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REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM 

BIDDER MUST COMPLETE THE FOLLOWING 
By signing this Request for Proposal for Contractual Services form, the bidder guarantees compliance 
with the procedures stated in this Request for Proposal, and agrees to the terms and conditions 
unless otherwise indicated in writing and certifies that bidder maintains a drug free work place. 

Per Nebraska's Transparency in Government Procurement Act, Neb. Rev Stat§ 73-603 DAS is required 
to collect statistical information regarding the number of contracts awarded to Nebraska Contractors. This 
information is for statistical purposes only and will not be considered for contract award purposes. 

~ NEBRASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a Nebraska 
Contractor. "Nebraska Contractor" shall mean any bidder who has maintained a bona fide place of 
business and at least one employee within this state for at least the six (6) months immediately preceding 
the posting date of this RFP. 

W& I hereby certify that I am a Resident disabled veteran or business located in a designated 
enterprise zone in accordance with Neb. Rev. Stat. § 73-107 and wish to have preference, if applicable, 
considered in the award of this contract. 

~ I hereby certify that I am a blind person licensed by the Commission for the Blind & Visually 
Impaired in accordance with Neb. Rev. Stat. §71-8611 and wish to have preference considered in the 
award of this contract. 

FORM MUST BE SIGNED USING AN INDELIBLE METHOD (NOT ELECTRONICALLY) 

FIRM: United of Omaha Life Insurance Company 

COMPLETE ADDRESS: Mutual of Omaha Plaza, Omaha NE 68175 

TELEPHONE NUMBER: (800) 655-5142 

FAX NUMBER: (402) 351-8565 

DATE: 9 ecember 12th, ~ 
"' SIGNATURE: ~ I V/(1 ,lA-, c~ ~ J l.J 

TYPED NAME & TITLE OF SIGNER: ' ' Sinaro Reang Skold, Lead Sales Analyst 
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Form A 
Bidder Contact Sheet 

Request for Proposal Number 5956 Z1 

Form A should be completed and submitted with each response to this RFP. This is intended to provide the State with 
information on the bidder's name and address, and the specific person(s) who are responsible for preparation of the bidder's 
response. 

Preparation of Response Contact Information 

Bidder Name: United of Omaha Life Insurance Company 

Bidder Address: Mutual of Omaha/Omaha Group Office 
11605 Miracle Hills, Drive, Suite 101 
Omaha, NE 68154 

Contact Person & Title: Christy Lemmer, Sr. Renewal Executive I Sinaro Skold. Lead Sales Analyst 

E-mail Address: christy.lemmers@mutualofomaha.com I sinaro.reang@mutualofomaha.com 

Telephone Number (Office): (402) 255-1636 1 (402) 255-1 617 

Telephone Number (Cellular): (402) 216-25181 (402) 450-5602 

Fax Number: (402) 255-1600 

Each bidder should also designate a specific contact person who will be responsible for responding to the State if any 
clarifications of the bidder's response should become necessary. This will also be the person who the State contacts to set 
up a presentation/demonstration, if reQuired. 

Communication with the State Contact Information 

Bidder Name: United of Omaha Life Insurance Company 

Bidder Address: Mutual of Omaha/Omaha Group umce 
11605 Miracle Hills, Drive, Suite 101 
Omaha, NE 68154 

Contact Person & Title: Christy Lemmer, Sr. Renewal Executive I Sinaro Skold, Lead Sales Analyst 

E-mail Address: 
christy. lemmers@mutualofomaha.com I sinaro.reang@mutualofomaha.com 

Telephone Number (Office): (402) 255-1636 I (402) 255-1617 

Telephone Number (Cellular): (402) 216-2518 I (402) 450-5602 

Fax Number: (402) 255-1600 
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State of Nebraska State Purchasing Bureau RETURN TO: 

REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES State Purchasing Bureau 
1526 K Building, Ste. 130 
Lincoln. Nebraska 68508 
Phone: 402-471-6500 

SOLICITATION NUMBER RELEASE DATE 
RFP 5956 21 November 6 2018 
OPENING DATE AND TIME PROCUREMENT CONTACT 
December 13, 2018 at 2:00 P.m. Central Time Teresa Flemino 

PLEASE READ CAREFULLY! 
SCOPE OF SERVICE 

The State of Nebraska {State). Department of Administrative Services {DAS). Material Division. State Purchasing Bureau (SPB). is 
issuing this Request for Proposal {RFP) Number 5956 21 for the purpose of selecting a qualified Bidder to provide to fully insured Short 
Term Disability {STD} and Long Term Disability (LTD) insurance for State employees. A more detailed description can be found in 
Section V. The resulting contract may not be an exclusive contract as the State reserves the right to contract for the same or similar 
services from other sources now or in the future. 

The term of the contract will be commencing upon execution of the contract by the State and the Bidder through June 30, 2022. The 
Contract includes the option to renew for three (3) additional one {1) year periods upon mutual agreement of the Parties. The State 
reserves the right to extend the period of this contract beyond the termination date when mutually agreeable to the Parties. 

ALL INFORMATION PERTINENT TO THIS REQUEST FOR PROPOSAL CAN BE FOUND ON THE INTERNET AT: 
http://das.nebraska.gov/materlel/purchaslng.html. 

IMPORTANT NOTICE: Pursuant to Neb. Rev. Stat.§ 84-602. 04, State contracts in effect as of January 1, 2014, and contracts 
entered into thereafter, must be posted to a public website. The resulting contract, the RFP, and the successful bidder's 
proposal or response will be posted to a public website managed by DAS, which can be found at 
http://statecontracts.nebraska.gov. 

In addition and in furtherance of the State's public records Statute (Neb. Rev. Stat. § 84-712 et seq.), all proposals or responses 
received regarding this RFP will be posted to the State Purchasing Bureau public website. 

These postings wlll Include the entire proposal or response. Bidders must request that proprietary information be excluded 
from the posting. The bidder must identify the proprietary infonnation, mark the proprietary Information according to state 
law, and submit the proprietary information in a separate container or envelope marked conspicuously In black Ink with the 
words "PROPRIETARY INFORMATION". The bidder must submit a detailed written document showing that the release of the 
proprietary information would give a business advantage to named business competitor(s) and explain how the named 
business competitor(s) will gain an actual business advantage by disclosure of Information. The mere assertion that 
information is proprietary or that a speculative business advantage might be gained is not sufficient. (See Attorney General 
Opinion No. 92068, April 27, 1992) THE BIDDER MAY NOT ASSERT THAT THE ENTIRE PROPOSAL IS PROPRIETARY. COST 
PROPOSALS WILL NOT BE CONSIDERED PROPRIETARY AND ARE A PUBLIC RECORD IN THE STATE OF NEBRASKA. The 
State will then determine, in its discretion, If the Interests served by nondisclosure outweighs any public purpose served by 
disclosure. (See Neb. Rev. Stat. § 84-712.05(3)) The Bidder will be notified of the agency's decision. Absent a State 
determination that information is proprietary, the State will consider all infonnation a public record subject to release 
regardless of any assertion that the information is proprietary. 

If the agency determines it is required to release proprietary information, the bidder will be informed. It will be the bidder's responsibility 
to defend the bidder's asserted interest in non-disclosure. 

To facilitate such public postings, with the exception of proprietary information, the State of Nebraska reserves a royalty-free, 
nonexclusive, and Irrevocable right to copy, reproduce, publish, post to a website, or otherwise use any contract, proposal, or 
response to this RFP for any purpose, and to authorize others to use the documents. Any individual or entity awarded a 
contract, or who submits a proposal or response to this RFP, specifically waives any copyright or other protection the 
contract, proposal, or response to the RFP may have; and, acknowledges that they have the ablllty and authority to enter into 
such waiver. This reservation and waiver Is a prerequisite for submitting a proposal or response to this RFP, and award of a 
contract. Failure to agree to the reservation and waiver will result in the proposal or response to the RFP being found non­
responsive and rejected. 

Any entity awarded a contract or submitting a proposal or response to the RFP agrees not to sue, file a claim, or make a 
demand of any kind, and will indemnify and hold harmless the State and Its employees, volunteers, agents, and its elected 
and appointed officials from and against any and all claims, liens, demands, damages, Uablllty, actions, causes of action, 
losses, Judgments, costs, and expenses of every nature, including investigation costs and expenses, settlement costs, and 
attorney fees and expenses, sustained or asserted against the State, arising out of, resulting from, or attributable to the 
posting of the contract or the proposals and responses to the RFP, awards, and other documents. 
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GLOSSARY OF TERMS 

Acceptance Test Procedure: Benchmarks and other performance criteria. developed by the State of Nebraska or other 
sources of testing standards, for measuring the effectiveness of products or services and the means used for testing such 
performance. 

Addendum: Something to be added or deleted to an existing document; a supplement. 

After Receipt of Order (ARO): After Receipt of Order 

Agency: Any state agency, board, or commission other than the University of Nebraska, the Nebraska State colleges, the 
courts, the Legislature, or any other office or agency established by the Constitution of Nebraska. 

Agent/Representative: A person authorized to act on behalf of another. 

Amend: To alter or change by adding, subtracting, or substituting. 

Amendment: A written correction or alteration to a document. 

Appropriation: Legislative authorization to expend public funds for a specific purpose. Money set apart for a specific use. 

Award: All purchases, leases, or contracts which are based on competitive proposals will be awarded according to the 
provisions in the RFP. The State reserves the right to reject any or all proposals. wholly or in part, or to award to multiple 
bidders in whole or in part. The State reserves the right to waive any deviations or errors that are not material, do not 
invalidate the legitimacy of the proposal, and do not improve the bidder's competitive position. All awards will be made in a 
manner deemed in the best interest of the State. 

Best and Final Offer (BAFO): In a competitive bid, the final offer submitted which contains the bidder's (vendor's) most 
favorable terms for price. 

Bid/Proposal: The offer submitted by a vendor in a response to a written solicitation. 

Bid Bond: An insurance agreement, accompanied by a monetary commitment, by which a third party (the surety) accepts 
liability and guarantees that the vendor will not withdraw the bid. 

Bidder: A vendor who submits an offer bid in response to a written solicitation. 

Business: Any corporation, partnership, individual, sole proprietorship, joint-stock company, joint venture. or any other 
private legal entity. 

Business Day: Any weekday, except State-recognized holidays. 

Calendar Day: Every day shown on the calendar including Saturdays, Sundays. and State/Federal holidays. 

Cancellation: To call off or revoke a purchase order without expectation of conducting or performing it at a later time. 

Central Processing Unit (CPU): Any computer or computer system that is used by the State to store, process. or retrieve 
data or perform other functions using Operating Systems and applications software. 

Change Order: Document that provides amendments to an executed purchase order or contract. 

Collusion: An agreement or cooperation between two or more persons or entities to accomplish a fraudulent. deceitful. or 
unlawful purpose. 

Commodities: Any equipment, material, supply or goods; anything movable or tangible that is provided or sold. 

Commodities Description: Detailed descriptions of the items to be purchased; may include information necessary to obtain 
the desired quality, type, color, size, shape, or special characteristics necessary to perform the work intended to produce the 
desired results. 

Competition: The effort or action of two or more commercial interests to obtain the same business from third parties. 

Confidential Information: Unless otherwise defined below. "Confidential Information" shall also mean proprietary trade 
secrets, academic and scientific research work which is in progress and unpublished, and other information which if released 
would give advantage to business competitors and serve no public purpose (see Neb. Rev. Stat. §84-712.05(3)). In 
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accordance with Nebraska Attorney General Opinions 92068 and 97033, proof that information is proprietary requires 
identification of specific, named competitor(s) who would be advantaged by release of the information and the specific 
advantage the competitor{s) would receive. 

Contract: An agreement between two or more parties creating obligations that are enforceable or otherwise recognizable at 
law; the writing that sets forth such an agreement. 

Contract Administration: The management of the contract which includes and is not limited to; contract signing, contract 
amendments and any necessary legal actions. 

Contract Award: Occurs upon execution of the State document titled "Service Contract Award" by the proper authority. 

Contract Management: The management of day to day activities at the agency which includes and is not limited to ensuring 
deliverables are received, specifications are met. handling meetings and making payments to the Contractor. 

Contract Period: The duration of the contract. 

Contractor: Any individual or entity having a contract to furnish commodities or services. 

Cooperative Purchasing: The combining of requirements of two or more political entities to obtain advantages of volume 
purchases. reduction in administrative expenses or other public benefits. 

Copyright: A property right in an original work of authorship fixed in any tangible medium of expression, giving the holder 
the exclusive right to reproduce, adapt and distribute the work. 

Critical Program Error: Any Program Error. whether or not known to the State, which prohibits or significantly impairs use 
of the Licensed Software as set forth in the documentation and intended in the contract. 

Customer Service: The process of ensuring customer satisfaction by providing assistance and advice on those products or 
services provided by the Contractor. 

Default: The omission or failure to perform a contractual duty. 

Deviation: Any proposed change(s) or alteration(s) to either the terms and conditions or deliverables within the scope of the 
written solicitation or contract. 

Evaluation: The process of examining an offer after opening to determine the vendor's responsibility, responsiveness to 
requirements, and to ascertain other characteristics of the offer that relate to determination of the successful award. 

Evaluation Committee: Committee(s) appointed by the requesting agency that advises and assists the procuring office in 
the evaluation of bids/proposals (offers made in response to written solicitations). 

Extension: Continuance of a contract for a specified duration upon the agreement of the parties beyond the original 
Contract Period. Not to be confused with "Renewal Period". 

Free on Board (F.O.B.) Destination: The delivery charges are included in the quoted price and prepaid by the vendor. 
Vendor is responsible for all claims associated with damages during delivery of product. 

Fr&& on Board (F.O.B.) Point of Origin: The delivery charges are not included in the quoted price and are the 
responsibility of the agency. Agency is responsible for all claims associated with damages during delivery of product. 

Foreign Corporation: A foreign corporation that was organized and chartered under the laws of another state, government, 
or country. 

