________________________________________________
__________________________________________________________________________

OFFEROR’S EMPLOYEES AND AGENTS WHO WILL BE GIVEN ACCESS TO THE CONFIDENTIAL INFORMATION

	Printed Name and Address of Individual Agent
	Employee (E) or Agent (A)
	Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please provide the name and delivery address for the individual who is to receive Attachment E: Confidential Documents.

Offeror:	
Name: 	
Title:   	 
Address:  	
	
Phone Number: 	
Email:  	





Appendix C – Current Life and AD&D Summary Booklet
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You may cancel your insurance within 20 days after your initial receipt of this certificate, provided no
benefits have been paid.  You must notify the Policyholder in order to cancel insurance and receive any premium refund.
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RELIASTAR LIFE INSURANCE COMPANY Minneapolis, Minnesota 55440
ReliaStar Life Insurance Company (ReliaStar Life) certifies that it has issued the Group Policy listed below to the Policyholder. All benefits are controlled by the terms and conditions of the Group Policy.
The Group Policy is on file in the Policyholder's office. You may look at the Group Policy there.

Group Policy Number                                                         Policyholder
67389-7GAT                                       North Dakota Public Employees Retirement
System

The Dependent's Insurance part of this certificate applies to you only if you are insured for it.
Your beneficiary is the last beneficiary you named, according to the records on file in ReliaStar Life's Home Office or on file with the Plan Administrator, if applicable.  You may change your beneficiary any time, according to the terms of the Group Policy.
The certificate summarizes and explains the parts of the Group Policy which apply to you. This certif- icate is not an insurance policy.  In any case of differences or errors, the Group Policy rules.
This certificate replaces any other certificates ReliaStar Life may have given you under the Group
Policy.
You may cancel your insurance within 10 days after your initial receipt of this certificate, provided no benefits have been paid.  You must notify the Policyholder in order to cancel insurance and receive






Registrar
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Basic Life Insurance, Accidental Death and Dismemberment (AD&D) Insurance

	

Class
	Amount of
Life Insurance
	Full Amount of
AD&D Insurance

	All Active Employees in Class 1
or 2
	$3,500
	$3,500

	All Retired Employees in Class 3 or 4
	$1,300
	$1,300



SCHEDULE OF BENEFITS

Supplemental Life Insurance, Accidental Death and Dismemberment (AD&D) Insurance


Class
All Active Employees in Class 1 or 2




All Retired Employees in Class 3 or 4


Amount of
Life Insurance
$5,000 increments (with the first increment being $1,500)
to a combined Basic and Sup- plemental maximum of
$200,000.

$5.000 increments (with the first increment being $3,700)
to a combined Basic and Sup- plemental maximum of
$200,000.


Full Amount of
AD&D Insurance
$5,000 increments (with the first increment being $1,500) to a combined Basic and Supple- mental maximum of $200,000.


$5,000 increments (with the first increment being $3,700) to a combined Basic and Supple- mental maximum of $200,000.

Accelerated Death Benefit
This benefit is equal to 75% of your amount of Basic and Supplemental Life Insurance in force, or
$50,000, whichever is less.  This benefit is available to employees only.  Employees must have at least
$10,000 in Life Insurance coverage in force to qualify for this benefit.

Supplemental Dependent Life Insurance
(Applicable only to the Spouse and Children of an Active Employee or Retiree as defined for
Supplemental Life and AD&D Insurance)
You must be enrolled for Supplemental Life Insurance coverage in order for your Dependents to be eligible for Supplemental Dependent Life coverage.

Class                                                                                                    Amount of Insurance
•  Spouse                                                                                         A choice of: $2,000 or $5,000
•  Child (each)
•  From birth but less than 26 years of age                                    A choice of: $2,000 or $5,000

Supplemental Spouse Life Insurance
(Applicable only to the Spouse of an Active Employee or Retiree as defined for Supplemental
Life and AD&D Insurance)
You must be enrolled for Supplemental and Dependent Life Insurance coverage in order for your
Spouse to be eligible for Supplemental Life coverage.

Class                                                                                                    Amount of Insurance
•  Spouse                                                                         Up to 50% of the Employee's or Retiree's Supple- mental Life Insurance amount not to exceed
$100,000.


Proof of Good Health
Proof of good health is required for amounts in excess of the limits described below. Coverage is
subject to the Group Policy's proof of good health requirements that are in force on the effective date of coverage.  Any increase to coverage is subject to the Group Policy's proof of good health requirements that are in force on the effective date of the increase. For proof of good health, a completed Evidence
of Insurability form must be submitted to ReliaStar Life for approval.

Employee-Basic Life Insurance                                                         Limit without Proof

•  Coverage on the Group Policy Effective Date continued from the Policyholder's prior plan...

Current amount, up to $3,500

•  Initial Eligibility after the Group Policy Effective
Date...

$3,500

Employee-Supplemental Life Insurance                                           Limit without Proof

•  Coverage on the Group Policy Effective Date continued from the Policyholder's prior plan...

Current amount, up to $200,000

•  Enrollment on the Group Policy Effective Date, for employees who had no supplemental cov- erage under the Policyholder's prior plan...

None. Proof of good health is required.

•  Initial eligibility after the Group Policy Effective
Date...

$200,000

•  Application at annual enrollment for an increase to existing supplemental coverage by one plan increment, when new coverage combined with existing supplemental coverage does not exceed...

$200,000

•  All other applications for new coverage more than 31 days after the date you become eligible for insurance...

None. Proof of good health is required.

•  All other applications for an increase to existing supplemental coverage...

None. Proof of good health is required.

Dependent Life Insurance-Spouse                                                    Limit without Proof

•  Coverage on the Group Policy Effective Date continued from the Policyholder's prior plan...

Current amount, up to $5,000

•  Enrollment on the Group Policy Effective Date, for employees who had no dependent spouse coverage under the Policyholder's prior plan...

None. Proof of good health is required.

•  Initial eligibility after the Group Policy Effective
Date...

$5,000

•  All other applications for new dependent spouse coverage more than 31 days after the date you become eligible for dependent spouse cov- erage...

None. Proof of good health is required.

•  All other applications for an increase to existing dependent spouse coverage...

None. Proof of good health is required.


Dependent Life Insurance-Child(ren)                                                Limit without Proof

•  Coverage on the Group Policy Effective Date continued from the Policyholder's prior plan...

Current amount, up to $5,000

•  Enrollment on the Group Policy Effective Date, for employees who had no dependent child cov- erage under the Policyholder's prior plan...

None. Proof of good health is required.

•  Initial eligibility for dependent child coverage after the Group Policy Effective Date...

$5,000

•  All other applications for new coverage more than 31 days after the date you become eligible for dependent's insurance on your child(ren)...

None. Proof of good health is required.

•  All other applications for an increase to existing dependent child coverage...

None. Proof of good health is required.

Supplemental Life Insurance-Spouse                                               Limit without Proof

•  Coverage on the Group Policy Effective Date continued from the Policyholder's prior plan...

Current amount, up to $100,000

•  Enrollment on the Group Policy Effective Date, for employees who had no dependent spouse coverage under the Policyholder's prior plan...

