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LASD-CERT(05/03) 1

United HealthCare Insurance Company 

450 Columbus Boulevard 

Hartford, Connecticut 

(Home Office) 

Policyholder: SCS Group Life Insurance Trust, Trusted in the State of Rhode Island 

Enrolling Group:  UNITED SYNAGOGUE OF HOBOKEN 

Effective Date of Enrolling Group:  June 1, 2017 

Policy Number:  5836 

Covered Person:  As on file with the Administrator 

Certificate Number:  As on file with the Administrator 

Certificate Effective Date:  As on file with the Administrator 

Beneficiary:  As on file with the Administrator 

We, United HealthCare Insurance Company, issue this Certificate to the Covered Person as evidence of 
insurance under the Policy We issued to the Policyholder shown above.  This Certificate describes the 
benefits and other important provisions of the Policy.  Please read it carefully. 

The Policy may be amended, changed, cancelled or discontinued without the consent of the Covered 
Person or the Covered Person’s beneficiary. 

The benefits described in this Certificate insure the Covered Person eligible for insurance.  

Read the Group Certificate Carefully 

This is a legal contract between the Policyholder and Us.  If the Policyholder has any questions or 
problems with the Policy, We will be ready to help the Policyholder.  The Policyholder may call upon his 
agent or Our Home Office for assistance at any time.  

If the Policyholder, Enrolling Group, or the Covered Person have questions, need information about their 
insurance, or need assistance in resolving complaints, call 1-866-615-8727. 

It is signed at the Home Office of United HealthCare Insurance Company as of the Effective Date shown 
above.

 Secretary      President 

Group Life Insurance Policy  
Non-Participating 

Administrative Office: 
9900 Bren Road East 
Minnetonka, MN  55343 



SCHEDULE OF BENEFITS 
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Class of Employees 
This schedule covers the following class(es) of Employees of companies and affiliates controlled by the 
Employer: 

All full-time Employees, excluding temporary and seasonal employees 

Description of Class: 
Employees are considered full-time if they customarily work:  30 hours per week 

Employee Waiting Period:
An Employee is eligible for insurance on the later of the following dates: 

1. The Group Policy’s Effective Date, June 1, 2017 

2. The date the Employee’s Oxford Benefit Management package plan becomes effective. 

Covered Person Insurance: 
Basic Life Insurance Benefit: 

$25,000 

Basic Life Insurance Benefit will reduce to 65% at age 65, 50% at age 70 and terminate at retirement. 



GENERAL DEFINITIONS 
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The male pronoun, whenever used in the Policy, includes the female. 

Active Work or Actively at Work:  The Covered Person reports for work at his usual place of 
employment or any other business location where he is required to travel and is able to perform the 
material and substantial duties of his regular occupation for the entire normal workday.   The Covered 
Person must be working at least the minimum number of hours per week in an Eligible Class, as shown 
in the Schedule of Benefits.

Unless Disabled on the prior workday or on the day of absence, a Covered Person will be considered 
Actively at Work on the following days: 

1. a Saturday, Sunday or holiday which is not a scheduled workday; 

2. a paid vacation day, or other scheduled or unscheduled non-workday; or 

3. an excused or emergency leave of absence (except medical leave.) 

Contributory or Non-Contributory Insurance:  Contributory Insurance is insurance for which the 
Covered Person must apply and agree to make the required premium contributions.  Non-Contributory 
Insurance is insurance for which the Covered Person does not have to make any premium contributions. 

Covered Person:  The Employee insured under the Policy.  References to “Covered Person,” “Covered 
Persons” and “Covered Person’s” throughout this Certificate are references to a Covered Person. 

Employee:  A person who is: 

1. directly employed in the normal business of the Enrolling Group; and  

2. paid for services by the Enrolling Group; and 

3. Actively at Work for the Enrolling Group, or any subsidiary or affiliate insured under the 
Policy. 

No director or officer of the Enrolling Group will be considered an Employee unless he meets the above 
conditions.  

Enrolling Group:  The participating employer of the Policyholder insured under the Policy.  
References to “Enrolling Group,” “Enrolling Groups” and “Enrolling Group’s” throughout this 
Certificate are references to an Enrolling Group. 

Hospital or Medical Facility:  A legally operated, accredited facility licensed to provide full-time care 
and Treatment for the condition for which benefits are payable under the Policy.  It is operated by a 
full-time staff of licensed physicians and registered nurses.  It does not include facilities that primarily 
provide custodial, education or rehabilitative care, or long-term institutional care on a residential basis.  

Injury:  A bodily Injury resulting directly from an accident and independently of all other causes. 

Physician:  A practitioner of the healing arts who is:  
1. duly licensed in the state in which the Treatment is received; and  
2. practicing within the scope of that license.   