Installation Date: The date when the procedures described in "Installation by Contractor", and "Installation by State·, as 
found in the RFP, or contract, are completed. 

Interested Party: A parson. acting in their personal capacity. or an entity entering into a contract or other agreement 
creating a legal interest therein. 

Late Bid/Proposal: An offer received after the Opening Date and Time. 

Licensed Software Documentation: The user manuals and any other materials in any form or medium customarily 
provided by the Contractor to the users of the Licensed Software which will provide the State with sufficient information to 
operate, diagnose, and maintain the Licensed Software properly, safely, and efficiently. 
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Long Term Dlsablllty (LTD): An insurance policy that protects an employee from loss of income in the event that he or she 
is unable to work due to illness, injury, or accident for a long period of time. 

MandatoryJMust: Required, compulsory, or obligatory. 

May: Discretionary, permitted; used to express possibility. 

Module (see System): A collection of routines and data structures that perform a specific function of software. 

Must: See Mandatory/ Must and ShallN\lill/Must. 

National Institute for Governmental Purchasing (NIGP): National Institute of Governmental Purchasing - Source used for 
assignment of universal commodity codes to goods and services. 

Open Market Purchase: Authorization may be given to an agency to purchase items above direct purchase authority due to 
the unique nature, price, quantity, location of the using agency, or time limitations by the AS Materiel Division, State 
Purchasing Bureau. 

Opening Date and Time: Specified date and time for the public opening of received, labeled, and sealed formal proposals. 

Operating System: The control program in a computer that provides the interface to the computer hardware and peripheral 
devices. and the usage and allocation of memory resources, processor resources, input/output resources, and security 
resources. 

Outsourcing: The contracting out of a business process which an organization may have previously performed internally or 
has a new need for. to an independent organization from which the process is purchased back. 

Payroll & Financial Center (PFC): Electronic procurement system of record. 

Performance Bond: An insurance agreement, accompanied by a monetary commitment. by which a third party (the surety) 
accepts liability and guarantees that the Contractor fulfills any and all obligations under the contract. 

Platfonn: A specific hardware and Operating System combination that is different from other hardware and Operating 
System combinations to the extent that a different version of the Licensed Software product is required to execute properly in 
the environment established by such hardware and Operating System combination. 

Point of Contact (POC): The person designated to receive communications and to communicate. 

Pre-BldlPre-Proposal Conference: A meeting scheduled for the purpose of clarifying a written solicitation and related 
expectations. 

Product: Something that is distributed commercially for use or consumption and that is usually ( 1) tangible personal 
property, (2) the result of fabrication or processing, and (3) an item that has passed through a chain of commercial 
distribution before ultimate use or consumption. 

Program Error: Code in Licensed Software which produces unintended results or actions, or which produces results or 
actions other than those described in the specifications. A program error includes. without limitation, any Critical Program 
Error. 

Program Set: The group of programs and prooucis, inciuding ihe Licensed Sofiwaie specified in the RFF, plus any 
additional programs and products licensed by the State under the contract for use by the State. 

Project: The total scheme, program, or method worked out for the accomplishment of an objective. including all 
documentation, commodities, and services to be provided under the contract. 

Proposal: See Bid/Proposal. 

Proprietary lnfonnation: Proprietary information is defined as trade secrets, academic and scientific research work which 
is in progress and unpublished, and other information which if released would give advantage to business competitors and 
serves no public purpose (see Neb. Rev. Stat.§ 84-712.05(3)). In accordance with Attorney General Opinions 92068 and 
97033, proof that information is proprietary requires identification of specific named competitor(s) advantaged by release of 
the information and the demonstrated advantage the named competitor(s) would gain by the release of information. 

Protest/Grievance: A complaint about a governmental action or decision related to a RFP or resultant contract. brought by 
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a vendor who has timely submitted a bid response in connection with the award in question. to AS Materiel Division or 
another designated agency with the intention of achieving a remedial result. 

Public Proposal Opening: The process of opening correctly submitted offers at the time and place specified in the written 
solicitation and in the presence of anyone who wished to attend. 

Recommended Hardware Configuration: The data processing hardware (including all terminals, auxiliary storage, 
communication, and other peripheral devices} to the extent utilized by the State as recommended by the Contractor. 

Release Date: The date of public release of the written solicitation to seek offers. 

Renewal Period: Optional contract periods subsequent to the original Contract Period for a specified duration with 
previously agreed to terms and conditions. Not to be confused with Extension. 

Request for Information (RFI): A general invitation to vendors requesting information for a potential future solicitation. The 
RFI is typically used as a research and information gathering tool for preparation of a solicitation. 

Request for Proposal (RFP): A written solicitation utilized for obtaining competitive offers. 

Responsible Bidder: A bidder who has the capability in all respects to perform fully and lawfully all requirements with 
integrity and reliability to assure good faith performance. 

Responsive Bidder: A bidder who has submitted a bid which conforms to all requirements of the solicitation document. 

Shall/WilllMust: An order/command; mandatory. 

Short Term Dlsablllty (STD): An insurance policy that protects an employee from loss of income in the event that he or she 
is unable to work due to illness, injury, or accident for a short period of time. 

Should: Expected; suggested, but not necessarily mandatory. 

Software License: Legal instrument with or without printed material that governs the use or redistribution of licensed 
software. 

Sole Source - Commodity: When an item is available from only one source due to the unique nature of the requirement, 
its supplier, or market conditions. 

Sole Source- Services: A service of such a unique nature that the vendor selected is clearly and justifiably the only 
practical source to provide the service. Determination that the vendor selected is justifiably the sole source is based on 
either the uniqueness of the service or sole availability at the location required. 

Specifications: The detailed statement, especially of the measurements, quality, materials, and functional characteristics, 
or other items to be provided under a contract. 

Statutory: These clauses are controlled by state law and are not subject to negotiation. 

Subcontractor: Individual or entity with whom the contractor enters a contract to perform a portion of the work awarded to 
the contractor. 

System (see Module): Any collection or aggregation of two (2) or more Modules that is designed to function, or is 
represented by the Contractor as functioning or being capable of functioning, as an entity. 

Termination: Occurs when either Party, pursuant to a power created by agreement or law. puts an end to the contract prior 
to the stated expiration date. All obligations which are still executory on both sides are discharged but any right based on 
prior breach or performance survives. 

Third Party: Any person or entity, including but not limited to fiduciaries. shareholders, owners, officers, managers, 
employees, legally disinterested persons, and sub-contractors or agents, and their employees. It shall not include any entity 
or person who is an interested Party to the contract or agreement. 

Trade Secret: lnfonnation, including, but not limited to, a drawing, formula, pattern, compilation, program, device, method, 
technique, code, or process that {a) derives independent economic value, actual or potential, from not being known to, and 
not being ascertainable by proper means by, other persons who can obtain economic value from its disclosure or use; and 
(b) is the subject of efforts that are reasonable under the circumstances to maintain its secrecy (see Neb. Rev. Stat. §87-
502(4)}. 
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Trademark: A word, phrase, logo, or other graphic symbol used by a manufacturer or vendor to distinguish its product from 
those of others. registered with the U.S. Patent and Trademark Office. 

Upgrade: Any change that improves or alters the basic function of a product or service. 

Vendor: An individual or entity lawfully conducting business in the State of Nebraska, or licensed to do so. who seeks to 
provide goods or services under the terms of a written solicitation. 

Vendor Perfonnance Report: A report issued to the Contractor by State Purchasing Bureau when products or services 
delivered or performed fail to meet the terms of the purchase order, contract, and/or specifications, as reported to State 
Purchasing Bureau by the agency. The State Purchasing Bureau shall contact the Contractor regarding any such report. The 
vendor performance report will become a part of the permanent record for the Contractor. The State may require vendor to 
cure. Two such reports may be cause tor immediate termination. 

Will: See Shall/Will/Must. 

Work Day: See Business Day. 
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I. PROCUREMENT PROCEDURE 

A. GENERAL INFORMATION 
The RFP is designed to solicit proposals from qualified Bidders who will be responsible for providing fully insured 
Short Term Disability (STD) and Long Term Disability (LTD) insurance for State employees at a competitive and 
reasonable cost. 

Proposals shall conform to all instructions, conditions, and requirements included in the RFP. Prospective bidders 
are expected to carefully examine all documents, schedules, and requirements in this RFP, and respond to each 
requirement in the format prescribed. Proposals may be found non-responsive if they do not conform to the RFP. 

B. PROCURING OFFICE AND COMMUNICATION WITH STATE STAFF AND EVALUATORS 
Procurement responsibilities related to this RFP reside with the State Purchasing Bureau. The point of contact 
(POC) for the procurement is as follows: 

Name: 
Agency: 
Telephone: 
E-Mail: 

Teresa Fleming, Buyer 
State Purchasing Bureau, 1526 K Street, Suite 130, Lincoln, NE 68508 
402-471-6500 
as.materielpurchaslng@nebraska.gov 

From the date the RFP is issued until the Intent to Award is issued, communication from the Bidder is limited to the 
POC listed above. After the Intent to Award is issued, the Bidder may communicate with individuals the State has 
designated as responsible for negotiating the contract on behalf of the State. No member of the State Government, 
employee of the State, or member of the Evaluation Committee is empowered to make binding statements 
regarding this RFP. The POC will issue any clarifications or opinions regarding this RFP in writing. Only the buyer 
can modify the RFP, answer questions, render opinions, and only the SPB or awarding agency can award a 
contract. Bidders shall not have any communication with, or attempt to communicate or influence any evaluator 
involved in this RFP. 

The following exceptions to these restrictions are permitted: 

1. Contact made pursuant to pre-existing contracts or obligations; 
2. Contact required by the schedule of events or an event scheduled later by the RFP POC; and 
3. Contact required for negotiation and execution of the final contract. 

The State reserves the right to reject a bidder's proposal, withdraw an Intent to Award, or terminate a contract if the 
State determines there has been a violation of these procurement procedures. 

C. SCHEDULE OF EVENTS 
The State expects to adhere to the procurement schedule shown below, but all dates are approximate and subject 
to change. 

ACTIVITY DATEITIME 
1. Release RFP 11 /06/2018. 

2. Last day to submit written questions 11/25/2018 

3. State responds to written questions through RFP "Addendum" and/or 
"Amendment" to be posted to the Internet at: 11/29/2018 
htto://das.nebraska.oov/materiel/ourchasina.html 

4. Proposal opening 
12/13/2018 Location: State Purchasing Bureau 

2:00 PM 
1526 K Street, Suite 130 Central Time 
Lincoln. NE 68508 

5. Review for conformance to RFP requirements 12/13/2018 

6. Evaluation period 12/13/2018-12/24/2018 

7. "Oral Interviews/Presentations and/or Demonstrations" (if required) TBD 
8. Post "Intent to Award" to Internet at: 

12/26/2018 htto://das.nebraska.aov/materiel/ourchasina.html 
9. Contract finalization period 12/26/2018 - 1/15/2019 
10. Contract award 01/15/2019 

11 . Contractor start date 01/15/2019 

12. Plan Start Date 07/01/2019 
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D. WRITTEN QUESTIONS AND ANSWERS 
Questions regarding the meaning or interpretation of any RFP provision must be submitted in writing to the State 
Purchasing Bureau and clearly marked "RFP Number 5956 Z1; STD and LTD Insurance Questions". The POC is 
not obligated to respond to questions that are received late per the Schedule of Events. 

Bidders should present, as questions, any assumptions upon which the Bidder's proposal is or might be developed. 
Proposals will be evaluated without consideration of any known or unknown assumptions of a bidder. The contract 
will not incorporate any known or unknown assumptions of a bidder. 

It is preferred that questions be sent via e-mail to as.materielpurchasing@nebraska.gov, but may be delivered by 
hand or by U.S. Mail. It is recommended that Bidders submit questions using the following format. 

RFP Section RFP Page Question 
Reference Number 

Written answers will be posted at http://das.nebraska.gov/materiel/purchasinq.html per the Schedule of Events. 

E. PRICES 
Prices submitted on the cost proposal form. once accepted by the State, shall remain fixed for the initial period of 
the contract. Any request for a price increase subsequent to the initial period of the contract shall not exceed five 
percent (5%) of the price bid for the period. Increases shall not be cumulative and will only apply to that period of 
the contract. The request for a price increase must be submitted in writing to the State Purchasing Bureau a 
m I nimum of 120 days prior to the end of the current contract period. Documentation may be required by the State 
to support the price increase. 

The State reserves the right to deny any requested price increase. No price increases are to be billed to any State 
Agencies prior to written amendment of the contract by the parties. 

F. SECRETARY OF STATEITAX COMMISSIONER REGISTRATION REQUIREMENTS (Statutory) 
Contractor must be authorized to transact business in the State of Nebraska and comply with all Nebraska 
Secretary of State Registration requirements. The bidder who is the recipient of an Intent to Award may be required 
to certify that it has complied and produce a true and exact copy of its current (within ninety (90) calendar days of 
the intent to award) Certificate or Letter of Good Standing, or in the case of a sole proprietorship, provide written 
documentation of sole proprietorship and complete the United States Citizenship Attestation Form, available on the 
Department of Administrative Services website at htlp:1/das.nebraska.gov/materiel/purchasing.html. This must be 
accomplished prior to execution of the contract. 

G. ETHICS IN PUBLIC CONTRACTING 
The State reserves the right to reject bids, withdraw an intent to award or award, or terminate a contract if a bidder 
commits or has committed ethical violations, which include. but are not limited to: 

1. Offering or giving, directly or indirectly, a bribe, fee, commission. compensation, gift, gratuity, or anything 
of value to any person or entity in an attempt to influence the bidding process: 

2. Utilize the services of lobbyists, attorneys, political activists, or consultants to influence or subvert the 
bidding process: 

3. Being considered for. presently being, or becoming debarred, suspended. ineligible, or excluded from 
contracting with any state or federal entity: 

4. Submitt!ng a proposa! on beha!f of another Party or entity; and 
5. Collude with any person or entity to influence the bidding process. submit sham proposals, preclude 

bidding, fix pricing or costs. create an unfair advantage, subvert the bid, or prejudice the State. 