None. Proof of good health is required.

•  Initial eligibility after the Group Policy Effective
Date...

$50,000

•  All other applications for new dependent spouse coverage more than 31 days after the date you become eligible for dependent spouse cov- erage...

None. Proof of good health is required.

•  All other applications for an increase to existing dependent spouse coverage...

None. Proof of good health is required.


Eligibility
You are eligible on the later of the following dates:
•  The Group Policy's Effective Date, July 1, 2011.
•  The first day of the month on or after the date you start continuous service with the Policyholder.
You must meet the following conditions to become insured:
•  Be eligible for the insurance.
•  Be actively at work.
•  Apply for the insurance, if you have to pay any part of the premium.
•  Give to ReliaStar Life proof of good health, which it approves, as required on the Schedule of Bene- fits.

Effective Date of Employee's Insurance
Your insurance starts on the latest of the following dates:
•  The date you become eligible.
•  The date you return to active work if you are not actively at work on the date insurance would other- wise start.  Exception: Your insurance starts on a nonworking day if you were actively at work on your last scheduled working day before the nonworking day.
•  The date you apply for insurance, if you have to pay any part of the premium.
•  The date ReliaStar Life approves your proof of good health, if proof is required.

Continuity of Life Insurance Coverage
If you are not actively at work on the date insurance would otherwise start, ReliaStar Life waives the actively at work requirement if both of the following are true:
•  You are eligible for insurance except for meeting the actively at work requirement on the Group Poli- cy's Effective Date.
•  You were covered under the Policyholder's prior group life insurance plan on the day before the Group
Policy's Effective Date.
Before you return to active work, the benefit amounts and limits will be the same as the benefits under the prior group policy. ReliaStar Life reduces the amount it pays by any benefits still payable under the prior group policy.  Your insurance will stop on the date coverage would have ended under the prior plan had it remained in force.
If you return to active work, ReliaStar Life pays benefits according to the Schedule of Benefits and other provisions of your certificate.

Effective Date of Change in Amount of Insurance
If there is an increase in the amount of your insurance, the increase will take effect on:
•  The first day of the month on or after the date of the increase, if you are actively at work on the date of the increase.
•  The date you return to active work if you are not actively at work on the first day of the month on or after the date of the increase.
•  The first day of the month on or after the date of the increase, if the first day of the month is a nonworking day and you were actively at work on your last scheduled working day before the non- working day.
If proof of good health is required, the increase will take effect on the later of the dates indicated above or the date ReliaStar Life approves your proof of good health.
The amount of your insurance decreases on the date of change in your class or earnings. If you elect to decrease your insurance, the decrease will take effect on the first day of the month on or after the date of the elected decrease.

Qualified Changes in Family Status
The following events are considered to be qualified changes in family status:
•  Marriage or divorce.
•  Death of your dependent.
•  Birth or adoption of a child.
EMPLOYEE'S INSURANCE

•  Certain changes in your or your spouse's employment status (e.g., an increase or reduction in hours of employment).


Only benefit changes which are consistent with the change in family status are permitted.  You must notify the Policyholder of your change in family status and complete a new enrollment form within 31 days after the qualifying event.
You may contact the Policyholder for additional details.

Termination of Insurance
Your insurance stops on the earliest of the following dates:
•  The last day of the month following the month in which you were last actively at work for the
Policyholder.
•  The last day of the month following the month in which you are no longer eligible for insurance under the Group Policy.
•  The date the Group Policy stops.
•  The end of the period for which you paid premiums, if you do not make the next required premium contribution when due.
•  The last day of the month following the month in which you retire, unless you are eligible for retiree life insurance.
•  The date you attain age 65, if you are a Class 3 or 4 employee.
•  For Accelerated Death Benefit, the date your Life Insurance stops.  The Accelerated Death Benefit stops at the beginning of the period in which you are eligible to convert your Life Insurance.
•  For AD&D Insurance, the date your Life Insurance stops or the date Life Insurance premiums are waived under the Waiver of Life Insurance Premium Disability Benefit. AD&D Insurance stops at the beginning of the period in which you are eligible to convert your Life Insurance.
ReliaStar Life stops providing a specific benefit to you on the date that benefit is no longer provided under the Group Policy.

Family and Medical Leave Act of 1993
Certain employers are subject to the FMLA.  If you have a leave from active work certified by your employer, then for purposes of eligibility and termination of coverage you will be considered to be actively at work.  Your coverage will remain in force so long as you continue to meet the requirements as set forth in the FMLA.

Non-Medical Reasons
If you stop active work because of non-medical leave of absence, the Policyholder may continue your insurance one year (or two years if board approved) after the Policy Month you stop active work.

Sickness or Accidental Injury
If you stop active work because of sickness or accidental injury, the Policyholder may continue your Life
Insurance as long as all required premiums are paid. If the Policyholder has continued your insurance
for 12 months because of sickness or injury, you should apply for the Waiver of Life Insurance Premium
Disability Benefit.

Total Disability for Insurance
If you stop active work because you are totally disabled, you may continue your insurance. For your insurance to be continued -
•  the Group Policy must stay in force, and
•  you or someone on your behalf must give ReliaStar Life proof that you are totally disabled when ReliaStar Life asks. Each time ReliaStar Life asks for proof that you are totally disabled, ReliaStar Life may require you to have a doctor's examination. ReliaStar Life specifies the doctor and pays for the exams required.
Your continuation of insurance because of total disability stops on the earliest of the following dates:
•  The date you are no longer totally disabled.
•  The date ReliaStar Life starts waiving your premiums under the Waiver of Life Insurance Premium
Disability Benefit.

Military Leave of Absence
If you stop active work because of a call to active military duty, the Policyholder may continue your insurance through the end of 24 months from the effective date of leave.


Eligibility
You are eligible for Dependent's Insurance on the later of the following dates:
•  The date you are eligible for Employee's Supplemental Life Insurance.
•  The date you first acquire a dependent as defined.
If you and your spouse are insured as employees under the Group Policy, you may be insured:
•  as an employee under your own certificate;
•  as a dependent under your spouse's certificate; or
•  as both an employee and a dependent spouse.
When both parents of a child are insured under the policy as employees, the child may be insured as a dependent of either or both parents.
You must meet all of the following conditions to become insured for Dependent's Insurance:
•  Be insured for Employee's Supplemental Life Insurance.
•  Apply for Dependent's Insurance, if you must pay any part of the premium. You must apply for all dependents you have within 31 days of the date you are initially eligible for Dependent's Insurance.
•  Give ReliaStar Life proof of good health for your dependent, which it approves, as required on the
Schedule of Benefits.

Effective Date of Dependent's Insurance
Your dependent's insurance starts on the latest of the following dates:
•  The date you become eligible for Dependent's Insurance.
•  The date your dependent is no longer confined at home or in any facility for care and treatment of sickness or accidental injury, for any dependent, other than a newborn, who is confined at home or in such facility on the date your dependent's insurance starts.
•  The date ReliaStar Life approves your dependent's proof of good health, if ReliaStar Life requires proof.
•  The date you apply for Dependent's Insurance, if you have to pay any part of the premium.
If you acquire a new dependent and additional premium is required, you must apply within 31 days of acquiring the new dependent.  If you acquire a new dependent while insured for Dependent's Insur- ance, and no additional premium is required, you should complete an enrollment form.
A newborn child will be covered from the date of eligibility.  A foster or adopted child will be covered from the date of placement in the home.