The term Physician does not include the Covered Person, the Covered Person’s spouse, children, 
parents, parents-in-law, or siblings. 



GENERAL DEFINITIONS (continued) 
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Regular Care:  The Covered Person personally visits a Physician as often as is medically required to 
effectively manage and treat his disabling condition(s), according to generally accepted medical 
standards.  The Covered Person is receiving appropriate Treatment and care, according to generally 
accepted medical standards, by a Physician whose specialty or experience is appropriate for the 
disabling condition(s). 

Sickness: An illness, disease, pregnancy or complication of pregnancy.  

Treatment:  consultation, advice, tests, attendance or observation, supplies or equipment, including the 
prescription or use of prescription drugs or medicines. 

We, Our and Us:  United HealthCare Insurance Company. 



CERTIFICATE GENERAL PROVISIONS 
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Discretionary Authority:  When making a benefit determination under the Policy, We have 
discretionary authority to determine the Covered Person’s or Dependent’s eligibility, if applicable, for 
benefits and to interpret the terms and provisions of the Policy.  This provision applies, however, only 
where the interpretation of the Policy is governed by the Employee Retirement Income Security Act 
(ERISA).   

Fraud:   We will focus on all means necessary to support fraud detection, investigation, and 
prosecution.  It may be a crime if the Covered Person or the employer knowingly, and with intent to 
injure, defraud or deceive Us, files a claim containing any false, incomplete, or misleading information.  
These actions, as well as submission of false information, will result in denial of the Covered Person’s 
claim, and are subject to prosecution and punishment to the full extent under state and/or federal law.  
We will pursue all appropriate legal remedies in the event of insurance fraud.  

Incontestability:  We may not contest the validity of the Policy, except for the non-payment of 
premiums or fraudulent misrepresentations, after it has been in force for two years from its date of 
issue.  No statement made by any Covered Person relating to his insurability shall be used in contesting 
the validity of the insurance with respect to which such statement was made after such insurance has 
been in force prior to the contest for a period of two years during such person’s lifetime, nor unless it is 
contained in a written instrument signed by him. 

Information To Be Furnished:  The Enrolling Group may be required to furnish any information 
needed to administer the Policy.  Clerical error by the Enrolling Group will not: 

1. affect the amount of insurance which would otherwise be in effect; or 

2. continue insurance which otherwise would be terminated; or 

3. result in the payment of benefits not otherwise payable.   

Once an error is discovered, an equitable adjustment in premium will be made.  If the premium 
adjustment involves the return of unearned premium, the amount of the return will be limited to the 12-
month period, which precedes the date We receive proof such an adjustment should be made.  We may 
inspect any of the Enrolling Group’s records which relate to the Policy. 

Misstatement of Age:  If a Covered Person’s age has been misstated, premiums will be subject to an 
equitable adjustment.  If the amount of the benefit depends upon age, then the benefit will be that which 
would have been payable, based upon the person’s correct age. 

Payment of Premiums:  No insurance provided by the Policy will be in effect until the first premium 
for such insurance is paid.  For insurance to remain in effect, each subsequent premium must be paid on 
or before its due date.  The Enrolling Group is responsible for paying all premiums as they become due.  
Premiums are payable on or before their due dates at Our Home Office.  A Grace Period of 31 days 
from the Premium Due Date will be allowed for the payment of each premium after the first premium 
payment.  During the Grace Period, the insurance will remain in effect provided the premium is paid 
before the end of the Grace Period.  Payment of Premium for a period before it is due will not guarantee 
that the insurance will remain in effect for that period.   
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CGP 6 

Premium Rate Change:  We have the right to change premium rates as of any Premium Due Date but 
not more than once in any 12-month period. We will notify the Enrolling Group in writing at least 31 
days prior to the change in rates. 

The premium rate may change prior to this time however, for reasons that affect the insured risk, which 
include: 

1. a change occurs in benefits; 
2. a division, subsidiary, or affiliated company is added or deleted; 
3. the number of Employees insured changes by 10% or more; 
4. a new Law or a change in any existing Law is enacted which applies to the Policy.   

A change may take effect on an earlier date if both the Enrolling Group and We agree to it.   Except in 
the case of fraud, premium adjustments, refunds or charges will be made for only the current Policy 
year.    

Termination of an Enrolling Group’s Insurance:  Insurance under the Policy will terminate on the 
earliest of the following dates: 

1. on the Premium Due Date of any premium which remains unpaid at the end of the Grace Period. 

2. the date the Enrolling Group terminates it’s participation under the Policy.  The Enrolling Group 
must give 31 days advance written notice to Us. 

3. the date on which the Enrolling Group fails to comply with or intentionally makes material 
misrepresentation relating to the Policy. 