The Bidder shall include this clause in any subcontract entered into for the exclusive purpose of performing this 
contract. Bidder shall have an affirmative duty to report any violations of this clause by the Bidder throughout the 
bidding process. and throughout the term of this contract for the successful Bidder and their subcontractors. 

H. DEVIATIONS FROM THE REQUEST FOR PROPOSAL 
The requirements contained in the RFP become a part of the terms and conditions of the contract resulting from this 
RFP. Any deviations from the RFP in Sections II through VI must be clearly defined by the bidder in its proposal 
and, if accepted by the State, will become part of the contract. Any specifically defined deviations must not be in 
conflict with the basic nature of the RFP, requirements, or applicable state or federal laws or statutes. "Deviation", 
for the purposes of this RFP. means any proposed changes or alterations to either the contractual language or 
deliverables within the scope of this RFP. The State discourages deviations and reserves the right to reject 
proposed deviations. 
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I. SUBMISSION OF PROPOSALS 
Bidders should submit one proposal marked on the first page: "ORIGINAL". If multiple proposals are submitted. the 
State will retain one copy marked "ORIGINAL" and destroy the other copies. The Bidder is solely responsible for 
any variance between the copies submitted. Proposal responses should include the completed form A. "Bidder 
Contact Sheet". Proposals must reference the RFP number and be sent to the specified address. Please note that 
the address label should appear as specified in Section I B. on the face of each container or bidder's bid response 
packet. If a recipient phone number is required for delivery purposes, 402-471-6500 should be used. The RFP 
number should be included in all correspondence. 

Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to requirements, 
completeness, and clarity of content. If the bidder's proposal is presented in such a fashion that makes evaluation 
difficult or overly time consuming the State reserves the right to reject the proposal as non-conforming. 

By signing the "Request for Proposal for Contractual Services" form. the bidder guarantees compliance with the 
provisions stated in this RFP. 

The State shall not incur any liability for any costs incurred by bidders in replying to this RFP, in the demonstrations 
and/or oral presentations, or in any other activity related to bidding on this RFP. 

The Technical and Cost Proposals Template should be presented in separate sections (loose-leaf binders are 
preferred) on standard 8 W' x 11" paper, except that charts. diagrams and the like may be on fold-outs which, when 
folded, fit into the 8 %" by 11" format. Pages may be consecutively numbered for the entire proposal, or may be 
numbered consecutively within sections. Figures and tables should be numbered consecutively within sections. 
Figures and tables should be numbered and referenced in the text by that number. They should be placed as close 
as possible to the referencing text. 

J. BID PREPARATION COSTS 
The State shall not incur any liability for any costs incurred by Bidders in replying to this RFP, including any activity 
related to bidding on this RFP. 

K. FAILURE TO COMPLY WITH REQUEST FOR PROPOSAL 
Violation of the terms and conditions contained in this RFP or any resultant contract, at any time before or after the 
award, shall be grounds for action by the State which may include, but is not limited to, the following: 

1. Rejection of a bidder's proposal; 
2. Withdrawal of the Intent to Award; 
3. Withdrawal of the Award; 
4. Termination of the resulting contract; 
5. Legal action; and 
6. Suspension of the bidder from further bidding with the State for the period of time relative to the 

seriousness of the violation, such period to be within the sole discretion of the State. 

L. BID CORRECTIONS 
A bidder may correct a mistake in a bid prior to the time of opening by giving written notice to the State of intent to 
withdraw the bid for modification or to withdraw the bid completely. Changes in a bid after opening are acceptable 
only if the change is made to correct a minor error that does not affect price. quantity, quality, delivery, or 
contractual conditions. In case of a mathematical error in extension of price. unit price shall govern. 

M. LA TE PROPOSALS 
Proposals received after the time and date of the proposal opening will be considered late proposals. Late 
proposals will be returned unopened, if requested by the bidder and at bidder's expense. The State is not 
responsible for proposals that are late or lost regardless of cause or fault. 

N. PROPOSAL OPENING 
The opening of proposals will be public and the bidders will be announced. Proposals WILL NOT be available for 
viewing by those present at the proposal opening. Vendors may contact the State to schedule an appointment for 
viewing proposals after the Intent to Award has been posted to the website. Once proposals are opened, they 
become the property of the State of Nebraska and will not be returned. 

0. REQUEST FOR PROPOSAUPROPOSAL REQUIREMENTS 
The proposals will first be examined to determine if all requirements listed below have been addressed and whether 
further evaluation is warranted. Proposals not meeting the requirements may be rejected as non-responsive. The 
requirements are: 
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1. Original Request for Proposal for Contractual Services form signed using an indelible method: 
2. Clarity and responsiveness of the proposal; 
3. Completed Corporate Overview: 
4. Completed Sections II through VI; 
5. Completed Technical Approach {Attachment A: Contractor Requirements Matrix): and 
6. Completed State Cost Proposal Template. 

P. EVALUATION COMMITTEE 
Proposals are evaluated by members of an Evaluation Committee(s). The Evaluation Committee(s) will consist of 
individuals selected at the discretion of the State. Names of the members of the Evaluation Committee(s) will not 
be published prior to the intent to award. 

Any contact, attempted contact, or attempt to influence an evaluator that is involved with this RFP may result in the 
rejection of this proposal and further administrative actions. 

Q. EVALUATION OF PROPOSALS 
All proposals that are responsive to the RFP will be evaluated. Each evaluation category will have a maximum 
point potential. The State will conduct a fair, impartial, and comprehensive evaluation of all proposals in 
accordance with the criteria set forth below. Areas that will be addressed and scored during the evaluation include: 

1. Corporate Overview should include but is not limited to: 
a. the ability, capacity, and skill of the bidder to deliver and implement the system or project that 

meets the requirements of the RFP; 
b. the character, integrity, reputation, judgment, experience, and efficiency of the bidder; 
c. whether the bidder can perform the contract within the specified time frame; 
d. the quality of bidder performance on prior contracts; 
e. such other information that may be secured and that has a bearing on the decision to award the 

contract: 
2. Technical Approach; and, 
3. Cost Proposal. 

Neb. Rev. Stat §73-107 allows for a preference for a resident disabled veteran or business located in a 
designated enterprise zone. When a state contract is to be awarded to the lowest responsible bidder, a resident 
disabled veteran or a business located in a designated enterprise zone under the Enterprise Zone Act shall be 
allowed a preference over any other resident or nonresident bidder, if all other factors are equal. 

Resident disabled veterans means any person (a) who resides in the State of Nebraska, who served in the 
United States Armed Forces, including any reserve component or the National Guard, who was discharged 
or otherwise separated with a characterization of honorable or general (under honorable conditions), and 
who possesses a disability rating letter Issued by the United States Department of Veterans Affairs 
establishing a service-connected disability or a disability detennination from the United States Department 
of Defense and (b)(i) who owns and controls a business or, in the case of a publlcly owned business, more 
than fifty percent of the stock Is owned by one or more persons described in subdivision (a) of this 
subsection and (II) the management and dally business operations of the business are controlled by one or 
more persons described in subdivision(a) of this subsection. Any contract entered into without compliance 
with this section shall be null and void. 

Therefore, if a resident disabled veteran or business located in a designated enterprise zone s1.Jbmit.s a proposal in 
accordance with Neb. Rev. Stat. §73-107 and has so indicated on the RFP cover page under "Bidder must 
complete the following" requesting priority/preference to be considered in the award of this contract, the following 
will need to be submitted by the vendor within ten (10) business days of reQuest: 

1. Documentation from the United States Armed Forces confirming service; 
2. Documentation of discharge or otherwise separated characterization of honorable or general (under 

honorable conditions); 
3. Disability rating letter issued by the United States Department of Veterans Affairs establishing a service­

connected disability or a disability determination from the United States Department of Defense; and 
4. Documentation which shows ownership and control of a business or. in the case of a publicly owned 

business, more than fifty percent of the stock is owned by one or more persons described in subdivision 
(a) of this subsection; and the management and daily business operations of the business are controlled 
by one or more persons described in subdivision (a) of this subsection. 
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Failure to submit the requested documentation within ten (10) business days of notice will disqualify the bidder from 
consideration of the preference. 

Evaluation criteria weighting will be released with the RFP. 

R. ORAL INTERVIEWS/PRESENTATIONS AND/OR DEMONSTRATIONS 
The State may determine after the completion of the Technical and Cost Proposal evaluation that oral 
interviews/presentations and/or demonstrations are required. Every bidder may not be given an opportunity to 
interview/present and/or give demonstrations; the State reserves the right, in its discretion, to select only the top 
scoring bidders to present/give oral interviews. The scores from the oral interviews/presentations and/or 
demonstrations will be added to the scores from the Technical and Cost Proposals. The presentation process will 
allow the bidders to demonstrate their proposal offering, explaining and/or clarifying any unusual or significant 
elements related to their proposals. Bidders' key personnel, identified in their proposal. may be requested to 
participate in a structured interview to determine their understanding of the requirements of this proposal, their 
authority and reporting relationships within their firm, and their management style and philosophy. Only 
representatives of the State and the presenting bidder will be permitted to attend the oral interviews/presentations 
and/or demonstrations. A written copy or summary of the presentation, and demonstrative information (such as 
briefing charts, et cetera) may be offered by the bidder, but the State reserves the right to refuse or not consider the 
offered materials. Bidders shall not be allowed to alter or amend their proposals. 

Once the oral interviews/presentations and/or demonstrations have been completed, the State reserves the right to 
make an award without any further discussion with the bidders regarding the proposals received. 

Any cost incidental to the oral interviews/presentations and/or demonstrations shall be borne entirely by the bidder 
and will not be compensated by the State. 

S. BEST AND FINAL OFFER 
If best and final offers (BAFO) are requested by the State and submitted by the bidder, they will be evaluated (using 
the stated BAFO criteria}. scored, and ranked by the Evaluation Committee. The State reserves the right to 
conduct more than one Best and Final Offer. The award will then be granted to the highest scoring bidder. 
However. a bidder should provide its best offer in its original proposal. Bidders should not expect that the State will 
request a best and final offer. 

T. REFERENCE AND CREDIT CHECKS 
The State reserves the right to conduct and consider reference and credit checks. The State reserves the right to 
use third parties to conduct reference and credit checks. By submitting a proposal in response to this RFP, the 
bidder grants to the State the right to contact or arrange a visit in person with any or all of the bidder's clients. 
Reference and credit checks may be grounds to reject a proposal, withdraw an intent to award, or rescind the 
award of a contract. 

U. AWARD 
The State reserves the right to evaluate proposals and award contracts in a manner utilizing criteria selected at the 
State's discretion and in the State's best interest. After evaluation of the proposals, or at any point in the RFP 
process, the State of Nebraska may take one or more of the following actions: 

1. Amend the RFP; 
2. Extend the time of or establish a new proposal opening time; 
3. Waive deviations or errors in the State's RFP process and in bidder proposals that are not material, do not 

compromise the RFP process or a bidder's proposal, and do not improve a bidder's competitive position; 
4. Accept or reject a portion of or all of a proposal; 
5. Accept or reject all proposals; 
6. Withdraw the RFP; 
7. Elect to rebid the RFP; 
8. Award single lines or multiple lines to one or more bidders; or, 
9. Award one or more all-inclusive contracts. 

The RFP does not commit the State to award a contract. Once intent to award decision has been determined, it will 
be posted to the Internet at: http://das.nebraska.gov/materiel/purchasinq.html 

Grievance and protest procedure is available on the Internet at http:1/das.nebraska.qov/materiel/purchasing.html 

Any protests must be filed by a bidder within ten (10) business days after the intent to award decision is posted to 
the Internet. 
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II. TERMS AND CONDITIONS 
Bidders should complete Sections II through VI as part of their proposal. Bidder is expected to read the Terms 
and Conditions and should initial either accept, reject. or reject and provide alternative language for each clause. The 
bidder should also provide an explanation of why the bidder rejected the clause or rejected the clause and provided 
alternate language. By signing the RFP, bidder is agreeing to be legally bound by all the accepted terms and 
conditions. and any proposed alternative terms and conditions submitted with the proposal. The State reserves the right 
to negotiate rejected or proposed alternative language. If the State and bidder fail to agree on the final Terms and 
Conditions. the State reserves the right to reject the proposal. The State of Nebraska is soliciting proposals in response 
to this RFP. The State of Nebraska reserves the right to reject proposals that attempt to substitute the bidder's 
commercial contracts and/or documents for this RFP. 

The bidders should submit with their proposal any license, user agreement. service level agreement. or similar 
documents that the bidder wants incorporated in the Contract. The State will not consider incorporation of any 
document not submitted with the bidder's proposal as the document will not have been included in the evaluation 
process. These documents shall be subject to negotiation and will be incorporated as addendums if agreed to by the 
Parties. 

If a conflict or ambiguity arises after the Addendum to Contract Award have been negotiated and agreed to, the 
Addendum to Contract Award shall be interpreted as follows: 

1. If only one Party has a particular clause then that clause shall control: 
2. If both Parties have a similar clause, but the clauses do not conflict, the clauses shall be read together; 
3. If both Parties have a similar clause, but the clauses conflict, the State's clause shall control. 

A. GENERAL 

Accept 
(lnltlal) 

(;( 

Reject Reject & Provide NOTESICOMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The contract resulting from this RFP shall incorporate the following documents: 

1. Request for Proposal and Addenda; 
2. Amendments to the RFP; 
3. Questions and Answers; 
4. Contractor's proposal (RFP and properly submitted documents); 
5. The executed Contract and Addendum One to Contract, if applicable ; and, 
6. Amendments/Addendums to the Contract. 

These documents constitute the entirety of the contract. 