Effective Date of Change in Amount of Insurance
If there is an increase in the amount of your dependent's insurance, the increase will take effect on the latest of the following dates:
•  The first day of the month on or after the date you are eligible to increase Dependent's Insurance.
•  The date your dependent is no longer confined at home or in any facility for care and treatment of sickness or accidental injury, if your dependent is so confined on the first day of the month on or after the date of the increase.
•  The date ReliaStar Life approves your dependent's proof of good health, if proof is required.
If you elect to decrease your insured dependent's insurance, the decrease will take effect on the first day of the month on or after the date of the elected decrease.  All other decreases will take effect on the date of the decrease.

Termination of Insurance
Your dependent's insurance stops on the earliest of the following dates:
•  The date the Dependent's Insurance part of the Group Policy stops.
•  The date the Group Policy terminates.
•  The end of the period for which you made your last premium contribution for Dependent's Insurance if you do not make the next required contribution when due.
•  The date your insurance stops.
•  The date you retire.
•  The date your dependent's insurance is converted under the Conversion Right.
DEPENDENT'S INSURANCE

•  The last day of the month during which your insured dependent is no longer a dependent or a student dependent as defined.


•  The date your Life Insurance premiums are waived under the Waiver of Life Insurance Premium Disa- bility Benefit provision of the Group Policy.
ReliaStar Life stops providing a specific benefit under your dependent's insurance on the date that benefit is no longer provided under the Group Policy.

Family and Medical Leave Act of 1993
If your coverage remains in force due to a certified leave under the FMLA, then your dependents' cov- erage will also remain in force so long as you continue to meet the requirements as set forth in the FMLA.

Continuation of Insurance
Your insured dependent's insurance may be continued.  Premiums must be paid.  Your insured depen-
dent's insurance stops at the end of the period for which the last premium was paid if the next premium is not paid on time.  Your insured dependent's continuation is subject to all other terms of the Group Policy.

You Stop Active Work
If you stop active work and your insurance is being continued, your dependent's insurance will also be continued as shown in the Employee's Insurance part of this certificate.

Handicapped Dependent Child
If your insured dependent child is physically handicapped or mentally retarded and reaches the maximum age for Dependent's Insurance, you may continue this child's insurance as long as all required premiums are paid.  You must give ReliaStar Life proof that:
•  The child is handicapped and not self-supporting.
•  The child became handicapped before reaching the maximum age for Dependent's Insurance.
•  The child is dependent on you for support.
Proof must be given within 31 days after the date the child reaches the maximum age for insurance. Before granting a continuation of this child's insurance, ReliaStar Life may require that a doctor examine the child.  ReliaStar Life will specify the doctor and pay the fee for all exams ReliaStar Life requires. During the 2 years after the child reaches the maximum age, ReliaStar Life may ask for regular proof of the child's continued handicap.  After the 2 year period, ReliaStar Life will not ask for proof, including doctor's exams, more often than once a year.
This handicapped child's continuation stops on the earliest of the following dates:
•  The date the child becomes covered under any other group plan.
•  The date the child is no longer handicapped.
•  The date you do not give ReliaStar Life proof of the child's handicap when requested.
•  The end of the period for which you paid premiums for this continuation, if you do not make the next required premium contribution when due.
•  The date your Dependent's Insurance would otherwise stop under the Group Policy.
The Conversion Right will be available to your insured dependent child when all continuation is exhausted.


Employee's Life Insurance
ReliaStar Life pays a death benefit to your beneficiary if written proof is received that you have died while this insurance is in force.  The death benefit is the amount of Life Insurance for your class shown on the Schedule of Benefits in effect on the date of your death.
ReliaStar Life pays the death benefit for all causes of death.

Beneficiary
The beneficiary is named to receive the proceeds to be paid at your death.  You may name more than one beneficiary. The Policyholder cannot be the beneficiary.
You may name, add or change beneficiaries by written request as described below.  You may also choose to name a beneficiary that you cannot change without his or her consent.  This is an irrevocable beneficiary.
You may name, add or change beneficiaries by written request if all of the following conditions are met:
•  Your coverage is in force.
•  ReliaStar Life has written consent of all irrevocable beneficiaries.
•  You have not assigned the ownership of your insurance. The rights of an assignee are described in the Assignment section.
All requests are subject to the approval of ReliaStar Life. A change will take effect as of the date it is signed but will not affect any payment ReliaStar Life makes or action it takes before receiving your notice.

Payment of Proceeds
ReliaStar Life pays proceeds to the beneficiary. If there is more than one beneficiary, each receives an equal share, unless you have requested otherwise, in writing.  To receive proceeds, a beneficiary must be living on the earlier of the following dates:
•  The date ReliaStar Life receives proof of your death.
•  The tenth day after your death.
If there is no eligible beneficiary or if you did not name one, ReliaStar Life pays the proceeds in the following order:
1. Your spouse
2. Your natural and adopted children.
3. Your parents.
4. Your estate.
The person must be living on the tenth day after your death.

Settlement Options
Settlement options are alternative ways of paying the proceeds under the Group Policy.  Proceeds is the amount of each benefit ReliaStar Life pays when you die or when you receive a lump sum amount under the Accelerated Death Benefit.  To find out more about settlement options, please contact the Policyholder.

Waiver of Life Insurance Premium Disability Benefit
ReliaStar Life waives your Life Insurance premium that becomes due while you are totally disabled.
The premium will be waived if you satisfy certain conditions.  When ReliaStar Life waives a premium, the amount of Life Insurance you had on the day total disability began continues in force.
When ReliaStar Life waives a premium it includes Life Insurance, Accelerated Death Benefit, and Waiver of Premium.  It does not include AD&D Insurance, Dependent's Insurance, or any other benefits as elected under this certificate which were effective at the time of disability.

Conditions, Notice and Proof of Total Disability
ReliaStar Life requires written notice of claim and proof of total disability to waive your premium. All of the following conditions must also be met:
•  You are insured and a member of Class 1, 2, or 3.
•  Total disability must begin before your 60th birthday.
•  You are insured for the Waiver of Life Insurance Premium Disability Benefit on the date you become totally disabled.
LIFE INSURANCE

•  You must be continuously totally disabled for at least 9 months.


•  You continue to be totally disabled.
•  Your insurance is in force when you suffer the sickness or accidental injury causing the total disability.
•  All premiums are paid up to the date the Waiver of Premium is approved by ReliaStar Life.
ReliaStar Life needs written notice of claim before it waives any premium. This notice must be received –
•  while you are living,
•  while you are totally disabled, and
•  within one year from the date total disability begins. If you cannot give ReliaStar Life notice within one year, your claim is still valid if you show you gave ReliaStar Life notice as soon as reasonably pos- sible.
ReliaStar Life needs proof of your total disability before any premiums can be waived.  ReliaStar Life may require you to have a physical exam by a doctor it chooses. ReliaStar Life pays for that exam. ReliaStar Life can only require one exam a year after premiums have been waived for 2 full years.
When ReliaStar Life approves your proof of total disability, premiums are waived as of the date you became totally disabled. ReliaStar Life refunds, to the Policyholder, any premium paid for a period during which you were totally disabled.  It is the Policyholder's responsibility to refund to you any part of the premium you paid.