We reserve the right to terminate insurance under the Policy on the date that the number of Covered 
Persons insured under the Enrolling Group decreases to less than: 

1. 75% of all eligible Employees of an Enrolling Group, if the Enrolling Group contributes partially 
towards the cost of insurance;  

2. 100% of all eligible Employees of an Enrolling Group, if the Enrolling Group contributes in 
whole towards the cost of insurance; or 

3. 2 Covered Persons. 

Records:  The Enrolling Group must furnish all information required by Us to: 

1. compute premiums; and 

2. maintain necessary administrative records. 

Records of the Enrolling Group, which have a bearing on insurance, will be available for inspection by 
Us at any reasonable time. 

Workers’ Compensation:  The Policy is not to be construed to provide benefits required by Workers’ 
Compensation laws. 



COVERED PERSON ELIGIBILITY, EFFECTIVE DATE AND 
TERMINATION PROVISIONS 
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Covered Person’s Eligibility: Employees who work on a full-time basis for a Enrolling Group are 
eligible for insurance after completion of the required Employee Waiting Period, provided they are in a 
class of Employees who are included.  Employees will be considered to work on a full-time basis if they 
customarily work at least the number of hours per week shown in the Schedule of Benefits.

An Employee will become eligible for insurance on the latest of the following dates: 

1. the Effective Date of the Policy; 

2. the Effective Date of the Enrolling Group; 

3. the end of the Employee Waiting Period shown in the Schedule of Benefits; 

4. the date the Policy is changed to include the Employee’s class; or 

5. the date the Employee enters a class eligible for insurance. 

Effective Date of Covered Person Insurance:  If an Employee is not Actively at Work on the date his 
insurance is scheduled to take effect, it will take effect on the day after the date he returns to Active 
Work.  If the Employee’s insurance is scheduled to take effect on a non-working day, his Active Work 
status will be based on the last working day before the scheduled Effective Date of his insurance. 

An Employee must use forms provided by Us when applying for insurance. 

The Employee’s insurance will be effective at 12:01 A.M. Eastern Standard time as follows:   

1. if it is Non-contributory, on the date the Employee becomes eligible for insurance, regardless of 
when he applies, or 

2. if it is Contributory, and the Employee makes application within 31 days after the date he first 
became eligible, on the later of: 

a. the date the Employee is eligible for insurance, regardless of when he applies; or 

b. the date the Employee’s application is approved by Us if evidence of insurability is 
required. 

Effective Date of Change in Amount of Insurance:  A decrease in the amount of the Covered 
Person’s insurance will take effect on the date of the decrease. 

Family and Medical Leave of Absence:  If the Covered Person is on a Family or Medical Leave of 
Absence, his insurance will be governed by his employer’s policy on Family and Medical Leaves of 
Absence.   

We will continue the Covered Person’s insurance if the cost of his insurance continues to be paid and 
his Leave of Absence is approved in advance and in writing by his employer.    

The Covered Person’s insurance will continue for up to the greater of: 
1. the leave period required by the Federal Family and Medical Leave Act of 1993; or 
2. the leave period required by applicable state law. 

While the Covered Person is on a Family or Medical Leave of Absence, We will use earnings from his 
employer just prior to the date his Leave of Absence started to determine Our payments to him.  



COVERED PERSON ELIGIBILITY, EFFECTIVE DATE AND 
TERMINATION PROVISIONS (continued) 
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If the Covered Person’s insurance does not continue during a Family or Medical Leave of Absence, 
then when he returns to Active Work: 

1. he will not have to meet a new Employee Waiting Period including a Waiting Period for 
insurance of a Pre-Existing Condition, if applicable; and 

2. he will not have to give Us evidence of insurability to reinstate the insurance he had in effect 
before his Leave of Absence began. 

However, time spent on a Leave of Absence, without insurance, does not count toward satisfying his 
Employee Waiting Period.  

Termination of Covered Person Insurance:  The Covered Person’s insurance will terminate at 12:00 
midnight Eastern Standard time on the earliest of the following dates: 

1. the last day of the period for which a premium payment is made, if the next payment is not 
made; 

2. the date he ceases to be a member of a class eligible for insurance; 

3. the date the Policy terminates, or a specific benefit terminates; or 

4. the date he ceases to be Actively at Work, unless active work ceases during an approved layoff 
or a non-medical leave of absence, the insurance will not continue more than 3 months from the 
date he stopped active work. 

5. the date he is no longer Actively at Work due to a labor dispute, including but limited to strike, 
work slow down or lock out.  



LIFE INSURANCE BENEFIT FOR COVERED PERSON 
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Death Benefits:  We will pay the Covered Person’s beneficiary the amount of insurance in force on the 
date of death when We receive satisfactory proof of a Covered Person’s death.  The benefit will be paid 
in accordance with the beneficiary section.   