Unless otherwise specifically stated in a future contract amendment, in case of any conflict between the 
incorporated documents, the documents shall govern in the following order of preference with number one (1) 
receiving preference over all other documents and with each lower numbered document having preference over 
ar.y n;ghar numberad dccument: 1) Amendment to the executed Contract w!th the mcst recent dated amendment 
having the highest priority, 2) executed Contract and any attached Addenda, 3) Amendments to RFP and any 
Questions and Answers, 4) the original RFP document and any Addenda, and 5) the Contractor's submitted 
Proposal. 

Any ambiguity or conflict in the contract discovered after its execution, not otherwise addressed herein, shall be 
resolved in accordance with the rules of contract interpretation as established in the State of Nebraska. 
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B. NOTIFICATION 

Accept 
(Initial) 

(7/ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

Contractor and State shall identify the contract manager who shall serve as the point of contact for the executed 
contract. 

Communications regarding the executed contract shall be in writing and shall be deemed to have been given if 
delivered personally or mailed, by U.S. Mail, postage prepaid, return receipt requested, to the parties at their 
respective addresses set forth below, or at such other addresses as may be specified in writing by either of the 
parties. All notices, requests, or communications shalt be deemed effective upon personal delivery or three (3) 
calendar days following deposit in the mail. 

C. GOVERNING LAW (Statutory} 
Notwithstanding any other provision of this contract. or any amendment or addendum(s) entered into 
contemporaneously or at a later time. the parties understand and agree that. (1) the State of Nebraska is a 
sovereign state and its authority to contract is therefore subject to limitation by the State's Constitution, statutes, 
common law. and regulation; (2) this contract will be interpreted and enforced under the laws of the State of 
Nebraska; (3) any action to enforce the provisions of this agreement must be brought in the State of Nebraska per 
state law; (4) the person signing this contract on behalf of the State of Nebraska does not have the authority to 
waive the State's sovereign immunity, statutes. common law. or regulations; (5) the indemnity, limitation of liability, 
remedy, and other similar provisions of the final contract, if any, are entered into subject to the State's Constitution, 
statutes. common law, regulations, and sovereign immunity: and. (6) all terms and conditions of the final contract, 
including but not limited to the clauses concerning third party use, licenses, warranties. limitations of liability, 
governing law and venue. usage verification. indemnity, liability, remedy or other similar provisions of the final 
contract are entered into specifically subject to the State's Constitution, statutes, common law, regulations, and 
sovereign immunity. 

The Parties must comply with all applicable local, state and federal laws, ordinances, rules, orders, and regulations. 

D. BEGINNING OF WORK 

Accept 
(Initial) 

ti 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The bidder shall not commence any billable work until a valid contract has been fully executed by the State and the 
successful Contractor. The Contractor will be notified in writing when work may begin. 

E. CHANGE ORDERS 

Accept 
(Initial) 

!I 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The State and the Contractor, upon the written agreement. may make changes to the contract within the general 
scope of the RFP. Changes may involve specifications, the quantity of work. or such other items as the State may 
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find necessary or desirable. Corrections of any deliverable, service, or work required pursuant to the contract shall 
not be deemed a change. The Contractor may not claim forfeiture of the contract by reasons of such changes. 

The Contractor shall prepare a written description of the work required due to the change and an itemized cost 
sheet for the change. Changes in work and the amount of compensation to be paid to the Contractor shall be 
determined in accordance with applicable unit prices if any, a pro-rated value, or through negotiations. The State 
shall not incur a price increase for changes that should have been included in the Contractor's proposal, were 
foreseeable, or result from difficulties with or failure of the Contractor's proposal or performance. 

No change shall be implemented by the Contractor until approved by the State, and the Contract is amended to 
reflect the change and associated costs, if any. If there is a dispute regarding the cost, but both parties agree that 
immediate implementation is necessary, the change may be implemented, and cost negotiations may continue with 
both Parties retaining all remedies under the contract and law. 

F. NOTICE OF POTENTIAL CONTRACTOR BREACH 

Accept 
(Initial) 

~i 

Reject Reject & Provide NOTES/COMMENTS: 
(lnltlal) Alternative within 

RFP Response 
nnltlan 

If Contractor breaches the contract or anticipates breaching the contract, the Contractor shall immediately give 
written notice to the State. The notice shall explain the breach or potential breach, a proposed cure, and may 
include a request for a waiver of the breach if so desired. The State may, in its discretion, temporarily or 
permanently waive the breach. By granting a waiver, the State does not forfeit any rights or remedies to which the 
State is entitled by law or equity, or pursuant to the provisions of the contract. Failure to give immediate notice, 
however, may be grounds for denial of any request for a waiver of a breach. 

G. BREACH 

Accept 
(lnltlal} 

(J;;(_ 

Reject Reject & Provide NOTESICOMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

Either Party may tanninate the contract, in whole or in part, if the other Party breaches its duty to perform its 
obligations under the contract in a timely and proper manner. Termination requires written notice of default and a 
thirty (30) calendar day (or longer at the non-breaching Party's discretion considering the gravity and nature of the 
default) cure period. Said notice shall be delivered by Certified Mail, Return Receipt Requested, or in person with 
proof of delivery. Allowing time to cure a failure or breach of contract does not waive the right to immediately 
terminate the contract for the same or different contract breach which may occur at a different time. In case of 
default of the Contractor, the State may contract the service from other sources and hold the Contractor responsible 
for any excess cosi occasioned thereby. 

The State's failure to make payment shall not be a breach, and the Contractor shall retain all available statutory 
remedies and protections. 
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H. NON-WAIVER OF BREACH 

ACCEtpt 
(Initial) 

{7/_ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The acceptance of late perfonnance with or without objection or reservation by a Party shall not waive any rights of 
the Party nor constitute a waiver of the reQuirement of timely performance of any obligations remaining to be 
performed. 

I. SEVERABILITY 

Accept 
(Initial) 

r;f 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

If any term or condition of the contract is declared by a court of competent jurisdiction to be illegal or in conflict with 
any law, the validity of the remaining terms and conditions shall not be affected, and the rights and obligations of 
the parties shall be construed and enforced as if the contract did not contain the provision held to be invalid or 
illegal. 

J. INDEMNIFICATION 

Accept 
(Initial) 

t,:L 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

Please reference Addendum page 11, section SS 1, paragraph 2. 

1. GENERAL 
The Contractor agrees to defend, indemnify, and hold harmless the State and its employees, volunteers, 
agents, and its elected and appointed officials ("the indemnified parties") from and against any and all third 
party claims, liens. demands, damages, liability, actions. causes of action, losses. judgments, costs, and 
expenses of every nature, including investigation costs and expenses. settlement costs, and attorney fees 
and expenses ("the claims"), sustained or asserted against the State for personal injury, death, or property 
loss or damage, arising out of, resulting from. or attributable to the willful misconduct, negligence, error, or 
omission of the Contractor. its employees. Subcontractors, consultants, representatives. and agents, 
resulting from this contract, except to the extent such Contractor liability is attenuated by any action of the 
State which directly and proximately contributed to the claims. 

2. INTELLECTUAL PROPERTY 
The Contractor agrees it will, at its sole cost and expense, defend, indemnify, and hold harmless the 
indemnified parties from and against any and all claims, to the extent such claims arise out of, result from, 
or are attributable to. the actual or alleged infringement or misappropriation of any patent, copyright, trade 
secret. trademark, or confidential information of any third party by the Contractor or its employees. 
Subcontractors, consultants, representatives, and agents; provided, however, the State gives the 
Contractor prompt notice in writing of the claim. The Contractor may not settle any infringement claim that 
will affect the State's use of the Licensed Software without the State's prior written consent, which consent 
may be withheld for any reason. 

If a judgment or settlement is obtained or reasonably anticipated against the State's use of any intellectual 
property for which the Contractor has indemnified the State, the Contractor shall. at the Contractor's sole 
cost and expense, promptly modify the item or items which were determined to be infringing, acquire a 
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license or licenses on the State's behalf to provide the necessary rights to the State to eliminate the 
infringement. or provide the State with a non-infringing substitute that provides the State the same 
functionality. At the State's election, the actual or anticipated judgment may be treated as a breach of 
warranty by the Contractor. and the State may receive the remedies provided under this RFP. 

3. PERSONNEL 
The Contractor shall. at its expense, indemnify and hold harmless the indemnified parties from and against 
any claim with respect to withholding taxes. worker's compensation, employee benefits, or any other claim. 
demand, liability. damage, or loss of any nature relating to any of the personnel, including subcontractor's 
and their employees, provided by the Contractor. 

4. SELF-INSURANCE 
The State of Nebraska is self-insured for any loss and purchases excess insurance coverage pursuant to 
Neb. Rev. Stat. § 81-8,239.01 (Reissue 2008). If there is a presumed loss under the provisions of this 
agreement. Contractor may file a claim with the Office of Risk Management pursuant to Neb. Rev. Stat. §§ 
81-8,829 - 81-8,306 for review by the State Claims Board. The State retains all rights and immunities 
under the State Miscellaneous (Section 81-8,294), Tort (Section 81-8,209), and Contract Claim Acts 
(Section 81-8,302), as outlined in Neb. Rev. Stat.§ 81-8,209 et seq. and under any other provisions of law 
and accepts liability under this agreement to the extent provided by law. 

The Parties acknowledge that Attorney General for the State of Nebraska is required by statute to 
represent the legal interests of the State. and that any provision of this indemnity clause is subject to the 
statutory authority of the Attorney General. 

K. ATTORNEY'S FEES 

Accept 
(Initial) 

(Jt 

Reject ReJe.ct & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

Please reference Addendum page 6, section T. 

In the event of any litigation, appeal, or other legal action to enforce any provision of the contract. the Parties agree 
to pay all expenses of such action, as permitted by law and if order by the court, including attorney's fees and costs, 
if the other Party prevails. 

L. ASSIGNMENT, SALE, OR MERGER 

Accept ReJect Reject & Provl(fe NOTES/COMMENTS! 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

{£_ 

Either Party may assign the contract upon mutual wntten agreement of the other Party. Such agreement shaii not 
be unreasonably withheld. 

The Contractor retains the right to enter into a sale, merger. acquisition, internal reorganization, or similar 
transaction involving Contractor's business. Contractor agrees to cooperate with the State in executing 
amendments to the contract to allow for the transaction. If a third party or entity is involved in the transaction. the 
Contractor will remain responsible for performance of the contract until such time as the person or entity involved in 
the transaction agrees in writing to be contractually bound by this contract and perform all obligations of the 
contract. 

Page 10 
RFP Boilerplate 112/14/2017 



M. CONTRACTING WITH OTHER NEBRASKA POLITICAL SUB-DIVISIONS 

Accept 
(Initial) 

('J/ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The Contractor may. but shall not be required to. allow agencies, as defined in Neb. Rev. Stat. §81-145, to use this 
contract. The terms and conditions, including price. of the contract may not be amended. The State shall not be 
contractually obligated or liable for any contract entered into pursuant to this clause. A listing of Nebraska political 
subdivisions may be found at the website of the Nebraska Auditor of Public Accounts. 

N. FORCE MAJEURE 

Accept 
(Initial) 

V/ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

Please reference Addendum page 8, section DD. 

Neither Pany shall be liable for any costs or damages. or for default resulting from its inability to perform any of its 
obligations under the contract due to a natural or manmade event outside the control and not the fault of the 
affected Party ("Force Majeure Event"). The Party so affected shall immediately make a written request for relief to 
the other Party, and shall have the burden of proof to justify the request. The other Party may grant the relief 
requested; relief may not be unreasonably withheld. Labor disputes with the impacted Party's own employees will 
not be considered a Force Majeure Event. 

0. CONFIDENTIALITY 

Accept 
(Initial) 

V;f 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Altematlve within 

RFP Response 
(Initial) 

Please reference Addendum page 10, section MM. 

All materials and information provided by the Parties or acquired by a Party on behalf of the other Party shall be 
regarded as confidential information. All materials and information provided or acquired shall be handled in 
accordance with federal and state law, and ethical standards. Should said confidentiality be breached by a Party, 
the Party shall notify the other Party immediately of said breach and take immediate corrective action. 

It is incumbent upon the Parties to inform their officers and employees of the penalties for improper disclosure 
imposed by the Privacy Act of 1974, 5 U.S.C. 552a. Specifically, 5 U.S.C. 552a (i)(1). which is made applicable by 
5 U.S.C. 552a (m)(1), provides that any officer or employee, who by virtue of his/her employment or official position 
has possession of or access to agency records which contain individually identifiable information, the disclosure of 
which is prohibited by the Privacy Act or regulations established thereunder, and who knowing that disclosure of the 
specific material is prohibited, willfully discloses the material in any manner to any person or agency not entitled to 
receive it, shall be guilty of a misdemeanor and tined not more than $5,000. 
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P. EARLY TERMINATION 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

(1/_ 

The contract may be terminated as follows: 
1. The State and the Contractor, by mutual written agreement, may terminate the contract at any time. 
2. In the event of policy termination, either on or off policy anniversary date, Contractor will fully account for 

all reserves and return to The State any unused portion. 
3. The State, in its sole discretion. may terminate the contract for any reason upon thirty (30) calendar day's 

written notice to the Contractor. Such termination shall not relieve the Contractor of warranty or other 
service obligations incurred under the terms of the contract. In the event of termination the Contractor 
shall be entitled to payment, determined on a pro rata basis, for products or services satisfactorily 
performed or provided. 