Termination of Waiver of Premium
ReliaStar Life stops waiving premiums on the earliest of the following dates:
•  The date you are no longer totally disabled.
•  The date you do not give ReliaStar Life proof of total disability when asked.
•  The date you attain age 65.
If ReliaStar Life stops waiving your premiums, your Life Insurance will stay in force only if all of the following conditions are met:
•  The Life Insurance under the Group Policy is still in force.
•  You are eligible for Employee's Insurance under the Group Policy.
•  Your premium payments are resumed.
The amount of Life Insurance that stays in force will be the amount shown on the Schedule of Benefits in effect on the date your premium payments are resumed.
If you buy an individual policy under the Conversion Right of the Group Policy during the first year of your total disability, your Life Insurance may be restored.  ReliaStar Life will cancel the individual policy as of its issue date if within 12 months of the date you become totally disabled you –
•  file a claim under this provision and ReliaStar Life approves it, and
•  surrender the individual policy without claim, except for refund of premium.
When ReliaStar Life cancels your individual policy, ReliaStar Life –
•  refunds all premiums paid for the individual policy.
•  restores your Life Insurance under the Group Policy.
•  retains the beneficiary named under the individual policy as beneficiary under the Group Policy, unless you ask ReliaStar Life to change the beneficiary in writing.

Accelerated Death Benefit
NOTE: AT THIS TIME IT IS UNCLEAR WHETHER YOU WILL BE REQUIRED TO PAY TAX ON ACCELERATED DEATH BENEFIT PROCEEDS.  YOU SHOULD CONSULT WITH YOUR PERSONAL TAX ADVISER TO ASSESS POSSIBLE TAX IMPLICATIONS.
ReliaStar Life pays this benefit if it has been determined that you have a terminal condition.  Acceler- ated Death Benefit proceeds is the amount ReliaStar Life pays to you or your legal representative while you are living when it has been determined that you have a terminal condition. The Accelerated Death Benefit proceeds are paid in one lump sum and are paid only once. This lump sum payout is the only Settlement Option available to you prior to your death.
The Accelerated Death Benefit is the amount of the Accelerated Death Benefit shown on the Schedule of Benefits in effect on the date you apply for Accelerated Death Benefit proceeds.  You will not be able to increase your contributory Life Insurance benefit after the time you apply for the Accelerated Death Benefit, unless you are determined to be ineligible to receive Accelerated Death Benefit proceeds.


To receive the Accelerated Death Benefit, all of the following conditions must be met.  You must:
•  request this benefit in writing while you are living.  If you are unable to request this benefit yourself, your legal representative may request it for you.
•  be insured as an employee for Life Insurance benefits.
•  have Life Insurance benefits of at least $10,000 as shown on the Schedule of Benefits.
•  provide to ReliaStar Life a doctor's statement which gives the diagnosis of your medical condition; and states that because of the nature and severity of such condition, your life expectancy is no more than
6 months.  ReliaStar Life may require that you be examined by a doctor of its choosing.  If ReliaStar
Life requires this, ReliaStar Life pays for the exam.
•  provide to ReliaStar Life written consent from any irrevocable beneficiary, assignee, and, in community property states, from your spouse.

Benefit Payment
ReliaStar Life pays the Accelerated Death Benefit proceeds to you unless both of the following are true:
•  It is shown, to the satisfaction of ReliaStar Life, that you are physically and mentally incapable of receiving and cashing the lump sum payment.
•  A representative appointed by the courts to act on your behalf does not make a claim for the payment.
If ReliaStar Life does not pay you because the two above conditions apply, payments instead will be made to one of the following:
•  A person who takes care of you.
•  An institution that takes care of you.
•  Any other person ReliaStar Life considers entitled to receive the payments as your trustee.

Accelerated Death Benefit Exclusions
ReliaStar Life does not pay benefits for a terminal condition if either of the following apply:
•  the required Accelerated Death Benefit premium or Life Insurance premium is due and unpaid.
•  the terminal condition is directly or indirectly caused by attempted suicide or intentionally self-inflicted injury, whether sane or insane.

Effects on Coverage
When ReliaStar Life pays out this benefit, your coverage is affected in the following ways:
•  Your total available Life Insurance benefit equals your amount of Basic and Supplemental Life Insur- ance shown on the Schedule of Benefits at the time you apply for the Accelerated Death Benefit.
•  Your Life Insurance benefit is reduced by the Accelerated Death Benefit proceeds paid out under this provision.
•  Your Life Insurance benefit amount which you may convert is reduced by the Accelerated Death
Benefit proceeds paid out under this provision.
•  You will not be able to increase your Life Insurance benefit after ReliaStar Life approves you to receive the Accelerated Death Benefit.
•  Your premium is based upon the Life Insurance benefit amount in force prior to any proceeds paid under this Accelerated Death Benefit provision.  Such premium must be paid, unless waived, to keep the Life Insurance coverage in force.
•  Your remaining Life Insurance benefit is subject to future age reductions, if any, as shown on the
Schedule of Benefits.
•  You will not be able to reinstate your coverage to its full amount in the event of a recovery from a terminal condition.
•  Your dependents' Life Insurance coverage will be unaffected by Accelerated Death Benefit proceeds paid to you, provided all required premiums are paid.
•  Your receipt of Accelerated Death Benefit proceeds does not affect your Accidental Death and Dismemberment Insurance.  Thus, if you should die in an accident after receiving Accelerated Death Benefit Proceeds, your Accidental Death and Dismemberment Insurance will be based on your Life Insurance in force prior to the Accelerated Death Benefit payout, provided your premium is not being waived.


Accidental Death & Dismemberment (AD&D) Insurance
ReliaStar Life pays this benefit if you suffer a covered loss due to a covered accident.  All of the fol-
lowing conditions must be met:
•  You are covered for AD&D Insurance on the date of the accident.
•  Loss occurs within 180 days of the date of the accident.
•  The cause of the loss is not excluded.
ReliaStar Life pays the benefit shown below if you suffer any of the losses listed.  The Full Amount is shown on the Schedule of Benefits.  ReliaStar Life pays only one Full Amount while the Group Policy is in effect. If you have a loss for which ReliaStar Life paid 1/2 of the Full Amount, ReliaStar Life pays no more than 1/2 of the Full Amount for the next loss.