Assignment:  Life insurance as provided by the Policy may be assigned as an absolute assignment only.  
In making an assignment, the Covered Person must transfer all his present and future ownership rights 
to the person to whom he assigned the insurance.  This includes the right to change the beneficiary and 
to convert the insurance.  The Covered Person may not make a collateral or partial assignment of his 
insurance.   

Beneficiary:  The Covered Person’s beneficiary will be the person(s) he names in writing to receive 
any amount of insurance payable due to his death. 

The Covered Person may name or change a beneficiary by giving Us written notice at Our Home Office 
on a form acceptable to Us.  When We receive the notice, it will be effective on the date made, subject 
to any payment We may have made before We receive it. 

If the Covered Person names more than one beneficiary, those who survive will share equally unless the 
Covered Person specifies otherwise.  If there is no named beneficiary living at the Covered Person’s 
death, We will pay any amount due to the estate or, at Our option, to his: 

1. legal spouse; 

2. natural or legally adopted children in equal shares; or 

3. estate.

Notice of Claim:  Written notice of a claim for death must be given to Us at Our Home Office by the 
Covered Person’s beneficiary within 30 days of the date of death.  If it is not possible, written notice 
must be given as soon as it is reasonably possible to do so. 

The claim form is available from the Covered Person’s employer, or can be requested from Us.  If the 
form is not received from Us within 15 days of a request, written proof of claim should be sent to Us 
without waiting for the form. Written proof must show the cause of death.  Also, a certified copy of the 
death certificate must be given to Us.  

Proof of Claim:  Written proof of claim must be filed within 90 days of the loss.  However, if it is not 
possible to give proof within 90 days, it must be given no later than one year after the time proof is 
otherwise required, except in the absence of legal capacity.   

Payment of Claim:  Payment of Claim for loss of life will be paid in accordance with the beneficiary 
section.  All other benefits under the Policy are paid to the Covered Person.   

If the Covered Person has chosen an option, no one may change it unless the Covered Person consents 
in writing.  The Covered Person’s beneficiary may choose an option within 60 days after death if one 
has not been chosen. 

Legal Action:  The Covered Person may not bring suit to recover under this section until 60 days after 
he has given Us written proof of loss.  No suit may be brought more than three years after the date of 
loss.



LIFE INSURANCE BENEFIT FOR COVERED PERSON (continued) 

LICP 10 

Physical Examination and Autopsy:  We have the right to have a Physician of Our choice examine 
the Covered Person as often as necessary while the claim is pending.  We may also have an autopsy 
made in case of death, unless not allowed by law.  We will pay the cost of the exam and autopsy. 

Settlement Options:  Instead of a single payment, the Covered Person may choose to have all or part of 
the insurance paid under one of the settlement options We have available.  We will give the Covered 
Person full information about the options upon request. 

Conversion Privilege: The Covered Person may convert: 

1. all or part of his Life Insurance to an individual policy of life insurance, other than term, if his 
insurance terminated because he ceases to be a member of a class eligible for insurance; 

2. the amount of insurance to an individual policy of life insurance, other than term, that is lost 
due to a reduction of insurance because of age; 

3. a limited amount of insurance to an individual policy of life insurance, other than term, if he has 
been continuously insured under the Policy (or the policy it replaced) for five years and the 
insurance terminated due to termination or amendment of the Policy.  The amount the Covered 
Person may convert in this case is the smaller of the following: 

a. the amount of Life Insurance which terminates, less the amount he became eligible for 
under any Policy within 31 days after this insurance terminated; or  

b. $10,000. 

The Covered Person may convert to any policy, other than term, We are issuing for the purpose of 
conversions.  The conversion policy will not have disability or other supplementary benefits.  No 
evidence of insurability will be required.  Written application and the first premium payment for the 
conversion policy must be received in Our Home Office within 31 days after his insurance terminates.  
The premium will be based on the amount and the form of the conversion policy, and on his class of 
risk and age on the date the conversion takes effect. 

If the Covered Person dies within the 31 days allowed for making application to convert, We will pay 
the amount he was entitled to convert.  We will do this whether or not application was made. 

A conversion policy is in lieu of benefits under this section of the Policy.  However, if the Covered 
Person is qualified for the Waiver of Premium-Total Disability provision, the converted policy will be 
cancelled.  Premiums paid for the converted policy will be returned.   

The conversion policy will take effect on the later of: 

1. its date of issue; or 

2. 31 days after the date this insurance terminates. 

The insurance under the Policy may be reinstated within one year after termination of employment, if 
the Covered Person has converted and he: 

1. gives Us proof that he was Totally Disabled when his insurance terminated and that his 
insurance would have continued in force under the Waiver of Premium-Totally Disabled 
provision if he had not converted; and 

2. surrenders the conversion policy to Us without claim in return for premiums paid less any 
unpaid policy loans. 

Employees rehired after converting insurance must either lapse that insurance or provide evidence of 
insurability to keep that individual policy.