4. The State may terminate the contract immediately for the following reasons: 
a. if directed to do so by statute; 
b. Contractor has made an assignment for the benefit of creditors, has admitted in writing its inability 

to pay debts as they mature, or has ceased operating in the normal course of business; 
c. a trustee or receiver of the Contractor or of any substantial part of the Contractor's assets has 

been appointed by a court; 
d. fraud, misappropriation, embezzlement, malfeasance, misfeasance, or illegal conduct pertaining 

to performance under the contract by its Contractor, its employees, officers. directors, or 
shareholders; 

e. an involuntary proceeding has been commenced by any Party against the Contractor under any 
one of the chapters ofTitle 11 of the United States Code and (i} the proceeding has been pending 
for at least sixty (60} calendar days; or (ii) the Contractor has consented, either expressly or by 
operation of law. to the entry of an order for relief; or (iii) the Contractor has been decreed or 
adjudged a debtor; 

f. a voluntary petition has been filed by the Contractor under any of the chapters ofTitle 1 i of the 
United States Code; 

g. Contractor intentionally discloses confidential information; 
h. Contractor has or announces it will discontinue support of the deliverable; and. 
I. In the event funding is no longer available. 

Q. CONTRACT CLOSEOUT 

Accept 
(Initial) 

(__ 1J_ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(lnltial) 

Upon contract closeout for any reason the Contractor shall within 30 days, unless stated otherwise herein: 

1. Transfer all completed or partially completed deliverables to the State; 
2. Transfer ownership and title to all completed or partially completed deliverables to the State; 
3. Return to the State all information and data. unless the Contractor is permitted to keep the information or 

data by contract or rule of law. Contractor may retain one copy of any information or data as required to 
comply with applicable work product documentation standards or as are automatically retained in the 
course of Contractor's routine back up procedures; 

4. Cooperate with any successor Contactor, person or entity in the assumption of any or all of the obligations 
of this contract; 

5. Cooperate with any successor Contactor, person or entity with the transfer of information or data related to 
this contract; 

6. Return or vacate any state owned real or personal property; and, 
7. Return all data in a mutually acceptable format and manner. 
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Nothing in this Section should be construed to require the Contractor to surrender intellectual property, real or 
personal property, or information or data owned by the Contractor for which the State has no legal claim. 
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Ill. CONTRACTOR DUTIES 

A. INDEPENDENT CONTRACTOR I OBLIGATIONS 

Accept 
(Initial) 

(,"")/ 
v~ 

r-· 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

It is agreed that the Contractor is an independent contractor and that nothing contained herein is intended or should 
be construed as creating or establishing a relationship of employment. agency, or a partnership. 

The Contractor is solely responsible for fulfilling the contract. The Contractor or the Contractor's representative 
shall be the sole point of contact regarding all contractual matters. 

The Contractor shall secure, at its own expense. all personnel required to perform the services under the contract. 
The personnel the Contractor uses to fulfill the contract shall have no contractual or other legal relationship with the 
State; they shall not be considered employees of the State and shall not be entitled to any compensation. rights or 
benefits from the State, including but not limited to, tenure rights, medical and hospital care. sick and vacation 
leave, severance pay, or retirement benefits. 

By-name personnel commitments made in the Contractor's proposal shall not be changed without the prior written 
approval of the State. Replacement of these personnel, if approved by the State, shall be with personnel of equal 
or greater ability and qualifications. 

All personnel assigned by the Contractor to the contract shall be employees of the Contractor or a subcontractor. 
and shall be fully qualified to perform the work required herein. Personnel employed by the Contractor or a 
subcontractor to fulfill the terms of the contract shall remain under the sole direction and control of the Contractor or 
the subcontractor respectively. 

With respect to its employees. the Contractor agrees to be solely responsible for the following: 

1. Any and all pay, benefits, and employment taxes and/or other payroll withholding; 
2. Any and all vehicles used by the Contractor's employees, including all insurance required by state law; 
3. Damages incurred by Contractor's employees within the scope of their duties under the contract; 
4. Maintaining Workers' Compensation and health insurance that complies with state and federal law and 

submitting any reports on such insurance to the extent required by governing law; and 
5. Determining the hours to be worked and the duties to be performed by the Contractor's employees. 
6. All claims on behalf of any person arising out of employment or alleged employment (including without limit 

claims of discrimination alleged against the Contractor. its officers, agents, or subcontractors or 
subcontractor's employees) 

If the Contractor intends to utilize any subcontractor, the subcontractor's level of effort, tasks, and time allocation 
should be clearly defined in the bidder's proposal. The Contractor shall agree that it will not utilize any 
subcontiactvis not spec~fica~:y inc:uded iii its pioposa~ in tho perfcrn1ance of the contract ~v!thcut the prier v.-r:tter: 
authorization of the State. 

The State reserves the right to require the Contractor to reassign or remove from the project any Contractor or 
subcontractor employee. 

Contractor shall insure that the terms and conditions contained in any contract with a subcontractor does not 
conflict with the terms and conditions of this contract. 

The Contractor shall include a similar provision, for the protection of the State, in the contract with any 
Subcontractor engaged to perform work on this contract. 
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B. EMPLOYEE WORK ELIGIBILITY STATUS 

Accept 
(Initial) 

ti 

Reject Reject & Provide NOTES/COMMENTS: 
(lnltlal) Alternative within 

RFP Response 
unman 

The Contractor is required and hereby agrees to use a federal immigration verification system to detennina the 
work eligibility status of employees physically perfonning services within the State of Nebraska. A federal 
immigration verification system means the electronic verification of the work authorization program authorized by 
the Illegal Immigration Reform and Immigrant Responsibility Act of 1996, 8 U.S.C. 1324a, known as the E-Verify 
Program, or an equivalent federal program designated by the United States Department of Homeland Security or 
other federal agency authorized to verify the work eligibility status of an employee. 

If the Contractor is an individual or sole proprietorship, the following applies: 

1. The Contractor must complete the United States Citizenship Attestation Form, available on the 
Department of Administrative Services website at http://das.nebraska.gov/materiel/purchasing.html 

The completed United States Attestation Form should be submitted with the RFP response. 

2. If the Contractor indicates on such attestation form that he or she is a qualified alien. the Contractor agrees 
to provide the US Citizenship and Immigration Services documentation required to verify the Contractor's 
lawful presence in the United States using the Systematic Alien Verification for Entitlements (SAVE) 
Program. 

3. The Contractor understands and agrees that lawful presence in the United States is required and the 
Contractor may be disqualified or the contract terminated if such lawful presence cannot be verified as 
required by Neb. Rev. Stat. §4-108. 

C. COMPLIANCE WITH CIVIL RIGHTS LAWS ANO EQUAL OPPORTUNITY EMPLOYMENT I 
NONDISCRIMINATION (Statutory) 

The Contractor shall comply with all applicable local. state, and federal statutes and regulations regarding civil 
rights laws and equal opportunity employment. The Nebraska Fair Employment Practice Act prohibits Contractors 
of the State of Nebraska, and their Subcontractors, from discriminating against any employee or applicant for 
employment, with respect to hire, tenure, terms, conditions, compensation, or privileges of employment because of 
race, color, religion, sex, disability, marital status, or national origin (Neb. Rev. Stat. §48-1101 to 48-1125). The 
Contractor guarantees compliance with the Nebraska Fair Employment Practice Act. and breach of this provision 
shall be regarded as a material breach of contract. The Contractor shall insert a similar provision in all 
Subcontracts for services to be covered by any contract resulting from this RFP. 

0. COOPERATION WITH OTHER CONTRACTORS 

Accept 
(Initial) 

tL 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial} 

Contractor may be required to work with or in close proximity to other contractors or individuals that may be working 
on same or different projects. The Contractor shall agree to cooperate with such other contractors or individuals. 
and shall not commit or permit any act which may interfere with the performance of work by any other contractor or 
individual. Contractor is not required to compromise Contractor's intellectual property or proprietary information 
unless expressly required to do so by this contract. 
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E. PERMITS, REGULATIONS, LAWS 

Accept 
(Initial) 

;JJ 
~ r-

Reject Reject & Provide NOTESfCOMMENTS: 
(Initial) Alternative within 

RFP Response 
flnltlan 

The contract price shall include 1he cost of all royalties, licenses. permits, and approvals, whether arising from 
patents, trademarks, copyrights or otherwise, that are in any way involved in the contract. The Contractor shall 
obtain and pay for all royalties. licenses, and permits, and approvals necessary for the execution of the contract. 
The Contractor must guarantee that it has the full legal right to the materials, supplies, equipment, software, and 
other items used to execute this contract. 

F. OWNERSHIP OF INFORMATION AND DATA/ DELIVERABLES 

Accept 
(Initial) 

a 

(!/:_ 

Reject Reject & Provide NOTESfCOMMENTS: 
(Initial) Altemative within 

RFP Response 
{Initial) 

The State shall have the unlimited right to publish, duplicate, use, and disclose all information and data developed 
or obtained by the Contractor on behalf of the State pursuant to this contract. 

The State shall own and hold exclusive title to any deliverable developed as a result of this contract. Contractor 
shall have no ownership interest or title, and shall not patent, license, or copyright, duplicate, transfer, sell, or 
exchange, the design, specifications, concept, or deliverable. 

G. INSURANCE REQUIREMENTS 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

(1-;(. 

The Contractor shall throughout the term of the contract maintain insurance as specified herein and provide the 
State a current Certificate of Insurance/Acord Form (COi) verifying the coverage. The Contractor shall not 
commence work on the contract until the insurance is in place. If Contractor subcontracts any portion of the 
Contract the Contractor must. throughout the term of the contract, either: 
1. Provide equivalent insu ranee for each subcontractor and provide a COi verifying the coverage tor the 

subcontractor: 
2. Require each subcontractor to have equivalent insurance and provide written notice to the State that the 

Contractor has verified that each subcontractor has the required coverage; or. 
3. Provide the State with copies of each subcontractor's Certificate of Insurance evidencing the required 

coverage. 
The Contractor shall not allow any Subcontractor to commence work until the Subcontractor has equivalent 
insurance. The failure of the State to require a COi, or the failure of the Contractor to provide a COi or require 
subcontractor insurance shall not limit. relieve, or decrease the liability of the Contractor hereunder. 

In the event that any policy written on a claims-made basis terminates or is canceled during the term of the contract 
or within three (3) years of termination or expiration of the contract, the contractor shall obtain an extended 
discovery or reporting period, or a new insurance policy, providing coverage required by this contract for the term of 
the contract and three (3) years following termination or expiration of the contract. 
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If by the terms of any insurance a mandatory deductible is required, or if the Contractor elects to increase the 
mandatory deductible amount, the Contractor shall be responsible for payment of the amount of the deductible in 
the event of a paid claim. 

Notwithstanding any other clause in this Contract, the State may recover up to the liability limits of the insurance 
policies required herein. 

1. WORKERS' COMPENSATION INSURANCE 
The Contractor shall take out and maintain during the life of this contract the statutory Workers· 
Compensation and Employer's Liability Insurance for all of the contactors' employees to be engaged in 
work on the project under this contract and, in case any such work is sublet, the Contractor shall require 
the Subcontractor similarly to provide Worker's Compensation and Employer's Liability Insurance for all of 
the Subcontractor's employees to be engaged in such work. This policy shall be written to meet the 
statutory requirements for the state in which the work is to be performed, including Occupational Disease. 
The policy shall Include a waiver of subrogation in favor of the State. The COi shall contain the 
mandatory COi subrogation waiver language found hereinafter. The amounts of such insurance shall 
not be less than the limits stated hereinafter. For employees working in the State of Nebraska, the policy 
must be written by an entity authorized by the State of Nebraska Department of Insurance to write 
Workers' Compensation and Employer's Liability Insurance for Nebraska employees. 

2. COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY 
INSURANCE 
The Contractor shall take out and maintain during the life of this contract such Commercial General 
Liability Insurance and Commercial Automobile Liability Insurance as shall protect Contractor and any 
Subcontractor performing work covered by this contract from claims for damages for bodily injury, 
including death, as well as from claims for property damage, which may arise from operations under this 
contract, whether such operation be by the Contractor or by any Subcontractor or by anyone directly or 
indirectly employed by either of them. and the amounts of such insurance shall not be less than limits 
stated hereinafter. 

The Commercial General Liability Insurance shall be written on an occurrence basis, and provide 
Premises/Operations, Products/Completed Operations, Independent Contractors, Personal Injury, and 
Contractual Liability coverage. The policy shall include the State, and others as required by the 
contract documents, as Additional lnsured(s). This policy shall be primary, and any insurance or 
self-insurance carried by the State shall be considered secondary and non-contributory. The COi 
shall contain the mandatory COi liability waiver language found hereinafter. The Commercial 
Automobile Liability Insurance shall be written to cover all Owned, Non-owned, and Hired vehicles. 
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REQUIRED INSURANCE COVERAGE 
COMMERCIAL GENERAL LIABILITY 

General Aggregate $1,000,000 per occurrence I 
$2 000,000 annreaate 

Products/Completed Operations $2,000,000 
Annreoate 
Personal/ Advertisina I niurv $1,000.000 oer occurrence 
Bodilv lniurv/Prooertv Damaae $1 ,000 000 cer occurrence 
Medical Pavments $10,000 anv one cerson 
Damaae to Rented Premises (Fire) $300,000 each occurrence 
Contractual Included 
lndeoendent Contractors Included 

If higher limits are required, the Umbrella/Excess Liability limits are allowed to satisfy the 
hiaher limit. 
WORKER'S COMPENSATION 

Emolovers liabilitv Limits $500K/$500K/$500K 
Statutorv Limits- All States Statutorv - State of Nebraska 
Voluntarv Comcensation Statutorv 

COMMERCIAL AUTOMOBILE LIABILITY 
Bodilv lniurv/Prooertv Damaae $1 ,000,000 combined sinale limit 
Include All Owned, Hired & Non- Included 
Owned Automobile liabilitv 
Motor Carrier Act Endorsement Where Annlicable 

UMBRELLA/EXCESS LIABILITY 
Over Primarv Insurance $3 000 000 car occurrence 

PROFESSIONAL LIABILITY 
Professional liability (Medical Limits consistent with Nebraska 
Maloractice) Medical Malpractice Cap 
Qualification Under Nebraska Excess 
Fund 
All Other Professional Liability (Errors $10,000,000 Per Claim / $20,000,000 
& Omissions) Annreoate 

COMMERCIAL CRIME 
Crime/Employee Dishonesty $2,000,000 
lncludino 3rd Partv Fidelitv 

CYBER LIABILITY 
Breach of Privacy, Security Breach. $2,000,000 
Denial of Service. Remediation, Fines 
and Penalties 
Includes Non-Owned Disoosal Sites 

MANDATORY COi SUBROGATION WAIVER LANGUAGE 
"Workers' Compensation oolicv shall include a waiver of subroaation in favor of the State of Nebraska." 