For:                                                                                                                                         The benefit is:

Loss of life  ................................................................................................................................ Full Amount Loss of both hands, both feet or sight of both eyes ................................................................ Full Amount Loss of one hand and one foot ................................................................................................ Full Amount Loss of speech and hearing in both ears ................................................................................. Full Amount Loss of one hand or one foot and sight of one eye ................................................................. Full Amount Loss of one hand or one foot or sight of one eye .............................................................. 1/2 Full Amount Loss of speech .................................................................................................................... 1/2 Full Amount Loss of hearing in both ears  ............................................................................................... 1/2 Full Amount Loss of thumb and index finger of same hand  ................................................................... 1/4 Full Amount Quadriplegia .............................................................................................................................. Full Amount Paraplegia ............................................................................................................................ 3/4 Full Amount Hemiplegia ........................................................................................................................... 1/2 Full Amount
Loss of hands or feet means loss by being permanently, physically severed at or above the wrist or ankle. Loss of sight means total and permanent loss of sight.  Loss of speech and hearing means total and permanent loss of speech and hearing.  Loss of thumb and index finger means loss by being per- manently, physically, entirely severed.
Quadriplegia means total paralysis of all four limbs.  Paraplegia means total paralysis of both lower limbs.  Hemiplegia means paralysis of one arm and one leg on the same side of the body.
Paralysis must be the result of a spinal cord injury which is due to an accident.  ReliaStar Life does not pay an AD&D benefit for any paralysis caused by a stroke.  Paralysis must be determined by competent medical authority to be permanent, complete and irreversible.
ReliaStar Life does not pay a benefit for loss of use of the hand or foot or thumb and index finger. Death benefits are paid to your beneficiary. All other benefits are paid to you.
Exposure and Disappearance Benefit
ReliaStar Life pays an Exposure benefit if:
•  the loss is from injury caused by exposure to the elements, and
•  is the result of a covered accident.
ReliaStar Life pays a Disappearance benefit if:
•  you are in a conveyance, including but not limited to an automobile, airplane, ship or train, that disap- pears, sinks or wrecks; and
•  you disappear and your body is not found, and the disappearance is the result of a covered accident;
and
•  a reasonable period of time, but no more than one year, has lapsed since the accident, and
•  ReliaStar Life has reviewed all evidence and there is no reason to believe that you are living.
The amount payable for the Exposure benefit is contained in the table above.  The amount payable for the Disappearance benefit is the AD&D benefit for loss of life.  If benefits are paid for Exposure or Disappearance, no other AD&D benefits will be payable under the Group Policy.
Exposure benefits are paid to you if living, otherwise to your beneficiary.  Disappearance benefits are paid to your beneficiary.


If ReliaStar Life pays the Disappearance benefit and it is later found you are alive, the amount of bene- fits paid must be refunded to ReliaStar Life.

Safe Driver Benefit
ReliaStar Life pays a Safe Driver benefit in addition to the AD&D benefit and subject to the exclusions listed below if you were:
•  killed due to an automobile accident, and
•  wearing a properly fastened safety belt at the time of the accident.
An additional amount will be paid if you were also driving in or riding in an automobile equipped with a factory installed airbag that operated properly upon impact.

For loss of:                                                                                                                            The benefit is:

Life (with safety belt only) ...................................................................... An additional 10% of Full Amount of AD&D Insurance
up to a maximum of $25,000
Life (with safety belt
and airbag) ............................................................................................. An additional 15% of Full Amount of AD&D Insurance
up to a maximum of $40,000
Automobile means any self-propelled private passenger vehicle which has four or more tires and which is not being used for commercial purposes. Safety belt means a passenger restraint system properly installed in the vehicle in which you were riding.  Airbag means an additional restraint system which inflates for added protection to the head and chest areas.
ReliaStar Life will not pay the Safe Driver benefit if the loss of life was caused directly or indirectly by any use of intoxicating liquors, marijuana, narcotic drugs, depressants or similar substances, whether or not prescribed by a doctor, by you or by the driver of the automobile in which you were riding.
Safe Driver benefits are paid to your beneficiary.

Coma Benefit
ReliaStar Life pays a Coma benefit if, due to an accident, you are in a coma.  Coma benefit payments will stop when you are no longer in a coma or when maximum benefits have been paid, whichever comes first.

In the event of:                                                                                                                     The benefit is:

Coma ........................................................................................................ An additional 1% of Full Amount of AD&D Insurance
per month for up to 100 months to a total maximum of $24,000
Coma means that you remain unresponsive to any stimuli and speechless for a period of time not less than 30 days, as determined by a competent medical authority.
If you are physically and mentally incapable of receiving and cashing Coma benefit payments, then the payments instead will be made to a person legally authorized to receive the payments on your behalf.

Education Benefit
ReliaStar Life pays an Education benefit in addition to the AD&D benefit and subject to the conditions below if you die due to an accident.  This benefit will be paid at the end of each annual period following your death to your dependent who is enrolled as a full-time student in an accredited post-secondary institution of higher learning beyond grade 12 within 365 days following the date of your death.  Benefit payments will stop if either of the following is true during the preceding annual period –
•  the student's full-time school attendance is less than 6 months; or
•  the student would no longer be considered your eligible dependent under the definition of dependent in the policy.


For:                                                                                                                                         The benefit is:

Education ................................................................................................. An additional 5% of Full Amount of AD&D Insurance
per year for up to 4 years to a maximum of $3,000 per year
Education benefits are paid to each eligible dependent student, or to the dependent's legal guardian.

Transportation Benefit
ReliaStar Life pays a Transportation benefit in addition to the AD&D benefit if you die due to an acci- dent that occurs at least 75 miles from your primary residence.

For:                                                                                                                                         The benefit is:

Transportation .......................................................................................... An additional 2% of Full Amount of AD&D Insurance
up to a maximum of $2,000
Transportation benefits are paid to your beneficiary.

Child Care Benefit
ReliaStar Life pays a Child Care benefit in addition to the AD&D benefit if you die due to an accident, and your dependent child under age 13 years is enrolled in a licensed day care center within 90 days of your death.  This benefit is paid on behalf of each eligible dependent child at the end of each annual period following your death.  Benefit payments will stop if either of the following is true during the pre- ceding annual period –
•  your dependent child does not attend a licensed day care center for at least 1000 hours; or
•  your dependent child is not under age 13 years for any part of that year.

For:                                                                                                                                         The benefit is:

Child Care ................................................................................................ An additional 3% of Full Amount of AD&D Insurance
per year for up to 6 years to a maximum of $2,000 per year
Child Care benefits are paid to the person who has incurred the cost of day care expenses for your eligible dependent child.

Occupational Assault Benefit
ReliaStar Life pays an Occupational Assault benefit in addition to the AD&D benefit if you suffer a covered loss due to an accident, and:
•  the loss is due to an intentional and unlawful act of physical violence directed at you by another person,
•  you are actively at work, performing assigned duties on behalf of the Policyholder at the time of the assault, and
•  a report of criminal activity has been filed on your behalf with the appropriate law enforcement authority within 48 hours of the assault.

For loss due to:                                                                                                                    The benefit is:

Occupational Assault  ....................................................................... An additional AD&D Amount equal to the AD&D amount
otherwise payable for this loss up to a maximum of $10,000
Occupational Assault benefits are paid to you if living, otherwise to your beneficiary.


Accidental Death and Dismemberment Exclusions
ReliaStar Life does not pay benefits for loss directly or indirectly caused by any of the following:
•  Suicide or intentionally self-inflicted injury, while sane or insane.
•  Physical or mental illness.
•  Bacterial infection or bacterial poisoning. Exception:  Infection from a cut or wound caused by an accident.
•  Riding in or descending from an aircraft as a pilot or crew member.
•  Any armed conflict, whether declared as war or not, involving any country or government.
•  Injury suffered while in the military service for any country or government.
•  Injury which occurs when you commit or attempt to commit a felony.
•  Use of any drug, narcotic or hallucinogenic agent –
– unless prescribed by a doctor.
– which is illegal.
– not taken as directed by a doctor or the manufacturer.
•  Your intoxication.  Intoxication means your blood alcohol content meets or exceeds the legal presumption of intoxication under the laws of the state where the accident occurred.

Dependent's Life Insurance
ReliaStar Life pays a death benefit in the amount of the Dependent's Life Insurance shown on the
Schedule of Benefits. ReliaStar Life pays according to the Schedule of Benefits in effect on the date your insured dependent dies.
ReliaStar Life pays the death benefit for all causes of death.
ReliaStar Life requires that proof of your insured dependent's death be mailed to ReliaStar Life at its
Home Office.
ReliaStar Life pays benefits for your insured dependent's death to you, if you are living on the earlier of the following:
•  The date ReliaStar Life receives proof of your insured dependent's death at its Home Office.
•  The tenth day after your insured dependent's death.
If you are not living on either of these dates, ReliaStar Life pays the proceeds to the following in the order listed:
1. Your spouse, if living.
2. Your estate.


Life Insurance
You or your insured dependent may convert this insurance to an individual life insurance policy if any part of your or your insured dependent's Life Insurance under the Group Policy stops. Proof of good health is not required.

Conditions for Conversion
You or your insured dependent may convert this Life Insurance if it stops for any of the following reasons:
•  You are no longer actively at work.
•  You are no longer eligible for Employee's Insurance under the Group Policy.
•  The Group Policy is changed or cancelled, and your Life Insurance under the Group Policy has been in effect for at least 5 years in a row.
•  For your Life Insurance –
– the amount of Life Insurance is reduced.
– the premium is no longer being waived under the Waiver of Life Insurance Premium Disability
Benefit, and your group Life Insurance stops.
•  For your dependent's Life Insurance –
– your dependent's Life Insurance stops.
– your dependent is no longer a dependent as defined.
– your dependent's Life Insurance shown on the Schedule of Benefits is reduced.
– your Life Insurance premiums are waived because of total disability.
– if you become divorced, your insured spouse may convert.
– you die.
You or your insured dependent may convert this insurance by applying and paying the first premium for an individual policy within 31 days after any part of your or your insured dependent's insurance stops. ReliaStar Life or the Policyholder must be notified. ReliaStar Life will supply you or your insured dependent with a conversion form to complete and return.  If you are not given notice of the right to convert the insurance at least 15 days prior to the end of the 31 days period after your insurance stops, you or your insured dependent will have an additional 15 day period after you are given notice to apply. This certificate provides the required notice.  Notice may also be delivered by mail to your last known address.
If your insured dependent is too young to contract for life insurance, the following people may apply in this order:
1. You, while living.
2. Your spouse, while living.
3. The court-appointed guardian of your insured dependent.

Type of Converted Policy
You or your insured dependent may purchase any individual nonparticipating policy offered by ReliaStar Life, except term insurance. The new policy must provide for a level amount of insurance and have premiums at least equal to those of ReliaStar Life's whole life plan with the lowest premium.
If your previous coverage included additional benefits such as disability, Accidental Death and Dismemberment Insurance or the Accelerated Death Benefit, the new insurance will not include these benefits.

Amount of Conversion Coverage
If your or your insured dependent's Life Insurance is changed or cancelled because the Group Policy is changed or cancelled, and your Life Insurance under the Group Policy has been in effect for at least 5 years in a row, the amount of the individual policy is limited to the lesser of –
•  $10,000, or
•  the amount of your or your insured dependent's Life Insurance which stops, minus the amount of other group insurance for which you or your insured dependent becomes eligible, within 31 days of the date your or your insured dependent's insurance stops.
CONVERSION RIGHTS

If your or your insured dependent's Life Insurance stops for any reason other than the above, the amount of your or your insured dependent's individual policy may be any amount up to the amount of your or your insured dependent's Life Insurance that stopped.


Effective Date
The new policy takes effect 31 days after the part of your or your insured dependent's Life Insurance being converted stops.
If you or your insured dependent dies within the 31-day period allowed for making application to convert, ReliaStar Life will pay a death benefit to your or your insured dependent's beneficiary in the amount you or your insured dependent were entitled to convert. ReliaStar Life will pay the amount whether or not application was made.  ReliaStar Life will return any premium paid for the individual policy to your or your insured dependent's beneficiary named under the Group Policy.

Premiums
Premiums for the new policy are based on your or your insured dependent's age on the date of conver- sion.


Submitting a Claim
You, your insured dependent or someone on your behalf must send ReliaStar Life written notice of the loss on which your claim will be based. The notice must –
•  include information to identify you or your insured dependent, like your name, address and Group
Policy number.
•  be sent to ReliaStar Life or to the authorized administrator.
•  be sent within 91 days after the loss for which claim is based has occurred or as soon as reasonably possible.

Claim Forms
ReliaStar Life or its authorized administrator will send proof of loss claim forms within 15 days after
ReliaStar Life receives notice of claim.
Completed proof of loss claim forms or other written proof of loss detailing how the loss occurred must be sent to ReliaStar Life within 180 days after the loss or as soon as reasonably possible.

Benefit Payments for Life Insurance
Benefits under the Group Policy will be paid within two months of receipt of proof of death.  Benefits on valid claims that are not paid within two months of receipt of proof of death will include reasonable interest accrued from the date of death if proof is received within 180 days of death.
CLAIM PROCEDURES

If proof of death is received more than 180 days after death, the claim will be paid within two months of receipt of proof of death.  If the claim is not paid within two months of receipt of proof, payment will include interest accruing from the date ReliaStar Life receives proof of death.


Life Insurance Assignment
You can change the owner of your Life Insurance under the Group Policy by sending ReliaStar Life written notice. This change is an absolute assignment. You cannot make an absolute assignment to the Policyholder.  You transfer all your rights and duties as owner to the new owner. The new owner can then make any change the Group Policy allows. A request for an absolute assignment –
•  does not change the insurance or the beneficiary.
•  applies only if ReliaStar Life receives your notice.
•  takes effect from the date signed.
•  does not affect any payment ReliaStar Life makes or action ReliaStar Life takes before receiving your notice.
A collateral assignment is not allowed.
ReliaStar Life assumes no responsibility for the validity of any assignment.  You are responsible to see that the assignment is legal in your state and that it accomplishes the goals that you intend.

Legal Action
Legal action may not be taken to receive benefits until 60 days after the date proof of loss is submitted according to the requirements of the Group Policy.  Legal action must be taken within 5 years after the date proof of loss must be submitted.
If the Policyholder's state requires longer time limits, ReliaStar Life will comply with the state's time limits.