MANDATORY COi LIABILITY WAIVER LANGUAGE 
"Commercial General Liability & Commercial Automobile liability policies shall name the State of Nebraska 
as an Additional Insured and the policies shall be primary and any insurance or self-insurance carried by 
the State shall be considered secondarv and non-contributorv as addilionallv insured." 

If the mandatory COi subrogation waiver language or mandatory COi liability waiver language on the COi 
states that the waiver is subject to, condition upon, or otherwise limit by the insurance policy, a copy of the 
relevant sections of the policy must be submitted with the COi so the State can review the limitations 
imposed by the insurance policy. 

3. EVIDENCE OF COVERAGE 
The Contractor shall furnish the Contract Manager. with a certificate of insurance coverage complying with 
the above requirements prior to beginning work at: 

Department of Administrative Services 
Employee Wellness and Benefits 
Attn: Contract Manager 
1526 K Street. Suite 110 
Lincoln, NE 68508 
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These certificates or the cover sheet shall reference the RFP number, and the certificates shall include the 
name of the company, policy numbers. effective dates. dates of expiration. and amounts and types of 
coverage afforded. If the State is damaged by the failure of the Contractor to maintain such insurance, 
then the Contractor shall be responsible for all reasonable costs properly attributable thereto. 

Reasonable notice of cancellation of any required insurance policy must be submitted to the contract 
manager as listed above when issued and a new coverage binder shall be submitted immediately to 
ensure no break in coverage. 

4. DEVIATIONS 
The insurance requirements are subject to limited negotiation. Negotiation typically includes. but is not 
necessarily limited to. the correct type of coverage. necessity for Workers· Compensation. and the type of 
automobile coverage carried by the Contractor. 

H. ANTITRUST 

Accept 
(Initial) 

IL?.L 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Altematlve within 

RFP Response 
(lnltlal) 

The Contractor hereby assigns to the State any and all claims for overcharges as to goods and/or services provided 
in connection with this contract resulting from antitrust violations which arise under antitrust laws of the United 
States and the antitrust laws of the State. 

I. CONFLICT OF INTEREST 

Accept 
(lnltlal) 

ti 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

By submitting a proposal, bidder certifies that there does not now exist a relationship between the bidder and any 
person or entity which is or gives the appearance of a conflict of interest related to this RFP or project. 

The bidder certifies that it shall not take any action or acquire any interest. either directly or indirectly, which will 
conflict in any manner or degree with the performance of its services hereunder or which creates an actual or an 
appearance of conflict of interest. 

The bidder certifies that it will not knowingly employ any individual known by bidder to have a conflict of interest. 

The Parties shall not knowingly, for a period of two years after execution of the contract, recruit or employ any 
employee or agent of the other Party who has worked on the RF P or project, or who had any influence on decisions 
affecting the RFP or project. 
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J. ADVERTISING 

Accept 
(Initial) 

(y 
Reject Reject & Provide NOTESICOMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The Contractor agrees not to refer to the contract award in advertising in such a manner as to state or imply that the 
company or its services are endorsed or preferred by the State. Any publicity releases pertaining to the project 
shall not be issued without prior written approval from the State. 

K. DISASTER RECOVERYIBACK UP PLAN 

Accept 
(lnltlal) 

l ff t /---.. 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
nnltlan 

The Contractor shall have a disaster recovery and back-up plan, of which a copy should be provided upon request 
to the State, which includes, but is not limited to equipment. personnel, facilities, and transportation, in order to 
continue services as specified under the specifications in the contract in the event of a disaster. 

L. DRUG POLICY 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Reaponte 
llnitlal} 

(7/ 

Contractor certifies it maintains a drug free work place environment to ensure worker safety and workplace integrity. 
Contractor agrees to provide a copy of its drug free workplace policy at any time upon request by the State. 
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IV. PAYMENT 

A. PROHIBITION AGAINST ADVANCE PAYMENT (Statutory) 

Payments shall not be made until contractual deliverable(s) are received and accepted by the State. 

B. TAXES (Statutory) 

The State is not required to pay taxes and assumes no such liability as a result of this solicitation. Any property tax 
payable on the Contractor's equipment which may be installed in a state-owned facility is the responsibility of the 
Contractor. 

C. INVOICES 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) AltemaUve within 

RFP Response 
(Initial) 

(l/_ 
Invoices for payments must be submitted by the Contractor to the agency requesting the services with sufficient 
detail to support payment. Invoices should be sent to Department of Administrative Services, Employee Wellness 
and Benefits, 1526 K Street, Suite 110, Lincoln, NE 68508. 

The invoice must contain the State's Account number and or ID number and the Coverage Period being billed. The 
invoice must list each plan and rates for the plans. Premiums are deducted via payroll on a Bi-Weekly and/or 
Monthly basis. After the close of business each month the total premiums deducted are paid to the Contractor via 
ACH payment. Premiums are not paid in advance. Example, August premiums would not be paid to the Contractor 
until after close of business on August 31st. In the example above, the 45 days starts on September 1st. As 
premiums are sent via ACH an Excel or PDF Report will be generated and provided to the Contractor by the State 
as backup documentation for the premiums paid. The Report is produced manually and date of completion may 
vary from month to month. 

The terms and conditions included in the Contractor's invoice shall be deemed to be solely for the convenience of 
the parties. No terms or conditions of any such invoice shall be binding upon the State. and no action by the State, 
including without limitation the payment of any such invoice in whole or in part, shall be construed as binding or 
estopping the State with respect to any such term or condition, unless the invoice term or condition has been 
previously agreed to by the State as an amendment to the contract. 

D. INSPECTION AND APPROVAL 

Accept 
(lnltlal) 

{1~ 

Reject R~Ject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

Final inspection and approval of all work required under the contract shall be performed by the designated State 
officials. 

The State and/or its authorized representatives shall have the right to enter any premises where the Contractor or 
Subcontractor duties under the contract are being performed. and to inspect. monitor or otherwise evaluate the 
work being performed. All inspections and evaluations shall be at reasonable times and in a manner that will not 
unreasonably delay work. 
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E. PAYMENT 

Accept 
(lnlUal) 

(j_/ ~:, 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) .Alternative within 

RFP Response 
(lnltlal) 

State will render payment to Contractor when the terms and conditions of the contract and specifications have been 
satisfactorily completed on the part of the Contractor as solely determined by the State. (Neb. Rev. Stat. Section 
73-506(1)) Payment will be made by the responsible agency in compliance with the State of Nebraska Prompt 
Payment Act (See Neb. Rev. Stat. §81-2401 through 81-2408). The State may require the Contractor to accept 
payment by electronic means such as ACH deposit. In no event shall the State be responsible or liable to pay for 
any services provided by the Contractor prior to the Effective Date of the contract, and the Contractor hereby 
waives any claim or cause of action for any such services. 

F. LATE PAYMENT (Statutory) 

The Contractor may charge the responsible agency interest for late payment in compliance with the State of 
Nebraska Prompt Payment Act (See Neb. Rev. Stat. §81-2401 through 81-2408). 

G. SUBJECT TO FUNDING/ FUNDING OUT CLAUSE FOR LOSS OF APPROPRIATIONS 

Accept 
(Initial) 

~~ 

Reject Reject & Provide NOTESICOMMENTS: 
(Initial) Alternative within 

RFP Response 
Clnltlal) 

The State's obligation to pay amounts due on the Contract for a fiscal years following the current fiscal year is 
contingent upon legislative appropriation of funds. Should said funds not be appropriated, the State may terminate 
the contract with respect to those payments for the fiscal year{s) for which such funds are not appropriated. The 
State will give the Contractor written notice thirty (30) calendar days prior to the effective date of termination. All 
obligations of the State to make payments after the termination date will cease. The Contractor shall be entitled to 
receive just and equitable compensation for any authorized work which has been satisfactorily completed as of the 
termination date. In no event shall the Contractor be paid for a loss of anticipated profit. 

H. RIGHT TO AUDIT (First Paragraph Is Statutory) 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(lnltlal) (lnltlal) Alternative within 

RFP Response 
(Initial) 

."? ,,? 
'f l ,· -- " 

The State shall have the right to audit the Contractor's performance of this contract upon a 30 days' written notice. 
Contractor shall utilize generally accepted accounting principles. and shall maintain the accounting records. and 
other records and information relevant to the contract (Information) to enable the State to audit the contract. The 
State may audit and the Contractor shalt maintain, the Information during the term of the contract and for a period of 
five (5) years after the completion of this contract or until all issues or litigation are resolved, whichever is later. The 
Contractor shall make the Information available to the State at Contractor's place of business or a location 
acceptable to both Parties during normal business hours. If this is not practical or the Contractor so elects. the 
Contractor may provide electronic or paper copies of the Information. The State reserves the right to examine, 
make copies of. and take notes on any Information relevant to this contract, regardless of the form or the 
Information, how it is stored, or who possesses the Information. Under no circumstance will the Contractor be 
required to create or maintain documents not kept in the ordinary course of contractor's business operations, nor 
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will contractor be required to disclose any information, including but not limited to product cost data, which is 
confidential or proprietary to contractor. 

The Parties shall pay their own costs of the audit unless the audit finds a previously undisclosed overpayment by 
the State. If a previously undisclosed overpayment exceeds one-half of one percent (.5%) of the total contract 
billings. or if fraud, material misrepresentations. or non-performance is discovered on the part of the Contractor, the 
Contractor shall reimburse the State for the total costs of the audit. Overpayments and audit costs owed to the 
State shall be paid within ninety days of written notice of the claim. The Contractor agrees to correct any material 
weaknesses or condition found as a result of the audit. 
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V. PROJECT DESCRIPTION AND SCOPE OF WORK 

A. PROJECT OVERVIEW 
The State of Nebraska ("the State"), through the Department of Administrative Services, currently offers long Term 
Disability {LTD) to State employees. Beginning July 1, 2019, the State will also offer Short Term Disability (STD). 
The State is seeking proposals from qualified disability carriers to provide fully insured STD and LTD benefits. for 
the approximate 15,670 eligible state permanent and temporary employees. effective July 1, 2019. 

The purpose of this RFP is to select a Contractor to provide all necessary and required seNices including staffing, 
systems and other critical components, which advances early return to work, notifications, insurance. fully insured 
premiums, claims adjudication, claims payment, customer service, underwriting, consulting, and reports for the 
State of Nebraska for: 

1. Short-Term Disability (STD) plan (100% paid by the employee/post tax deductions), and 
2. Long Term Disability (LTD) plan (100% paid by the employee/post tax deductions). 

This RFP does not include group term life insurance, accidental death and dismemberment, optional term life 
insurance or any other employee benefits program. 

The Contractor must be able to offer both STD and LTD. 

B. CURRENT AND FUTURE ENVIRONMENT 
The current LTD benefits include only one {1) income option with four (4) qualifying (elimination period) options. A 
detailed description of age-banded premium rate for current LTD benefit options can be found in the Attachment B: 
Current Long Term Disability Benefits. 

A summary of reports can be found in the following attachments: 

Attachment C Closed Claims Listing for Group 
Attachment D Open Claims Report 
Attachment E Group Paid Basis Report 

Coverage is 100% voluntary, with employees covering the full cost of coverage. Premium rates are age-banded for 
both permanent and temporary employees. The State maintains the same LTD benefit options for employees under 
the labor contract as it does for those not under the labor contract. Of the State's eligible permanent and temporary 
employees. 6,375 are currently enrolled in one of the current LTD plan options. 

Effective July 1, 2019, the State will provide a fully insured, full service administration. and 100% voluntary STD 
plan to the same population of permanent and temporary employees. The new STD plan will provide 1s1 day 
accident coverage, Slh day illness coverage, and will pay benefits up to six (6) months with 60% income option. 
Employees will not be required to exhaust their leave balances to begin receiving STD benefit payments. The LTD 
benefit offering will have one elimination period of six (6) months with 60% income option. 

C. ADMINISTRATION REQUIRMENTS 
This section contains specific work requirements related to the administration of the employee disability plans. The table 
identifies whether the State of Nebraska or the Contractor will perform the service. Contractor must provide the services. at a 
minimum, identified under the respective heading and coordinate the transition of cases that progress from short-term to 
long-term durations. 

Responslbllltv State of Nebraska STD and LTD Contractor 
1. ENROLLMENT and A. Collects contributions from 
ELIGIBILITY employees. 

B. Determines eligibility in all 
cases and maintains a 
database of enrolled 
employees. 

2. CUSTOMER SERVICE A. Assists agencies and 0. Assists participants and agencies 
participants with eligibility and with claims issues. 
enrollment issues. E. Staffs a customer service 

B. Monitors the service department that provides 
agreements and insured telephone support to members 
contracts. via a toll free number. 
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Reeoonalbrfftv State of Nebraska STD and LTD Contractor 
C. Monitors carrier's perfonnance F. Maintains telephone technology 

and reviews customer for the hearing and visually 
complaints. impaired. 

G. Responds to participant 
questions on enrollment. claims 
and benefits. 

H. Handles problems and 
complaints initially and pursues 
all other inquiries in a timely 
fashion and advises State of NE 
of escalated issues and recurring 
patterns. 

3. COMMUNICATIONS A. Approves all communication B. Develops enrollment materials. 
materials prior to distribution. C. Develops and produces a 

standard benefit description form 
and also makes it available in an 
electronic format. 