Exam and Autopsy
For AD&D Insurance, When reasonably necessary, ReliaStar Life may have you examined while a claim is pending under the Group Policy.  ReliaStar Life pays for the initial exam. ReliaStar Life may have an autopsy made if you die, if not forbidden by state law.

Incontestability
Your and your dependent's insurance has a contestable period starting with the effective date of your insurance and continuing for 2 years while you are living. During that 2 years, ReliaStar Life can contest the validity of your and your dependent's insurance because of inaccurate or false information received relating to your and your insured dependent's insurability.  Only statements that are in writing and
GENERAL PROVISIONS

signed by you or your insured dependent can be used to contest the insurance.


Accident – an unexpected, external, violent and sudden event.
Active Work, Actively at Work –  the employee is physically present at his or her customary place of employment with the intent and ability of working the scheduled hours and doing the normal duties of his or her job on that day.
Child –
•  your natural or adopted child.
•  a child for whom you have legal obligation for purposes of adoption.
•  a child who is primarily dependent on you for support and lives with you in a permanent parent-child relationship, and who is your stepchild, your foster child, or a child for whom you are a legal guardian.
Dependent –
•  your lawful spouse.
•  your unmarried child from birth but less than 26 years of age.
The term “dependent” does not include –
•  a married child.
•  a spouse or child living outside the United States.
•  a child eligible for Employee's Insurance under the Group Policy.
•  a spouse or child on active military duty.
•  a parent of you or your spouse.
•  a spouse or child who does not give proof of good health when requested, or whose proof is not approved.
Employee – an active employee in one of the following classes:
•  Class 1- Permanent Employees employed by a governmental unit, as that term is defined in section
54-52-01.  This includes members of the legislative assembly, judges of the supreme court, paid members of state or political subdivision boards, commisions, or associations, full-time Employees of political subdivisions, elective state officers as defined by subsection 2 of section 54-06-01, and disa- bled permanent Employees who are receiving compensation from the North Dakota workers' compen- sation fund;
•  Class 2- Temporary Employees employed by the state, a participating county, city or school district, or any combination thereof, members of the legislative assembly, judges of the supreme or district
courts, and elected state officers as defined by the state;
•  Class 3- Eligible Retirees who are age 55 but less than age 65; have 10 years or more of service; and have an early retirement agreement with a State University or College; and
•  Class 4- Individuals entitled to a retirement allowance from a department, board or agency and partic- ipates in Basic Employee Term Life Coverage.
Group Policy – the written group insurance contract between ReliaStar Life and the Policyholder.
Nonworking Day – a day on which the employee is not regularly scheduled to work, including time off for the following:
•  Vacations.
•  Personal holidays.
•  Weekends and holidays.
•  Approved nonmedical leave of absence.
•  Paid Time Off for nonmedical-related absences.
Nonworking day does not include time off for any of the following:
•  Medical leave of absence.  Time off for a medical leave of absence will be considered a scheduled working day.
•  Temporary layoff.
•  The Policyholder suspending its operations, in part or total.
•  Strike.
Policyholder – North Dakota Public Employees Retirement System
ReliaStar Life – ReliaStar Life Insurance Company, at its Home Office in Minneapolis, Minnesota.
DEFINITIONS

Terminal Condition –  an injury or sickness which is expected to result in your death within 12 months and from which there is no reasonable chance of recovery.  ReliaStar Life, or a qualified party chosen by ReliaStar Life, will make this determination.


Total Disability, Totally Disabled – your inability, due to sickness or accidental injury, to work at or perform the material and substantial duties of any job suited to your education, training or experience.
Written, In Writing – signed, dated and received at ReliaStar Life's Home Office in a form ReliaStar
Life accepts.
You, Your – an employee insured for Employee's Insurance under the Group Policy.
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Appendix D – Rate/Experience History 
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Data is unaudited and subject to.
Dependent volume is spouse only.   Dependent lives include spouse and children.

Appendix E – Confidential Documents



Note to Offerors:
Please see page 17 of this Wrap document for information on how to receive the confidential data file(s).
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Coverage Number of Lives Average Volume Paid Claims Conversion & Port Charges

Waiver Face 

Amount

Paid Premium

Basic Life 22,083 70,535,675 $266,268  $300  $17,500  $213,415 

AD&D 22,079 73,431,267 $6,109  $0  $0  $8,721 

Supplemental Life 11,721 1,155,630,283 $1,792,858  $22,300  $348,000  $2,103,603 

Supplemental AD&D 11,715 1,155,644,683 $96,681  $0  $0  $138,677 

Dependent Life 12,371 260,760,750 $363,200  $0 

0

$507,947 

Total $2,675,400  $66,250  $29,432  $2,894,704 

7/1/2014 thru 6/31/2015

Coverage Number of Lives Average Volume Reported Claims Conversion & Port Charges

Waiver Face 

Amount

Paid Premium

Basic Life 22,332 74,389,109 $261,106  $0  $17,500  $215,578 

AD&D 22,332 71,109,089 $0  $0  $0  $8,825 

Supplemental Life 11,900 1,214,634,958 $1,889,841  $2,000  $344,500  $2,216,034 

Supplemental AD&D 10,956 1,212,362,583 $0  $0  $0  $145,382 

Dependent Life 12,568 280,137,917 $571,368  $0 

0

$543,935 

Total $2,675,400  $66,250  $29,432  $2,894,704 

7/1/2015 thru 6/31/2016

Coverage Number of Lives Average Volume Reported Claims Conversion & Port Charges

Waiver Face 

Amount

Paid Premium

Basic Life 22,664 71,516,575 $247,588  $350  $21,000  $221,204 

AD&D 22,663 72,266,138 $2,602  $0  $0  $8,955 

Supplemental Life 12,136 1,263,625,429 $1,022,025  $650  $243,000  $2,351,063 

Supplemental AD&D 12,058 1,264,503,525 $0  $0  $0  $151,727 

Dependent Life 12,750 284,943,500 $751,443  $0  $0  $578,138 

Total $2,675,400  $66,250  $29,432  $2,894,704 

Premium & Claim Report:



Premium & Claim Report:



Premium & Claim Report:
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  Group   Life   Premium   Report  

  Coverage   Description    Rating   Criteria    Actual   Lives    Actual   Voulume      Rate    Total   Premium   Amount    Total   Adjustment   Amount    Total   Amount    Calculated   Amount    Round   off   Difference  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $2000.00   OPTION   -   AGE   (60 - 64)    234    468,000.00    0.2000    $46.80    $0.00    $46.80    $46.80    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $2000.00   OPTION   -   AGE   (65 - 69)    41    82,000.00    0.2000    $8.20    $0.00    $8.20    $8.20    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $2000.00   OPTION   -   AGE   (70 - 74)    10    20,000.00    0.2000    $2.00    $0.00    $2.00    $2.00    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $2000.00   OPTION   -   AGE   (75 - 79)    1    2,000.00    0.2000    $0.20    $0.00    $0.20    $0.20    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $2000.00   OPTION   -   AGE   (80 - 84)    1    2,000.00    0.2000    $0.20    $0.00    $0.20    $0.20    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (0 - 24)    65    325,000.00    0.5000    $31.50    $1.00    $32.50    $32.50    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (25 - 29)    381    1,905,000.00    0.5000    $190.50    $0.00    $190.50    $190.50    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (30 - 34)    1    (5,000.00)    (0.5000)    $0.00    $(0.50)    $(0.50)    $(0.50)    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (30 - 34)    754    3,770,000.00    0.5000    $375.00    $2.00    $377.00    $377.00    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (35 - 39)    1    (5,000.00)    (0.5000)    $0.00    $(0.50)    $(0.50)    $(0.50)    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (35 - 39)    940    4,700,000.00    0.5000    $469.50    $0.50    $470.00    $470.00    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (40 - 44)    2    (10,000.00)    (0.5000)    $0.00    $(1.00)    $(1.00)    $(1.00)    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (40 - 44)    909    4,545,000.00    0.5000    $454.00    $0.50    $454.50    $454.50    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (45 - 49)    877    4,385,000.00    0.5000    $438.50    $0.00    $438.50    $438.50    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (50 - 54)    990    4,950,000.00    0.5000    $495.00    $0.00    $495.00    $495.00    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (55 - 59)    2    (10,000.00)    (0.5000)    $0.00    $(1.00)    $(1.00)    $(1.00)    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (55 - 59)    835    4,175,000.00    0.5000    $417.00    $0.50    $417.50    $417.50    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (60 - 64)    476    2,380,000.00    0.5000    $238.00    $0.00    $238.00    $238.00    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (65 - 69)    94    470,000.00    0.5000    $47.00    $0.00    $47.00    $47.00    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (70 - 74)    19    95,000.00    0.5000    $9.50    $0.00    $9.50    $9.50    $0.00  

  LIFE   VOLUNTARY   DEPENDENT    COVERED   DEPENDENT   $5000.00   OPTION   -   AGE   (75 - 79)    1    5,000.00    0.5000    $0.50    $0.00    $0.50    $0.50    $0.00  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(0 - 24)    1    (196,500.00)    (0.0200)    $0.00    $(3.94)    $(3.94)    $(3.93)    $0.01  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(0 - 24)    312    35,788,000.00    0.0200    $705.15    $12.18    $717.32    $715.76    $(1.56)  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(25 - 29)    910    115,885,000.00    0.0200    $2,320.98    $1.27    $2,322.25    $2,317.70    $(4.55)  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(30 - 34)    1    (196,500.00)    (0.0300)    $0.00    $(5.90)    $(5.90)    $(5.90)    $0.00  

 

 


image12.emf
  Group   Life   Premium   Report  

  Coverage   Description    Rating   Criteria    Actual   Lives    Actual   Voulume      Rate    Total   Premium   Amount    Total   Adjustment   Amount    Total   Amount    Calculated   Amount    Round   off   Difference  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(30 - 34)    1,318    171,347,000.00    0.0300    $5,112.20    $28.22    $5,140.41    $5,140.41    $0.00  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(35 - 39)    2    (293,000.00)    (0.0500)    $0.00    $(14.65)    $(14.65)    $(14.65)    $0.00  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(35 - 39)    1,417    185,780,500.00    0.0500    $9,274.38    $14.65    $9,289.03    $9,289.03    $0.00  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(40 - 44)    4    (341,000.00)    (0.0800)    $0.00    $(27.30)    $(27.30)    $(27.28)    $0.02  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(40 - 44)    1,425    177,177,500.00    0.0800    $14,154.15    $27.18    $14,181.33    $14,174.20    $(7.13)  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(45 - 49)    1,395    161,536,900.00    0.1000    $16,141.01    $19.66    $16,160.66    $16,153.69    $(6.97)  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(50 - 54)    1,774    176,425,800.00    0.1600    $28,236.86    $0.00    $28,236.86    $28,228.13    $(8.73)  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(55 - 59)    3    (291,700.00)    (0.3300)    $0.00    $(96.26)    $(96.26)    $(96.26)    $0.00  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(55 - 59)    1,879    160,222,500.00    0.3300    $52,784.20    $96.26    $52,880.47    $52,873.43    $(7.04)  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(60 - 64)    3    (433,900.00)    (0.5100)    $0.00    $(221.28)    $(221.28)    $(221.29)    $(0.01)  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(60 - 64)    1,363    93,879,900.00    0.5100    $47,753.34    $124.38    $47,877.72    $47,878.75    $1.03  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(65 - 69)    265    16,214,700.00    0.9800    $15,891.72    $0.00    $15,891.72    $15,890.41    $(1.32)  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(70 - 74)    60    2,575,000.00    1.6100    $4,145.75    $0.00    $4,145.75    $4,145.75    $0.00  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(75 - 79)    11    316,500.00    1.6100    $509.57    $0.00    $509.57    $509.57    $0.00  

  LIFE   VOLUNTARY   EMPLOYEE    MEMBER   AGE(80 - 84)    3    59,500.00    1.6100    $95.80    $0.00    $95.80    $95.80    $0.00  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (0 - 24)    45    2,555,000.00    0.0300    $75.15    $1.50    $76.65    $76.65    $0.00  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (25 - 29)    332    19,570,000.00    0.0300    $587.10    $0.00    $587.10    $587.10    $0.00  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (30 - 34)    640    39,320,000.00    0.0400    $1,566.80    $6.00    $1,572.80    $1,572.80    $0.00  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (35 - 39)    788    47,490,000.00    0.0600    $2,852.40    $(3.00)    $2,849.40    $2,849.40    $0.00  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (40 - 44)    743    42,655,000.00    0.0900    $3,843.45    $(4.50)    $3,838.95    $3,838.95    $0.00  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (45 - 49)    687    37,860,000.00    0.1100    $4,164.60    $0.00    $4,164.60    $4,164.60    $0.00  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (50 - 54)    829    40,850,000.00    0.1700    $6,944.50    $0.00    $6,944.50    $6,944.50    $0.00  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (55 - 59)    840    36,385,000.00    0.3400    $12,370.90    $0.00    $12,370.90    $12,370.90    $0.00  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (60 - 64)    521    18,035,000.00    0.5200    $9,378.20    $0.00    $9,378.20    $9,378.20    $0.00  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (65 - 69)    107    3,375,000.00    0.9900    $3,341.25    $0.00    $3,341.25    $3,341.25    $0.00  
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  Group   Life   Premium   Report  

  Coverage   Description    Rating   Criteria    Actual   Lives    Actual   Voulume      Rate    Total   Premium   Amount    Total   Adjustment   Amount    Total   Amount    Calculated   Amount    Round   off   Difference  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (70 - 74)    21    365,000.00    1.6200    $591.30    $0.00    $591.30    $591.30    $0.00  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (75 - 79)    2    35,000.00    1.6200    $56.70    $0.00    $56.70    $56.70    $0.00  

  LIFE   VOLUNTARY   SPOUSE    COVERED   DEPENDENT   AGE   (80 - 84)    1    5,000.00    1.6200    $8.10    $0.00    $8.10    $8.10    $0.00  

Grand   Totals  82,371  3,056,811,200.00   $278,340.55  $3.99  $278,344.54  $278,308.29  $(36.25)  
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