D. Develops benefits booklet 
(Summary Plan Description 
(SPD}/ Certificate of Coverage). 

E. Works with State of Nebraska 
communications personnel. 

F. Provides content for direct 
employee communications at the 
State's request. 

G. Provides assistance to State at 
Annual Open Enrollment 
meetings. 

4. CLAIMS A. Processes all claims. 
PROCESSING B. Maintains a process for the 

correction of under and over 
payments. 

C. Issues W-2 forms to employees. 
D. Withhold Medicare taxes from the 

disabled employee's disability 
benefits and remits them to the 
federal government. 

E. Remits the State's portion of 
Medicare tax (from a State 
Medicare matching Fund) to the 
federal government. 

5. CLAIM MANAGEMENT A. Maintains and provides effective 
case management and disability 
management programs. 

B. Provides Return to Work 
services. 

C. Identifies and reports fraud. 
6. COORDINATION OF A. Coordinates with other programs 
BENEFITS that provide Deductible Income 

(offset income) when applicable. 
7. COORDINATION WITH A. Coordinates with State's online 
OTHER INSURANCE enrollment vendor 
COMPANIES OR 
VENDORS 
8. REPORTING A. Monthly and quarterly claims 

paid/denied reports must be 
available no later than the end of 
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Reaponslbllltv State of Nebraska STD and LTD Contractor 
the month following the close of 
the period in question. 

B. A year-end financial accounting 
for the program within 60 days of 
the contract anniversary date. 

9. MISCELLANEOUS A. Attends quarterly meetings with 
State of Nebraska and other 
meetings as requested by the 
State at insurance company 
expense. 

B. Provides proposed fee changes 
by January 1 for the subsequent 
July 1 unless otherwise 
requested by the State. 

C. Advises State of any new 
regulatory compliance issues that 
affect the State's account. 
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VI. PROPOSAL INSTRUCTIONS 
This section documents the requirements that should be met by bidders in preparing the Technical and Cost Proposal. 
Bidders should identify the subdivisions of "Project Description and Scope of Work" clearly in their proposals; failure to do so 
may result in disqualification. Failure to respond to a specific requirement may be the basis for elimination from 
consideration during the State's comparative evaluation. 

Proposals are due by the date and time shown in the Schedule of Events. Content requirements for the Technical and Cost 
Proposal are presented separately in the following subdivisions; format and order: 

A. PROPOSAL SUBMISSION 

1. REQUEST FOR PROPOSAL FORM 
By signing the "RFP for Contractual Services• form, the bidder guarantees compliance with the provisions 
stated in this RFP, agrees to the Terms and Conditions stated in this RFP unless otherwise agreed to, and 
certifies bidder maintains a drug free work place environment 

The RFP for Contractual Services form must be signed using an indelible method (not electronically) and 
returned per the schedule of events in order to be considered for an award. · 

Sealed proposals must be received in the State Purchasing Bureau by the date and time of the proposal 
opening per the Schedule of Events. No late proposals will be accepted. No electronic, e-mail, fax, voice, 
or telephone proposals will be accepted. 

It is the responsibility of the bidder to check the website for all information relevant to this solicitation to 
include addenda and/or amendments issued prior to the opening date. Website address is as follows: 
http://das.nebraska.gov/materiel/purchasing.html 

Further, Sections II through VII must be completed and returned with the proposal response. 

2. CORPORATE OVERVIEW 
The Corporate Overview section of the Technical Proposal should consist of the following subdivisions: 

a. BIDDER IDENTIFICATION AND INFORMATION 
The bidder should provide the full company or corporate name, address of the company's 
headquarters, entity organization (corporation, partnership, proprietorship), state in which the 
bidder is incorporated or otherwise organized to do business, year in which the bidder first 
organized to do business and whether the name and form of organization has changed since first 
organized. 

b. FINANCIAL STATEMENTS 
The bidder should provide financial statements applicable to the firm. If publicly held, the bidder 
should provide a copy of the corporation's most recent audited financial reports and statements, 
and the name, address, and telephone number of the fiscally responsible representative of the 
bidder's financial or banking organization. 

If the bidder is not a publicly held corporation, either the reports and statements required of a 
publicly held corporation, or a description of the organization, including size, longevity, client 
base, areas of specialization and expertise, and any other pertinent information, should be 
submitted in such a manner that proposal evaluators may reasonably formulate a determination 
about the stability and financial strength of the organization. Additionally, a !'\On-publicly held firm 
should provide a banking reference. 

The bidder must disclose any and all judgments, pending or expected litigation, or other real or 
potential financial reversals. which might materially affect the viability or stability of the 
organization, or state that no such condition is known to exist. 

The State may elect to use a third party to conduct credit checks as part of the corporate 
overview evaluation. 

c. CHANGE OF OWNERSHIP 
If any change in ownership or control of the company is anticipated during the twelve (12) months 
following the proposal due date, the bidder should describe the circumstances of such change 
and indicate when the change will likely occur. Any change of ownership to an awarded 
vendor(s) will require notification to the State. 

Page 27 
RFP Boilerplate 112/14/2017 



d. OFFICE LOCATION 
The bidder's office location responsible for performance pursuant to an award of a contract with 
the State of Nebraska should be identified. 

e. RELATIONSHIPS WITH THE STATE 
The bidder should describe any dealings with the State over the previous three (3) years. If the 
organization, its predecessor. or any Party named in the bidder's proposal response has 
contracted with the State. the bidder should identify the contract number{s) and/or any other 
information available to identify such contract(s). If no such contracts exist, so declare. 

f. BIDDER'S EMPLOYEE RELATIONS TO STATE 
If any Party named in the bidder's proposal response is or was an employee of the State within 
the past twenty four (24) months. identify the individual(s) by name, State agency with whom 
employed, job title or position held with the State, and separation date. If no such relationship 
exists or has existed, so declare. 

If any employee of any agency of the State of Nebraska is employed by the bidder or is a 
Subcontractor to the bidder, as of the due date for proposal submission, identify all such persons 
by name, position held with the bidder, and position held with the State (including job title and 
agency). Describe the responsibilities of such persons within the proposing organization. If, after 
review of this information by the State, it is determined that a conflict of interest exists or may 
exist, the bidder may be disQualified from further consideration in this proposal. If no such 
relationship exists, so declare. 

g. CONTRACT PERFORMANCE 
If the bidder or any proposed Subcontractor has had a contract terminated for default during the 
past three (3) years, all such instances must be described as required below. Termination for 
default is defined as a notice to stop performance delivery due to the bidder's non-performance or 
poor performance. and the issue was either not litigated due to inaction on the part of the bidder 
or litigated and such litigation determined the bidder to be in default. 

It is mandatory that the bidder submit full details of all termination for default experienced during 
the past three (3) years, including the other Party's name, address. and telephone number. The 
response to this section must present the bidder's position on the matter. The State will evaluate 
the facts and will score the bidder's proposal accordingly. If no such termination for default has 
been experienced by the bidder in the past three (3) years, so declare. 

If at any time during the past three (3) years, the bidder has had a contract terminated for 
convenience, non-performance. non-allocation of funds, or any other reason, describe fully all 
circumstances surrounding such termination, including the name and address of the other 
contracting Party. 

h. SUMMARY OF BIDDER'S CORPORATE EXPERIENCE 

Contractor should have a minimum of seven (7) years of STD insurance and claims 
administration experience and a minimum of seven (7) years of LTD insurance and claims 
administration experience. 

The bidder should provide a summary matrix listing the bidder's previous projects similar to this 
RFP in size, scope, and complexity. The State will use no more than three (3} narrative project 
descriptions submitted by the bidder during its evaluation of the proposal. 

The bidder should address the following: 

i. Provide narrative descriptions to highlight the similarities between the bidder's 
experience and this RFP. These descriptions should include: 

a) The time period of the project: 
b) The scheduled and actual completion dates; 
c) The Contractor's responsibilities; 
d) For reference purposes, a customer name (including the name of a contact 

person. a current telephone number, a facsimile number, and e-mail address); 
and 
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e) Each project description should identify whether the work was perfonned as the 
prime Contractor or as a Subcontractor. If a bidder perfonned as the prime 
Contractor. the description should provide the originally scheduled completion 
date and budget. as well as the actual (or currently planned} completion date 
and actual (or currently planned) budget. 

ii. Contractor and Subcontractor{s) experience should be listed separately. Narrative 
descriptions submitted for Subcontractors should be specifically identified as 
Subcontractor projects. 

iii. If the work was performed as a Subcontractor, the narrative description should identify 
the same information as requested for the Contractors above. In addition, 
Subcontractors should identify what share of contract costs. project responsibilities. and 
time period were performed as a Subcontractor. 

i . SUMMARY OF BIDDER'S PROPOSED PERSONNEUMANAGEMENT APPROACH 
The bidder should present a detailed description of its proposed approach to the management of 
the project. 

The bidder should identify the specific professionals who will work on the State's project if their 
company is awarded the contract resulting from this RFP. The names and titles of the team 
proposed for assignment to the State project should be identified in full, with a description of the 
team leadership, interface and support functions, and reporting relationships. The primary work 
assigned to each person should also be identified. 

The bidder should provide resumes for all personnel proposed by the bidder to work on the 
project. The State will consider the resumes as a key indicator of the bidder's understanding of 
the skill mixes required to carry out the requirements of the RFP in addition to assessing the 
experience of specific individuals. 

Resumes should not be longer than three {3) pages. Resumes should include, at a minimum, 
academic background and degrees, professional certifications, understanding of the process, and 
at least three (3) references (name. address, and telephone number) who can attest to the 
competence and skill level of the individual. Any changes in proposed personnel shall only be 
implemented after written approval from the State. 

j. SUBCONTRACTORS 
If the bidder intends to Subcontract any part of its performance hereunder. the bidder should 
provide: 

i. name, address. and telephone number of the Subcontractor(s); 
ii. specific tasks for each Subcontractor(s); 
Ill. percentage of performance hours intended for each Subcontract; and 
iv. total percentage of Subcontractor(s) performance hours. 

3. TECHNICAL APPROACH 
The technical approach section of the Technical Proposal should consist of the following subsections: 

a. Understanding of the project requirements; 
b. Proposed development approach; 
c. Technical considerations; 
d. Detailed project work plan; and 
e. Deliverables and due dates. 
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Vil. COST PROPOSAL REQUIREMENTS 
This section describes the requirements to be addressed by bidders in preparing the State's Cost Sheet. The bidder must 
use the State's Cost Sheet. The bidder should submit the State's Cost Sheet in accordance with Section I Submission of 
Proposal. 

THE STATE'S COST SHEET AND ANY OTHER COST DOCUMENT SUBMITTED WITH THE PROPOSAL SHALL NOT 
BE CONSIDERED CONFIDENTIAL OR PROPRIETARY ANO IS CONSIDERED A PUBLIC RECORD IN THE STATE OF 
NEBRASKA AND WILL BE POSTED TO A PUBUC WEBSITE. 

A. COST SHEET 
This summary shall present the total fixed price to perform all of the requirements of the RFP. The bidder must 
include details in the State's Cost Sheet supporting any and all costs. 

The State reserves the right to review all aspects of cost for reasonableness and to request clarification of any 
proposal where the cost component shows significant and unsupported deviation from industry standards or in 
areas where detailed pricing is required. 

8. PRICES 
Prices quoted shall be net, including transportation and delivery charges fully prepaid by the bidder, F.0.B. 
destination named in the RFP. No additional charges will be allowed for packing, packages, or partial delivery 
costs. When an arithmetic error has been made in the extended total, the unit price will govern. 
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Corporate Overview 

a. Bidder Identification and Information 

Company Name: United of Omaha Life Insurance Company 

Address: Mutua of Omaha Plaza, Omaha, NE 68175 

Entity Organization: Subsidiary of Mutual of Omaha Insurance Company 

State Organized to do Business: 28 group offices located thrughout the United States 

Mutual of Omaha entered in the insurance marketplace in 1909 
and started selling life insurance in 1926. We have sold and 
service group insurance for over 90 years. United of Omaha 

underwrites life coverages in all states except New York. 
Companion Life Insurance Company; Rye, NY underwrites 

life coverages in New York. Under Articles of Incorporation 
filed March 5, 1909 with Nebraska Insurance Department, 

Name and Form Change (since first organized) Mutual was license as a mutual assessment plan and 
commenced business under the name "Mutual Benefit Health 

& Accident Association". Charter amendments adopted 
February 10, 1962, changed the corporate structure to a mutual 
legal reserve basis and provided for the adoption fo the present 

company name, "Mutual of Omaha Insurance Company". 
United of Omaha Life Insurance Company is wholly-owned 

subsidiary of Mutual of Omaha Insurance Company. 

Federal Employer lndentification Number: 47-024651 l 

b. Financial Statements Please refer to the Exhibit Section for Financial Statements 

c. Change of Ownership 
Mutual of Omaha does not anticipate any change in ownership 

or control of the company during the next 12 months. 

d. Office Location 
Mutual of Omaha, Omaha Group Office, 11605 Miracle Hills 

Drive Suite 10 t, Omaha, NE 68154 

Mutual of Omaha currently underwrites the State of 

e. Relationships with the State Nebraska's Voluntary Long-Tenn Disability programs 
(G00091 L8) 

f. Bidder Employee Relationship to State 
No individual named in this proposal response has been an 
employee of the State of Nebraska with the past 12 months. 

Groups terminate their coverage with Mutual of Omaha for 

g. Contract Performance 
many reasons which can range from rates to performance 

issues, but as our persistancy rates indicates, over 90% of our 
customers choose to stay with Mutual of Omaha. 

h. Summary of Bidder's Corporate Experience 
Our references can be found under the reference section of the 

Technical Proposal. 

. Summary of Bidder's Proposed 
The Client Account Specialist assigned to the State of 

1
• Personnel/Management Approacth 

Nebraska account would be Ryan Klaus. He will be the 
primary person responsible for the day to day service for this 

account. He resume can be found in the Exhibit section. 

j. Subcontractors Not Applicable 
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Attachment A 
Contractor Requirements Matrix 

Request for Proposal Number 5956 21 

Bidder Name: Mutual of Omaha ------------- -----------------
Bidders should provide a response to each of the following Contractor requirements below. 

CONTRACT ADMINISTRATION 

Be licensed to conduct business in the State of Nebraska and be responsible for administering the State's 
STD plan and LTD plan in accordance with all applicable laws, regulations, IRS requirements, and State of 
Nebraska requirements. 

1. 
Response: 
Confirmed. We operate In all 50 states and regularly monitor state and federal leglslatlve activity to determine the 
impact to our contracts and administrative processes. 

A commitment to work cooperatively with the State of Nebraska and provide with at least one day-to-day 
contact person for account management of the STD and LTD contract. 

2. Response: 

Confirmed 

There will be no restrictions or benefit limitations for pre-existing conditions applied to any employee under 
the plan. 

3. 
Response: Please refer to the Pre-Existing Condition Exclusion tab. 

Accept the current enrollment files for the State's employees. 

4. Response: 

Confirmed 

Review all plans, draft plan abstracts, and confirm plan provisions with the State. 

5. Response: 

Confirmed 

Draft, revise, and finalize the policy and benefit summaries (Summary Plan Descriptions (SPD)/booklets) 
for review by the State before February 12 of each calendar year. 

6. 
Response: 

Confirmed 

Provide SPOs in an electronic format for access via internet or intranet. 

7. Response: 

Confirmed 

Deliver an Administration Manual containing all user guidelines on such matters as eligibility, reports, plan 
summaries and procedures 60 days prior to plan year. 

8. 
Response: 

Confirmed 
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State staff portal for eligibility updates, eligibility validation, uploading documentation, pulling management 
reports. etc. 

9. Response: 

Confirmed 

Employee/claimant portal for monitoring claim status. communications, uploading documentation. etc. 

10. Response: 

Confirmed 

Communications (phone calls, emails) should be responded to within 24 hours. The customer service 
department shall provide telephone support to members via a toll free number and maintain telephone 
technology for the hearing and visually impaired. 

11 . Describe vour customer service orocess. includina the hours of ocaration and methods of contact. 
Response: 
We can provide dedicated customer service managers, client speclflc claim examiners. dedicated claim consultant and 
implementation manager. Service Team hours are 7:00 AM to 7:00 PM. CST. Monday through Friday. 

Initial claim intake, validation of initial and continuing disability. 

12. Response: 
STD claims can be submitted telephonically or via email, fax or mail. LTD claims can be submitted via email, fax or mail. 
We review all clalms upon receipt looking for indicators that additional review or investigation is warranted. 

Provide routine underwriting and actuarial services. 

13. Response: 

Make determinations with respect to submitted claims, including claim investigation and analysis prior to 
payment. 

14. Response: 
Mutual of Omaha's in-house registered nurses and physicians provide assistance with clarification and interpretation of 
test results and medical information received. We also utilize independent external vendors. 

Maintain claim files to support payment, denials and appeals. Documentation must be legally acceptable 
and readily accessible. 

15. Response: 

Confirmed, we generate and store a copy of all communication on a claim electronically in the claim file. 

Medical review and integration with medical administrator for co-management of claim. 

16. Response: 
If we do not receive adequate information from the attending physician, an IME may be recommended. Medical records 
are reviewed by our internal nurse case managers and/or physicians on a case by case basis. 

Evaluate and recommend Return to Work options and accommodations. 

17. Response: 
Our disability analysts identify claimants with rehabilitation potential to assist the claimant in return-to-work activities. 
Initial return-to-work efforts focus on placing the claimant in the same job, modified job, or different job with the 
sa-- --nfA-,Ar, 
Transition from STD to LTD, when applicable. 

18. 
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Response: 

About 6 weeks before the end of the STD maximum benefit duraUon, the STD analyst will detem,ine whether or not it appears the claim may lransibon to LTD. 
If it is determined to trarl&ition th& claim to LTD. the STD analyst will refer th& claim to our clerical area to set up an LTD claim. The STD analyst will continue to 
handle the remainder of the STD claim and the LTD analy!l will begin his/her review and reque!! additional Information es needed on the LTD claim. 

Fraud monitoring and detection. 

19. Response: 
In addition to ongoing disability quality reviews, a biennial internal audit review of claims is performed to ensure 
processes are being followed and that payments and reserves are correct. 

Provide ongoing assistance in administration. claim adjudication, and general problem solving. Periodic 
account servicing m~tings will be held with the account manager and claims support group. 

20. Response: 
Mutual of Omaha's disability claim system presents information to claims managers and administrators In a 
comprehensive easy-to-navigate system. The claim system provides claim management support, automated payments, 
"'" . . "u and . and ""'ti<:tir.,.1 rl:,im tfab 

Refrain from issuing any external communications material that mentions the State's benefit plans without 
written approval from the State. This includes newsletters and publications to agents, brokers and 
consultants. 

21 . 
Response: 

Confirmed 

Design, submit for approval. and print enrollment forms with the State's logo for use by plan participants to 
enroll, and change their coverages, in accordance with plan provisions. 

22. Response: 

Confirmed 

When customized printing is requested by the State, present a complete draft and subsequent proof to the 
State for sign-off. The Contractor must ensure that logo placement and color requirements are met. 
Contractor will be responsible for costs of printing booklets, certificates. or SPDs as required. 

23. 
Response: 

Confirmed 

Handles problems and complaints initially and pursues all other inquiries in a timely fashion and advises 
State of NE of escalated issues and recurring patterns. 

24. 
Response: 

Our claim analysts are trained to analyze the severity of medical issues, age of the claimant and their motivation to returr 
to employment. Clinical nurse case managers are assigned to support each claims unit and can assist with escalated 
,~NOA~ 

Develops enrollment materials. Provide an example of an employee enrollment kit. 

25. Response: 

Please refer to the Employee Enrollment Kit Tab. 

IMPLEMENTATION 

Provide a detailed timeline and implementation plan including deadlines set forth in this RFP including 
State resources and personnel required. 

26. 
Response: 

Please sea Implementation Workplan Tab 
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27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

No statement of health or medical evidence will be imposed upon the initial group of covered employees. 

Response: 
Confirmed 

Provide coverage to all present participants enrolled on the program effective date. No active employees 
or disabled employees shall lose coverage as a result of a change in the Contractor. 

Response: 

Confirmed 
Any "actively at work" requirements will be waived for current covered employees. 

Response: Coverage will be provided for employees currently enrolled and actively at wotk. An employee 
is considered actively at work if on a qualified family or medical leave. 

Identify any programs. systems. or administrative opportunities that your organization can provide during 
the implementation process that would be beneficial to the State. 

Response: 
Group Application, New Customer Verification Guide, Enrollment Census Template, Sold Proposal, 
Implementation Flyer. 

REPORTING 

Monthly, quarterly, semi-annual, and annual reporting including but not limited to: Utilization, 
approvals/denials of coverage, etc. 

Response: 

Confirmed 

A year-end financial accounting for the program within 60 days of the contract anniversary date. 

Response: 

Confirmed 

Maintain an internal audit program and provide the State with a copy of the most recent internal audit 
report upon request. 

Response: 
The internal audit division conducts an annual in-department review of all procedures and controls. A thorough review 
of all systems is also carried out to ensure that they are performing up to their expectations and all controls are in 
1 vlace. A random samnlino of all claims naid is selected to determine whether the oroner navments were made, 
supporting documentation is in place and the proper authorizations were performed. 

PERFORMANCE GUARANTEES 

Do you have a formal performance guarantee program? !f so. please provide a copy 

Response: 
We are offering performance guarantees for implementation of STD because it is a new coverage for United of Omaha 
Life Insurance Company. Please reference the Exhibit Tab section 

BILLING 

Attach a description of premium billing procedures. 
Clients have t.wo choloes for premium billing adminiWation (11st bllled or sell billed). If list billed.the Policyholder wilt receive a de\&lled lnvoioe renecting 
specific coverages and amounts by entelled employee. Mutual of Omaha will prepare billing statements with a complete aocounting of all current payments 
aC\d e••-es as well esnoor credits. The Poll=holder will than mail the Premium Remlttenoe Slic alona with IM nremlum "El""'Ont to ensure.accurate allocallc 

If sett billed, the Polley holder is responsible for keeping detailed enrollment records, which are only reported to Mutual OI Omaha upon renewal or by request; a 
signed enrollment form also must b& submitted with ~ny claim form. Mutual of Omaha will provide a blank 8llllr>9 Detail Fom1 to assist in providing a 
comprehensiv& r>umber cf covered lives, volum& P<l9& and premium. 

n of premiums. 



36. 

37. 

38. 

R~a.bml$$lon is th& same as list tiill. hOwe 4 of 5 ever. the blllln9 detail must also be provided {either online, via fax or email) at sam& time ae payme L 
also evallable through Employer Access for both se~ and list billed groupa. All premium payments are due and payable on or before the due date as provide i 
contract. After tM first premium has been paid. a standard grace period of 31 days from each premium due date shall~ granted for lhe payment of premiu, it 
~~y~~~ ~~~.8.8..'.;~ period of cove~g: ~ t~~ ~~','.! of the indl~~~~!'remiums tor each Insured person. including any dependents' premiums. lndlvldual premiun IS 

Maintains a process for the correction of under and over payments. 

Response: 
If a benefit adjustment is needed, a request is sent to the analyst assigned to the clam to make adjustments as 
necessary. 

Withhold Medicare taxes from the disabled employee's disability benefits and remits them to the federal 

government. 

Online bill pay is 
n ths master 
The premium 
ar~ based on an 

Response: 
Employer tax reports reflect disability benefits and withheld taxes. Reports are generated based on claim activity and ser t 
via email to the plan administrator. The plan administrator will also receive a daily report if they have elected to deposit 
their share of FICA to the aovernment and comnlete their own tax reoortina. 
Remits the State's portion of Medicare tax (from a State Medicare matching Fund) to the federal 
government. 

Response: 
For STD. we do have the ablllty to pay the employer's portion of FICA benefits if requested. There is an additional cost 
for this service. For LTD. we will pay the employer's portion of FICA. There is no additional cost. We do not withhold 
State Income tax. 
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ADDENDUM ONE to Contract Award 
Terms and Conditions 

RFP 4203 Z1 Long Term Disability for the State of Nebraska 
Between 

The State of Nebraska and United of Omaha Life Insurance Company 

The following Terms and Conditions, Addendum One of Contract 5567 4 04 have been reviewed and 
agreed upon between United of Omaha Life Insurance Company "Contractor" and the State of Nebraska 
"State". This addendum will become part of the contract for Long Term Disability for the State of 
Nebraska. The terms and conditions of this Addendum shall supersede, prevail and govern in the case of 
any inconsistencies with the Terms and Conditions indicated in Section Ill of the Request for Proposal, 
except that any section herein marked "Reserved" shall have no effect on the Terms and Conditions 
indicated in Section Ill of the Request for Proposal. 

By signing this Addendum the Contractor guarantees compliance with the provisions stated herein, 
agrees to the terms and conditions and certifies Contractor maintains a drug free work place environment. 

A. GENERAL 
The contract resulting from this Request for Proposal shall only incorporate the following 
documents: 

1. Amendment to Contract Award with the most recent dated amendment having the 
highest priority; 

2. Contract Award, Group Voluntary Long Term Disability Insurance Policy# G00091L8 and 
any attached Addenda; 

3. The signed Request for Proposal form and the Contractor's Proposal; 
4. Amendments to RFP and any Questions and Answers; 
5. The original RFP document and any addenda. 

These documents constitute the entirety of the contract. 

Unless otherwise specifically stated in a contract amendment, in case of any conflict between the 
incorporated documents, the documents shall govern in the following order of preference with 
number one (1) receiving preference over all other documents and with each lower numbered 
document having preference over any higher numbered document: 1) Amendment to Contract 
Award with the most recent dated amendment having the highest priority, 2) Contract Award, 
Group Voluntary Long Term Disability Insurance Polley# G00091 L8 and any attached Addenda, 
3) The signed Request for Proposal form and the Contractor's Proposal, 4) Amendments to RFP 
and any Questions and Answers, 5) The original RFP document and any addenda. 

Any ambiguity in any provision of this contract which shall be discovered after its execution shall 
be resolved in accordance with the rules of contract Interpretation as established in the State of 
Nebraska. 

8. RESERVED 

C. COMPLIANCE WITH CIVIL RIGHTS LAWS AND EQUAL OPPORTUNITY 
EMPLOYMENT/ NONDISCRIMINATION 
The contractor shall comply with all applicable local. State and Federal statutes and regulations 
regarding civil rights laws and equal opportunity employment. The Nebraska Fair Employment 
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Practice Act prohibits contractors of the State of Nebraska, and their subcontractors, from 
discriminating against any employee or applicant for employment, with respect to hire, tenure, 
terms, conditions or privileges of employment because of race, color, religion, sex, disability, or 
national origin (Neb. Rev. Stat. §48-1101 to 48-1125). The contractor guarantees compliance 
with the Nebraska Fair Employment Practice Act, and breach of this provision shall be regarded 
as a material breach of contract. The contractor shall insert a similar provision in all subcontracts 
for services to be covered by any contract resulting from this Request for Proposal. 

D. PERMITS, REGULATIONS, LAWS 
The contractor shall procure and pay for all permits, licenses and approvals necessary for the 
execution of the contract. The contractor shall comply with all applicable local, state, and federal 
laws, ordinances, rules, orders and regulations. 

E. OWNERSHIP OF INFORMATION AND DATA 
The State of Nebraska shall have the unlimited right to publish, duplicate, use and disclose all 
information and data developed or derived by the contractor pursuant to this contract subject to 
applicable State and Federal laws, regulations and the terms of Sections MM and NN herein. 

The contractor must guarantee that it has the full legal right to the materials, supplies, equipment. 
and other rights or titles {e.g. rights to licenses transfer or assign deliverables) necessary to 
execute this contract. The contract price shall, without exception, include compensation for all 
royalties and costs arising from patents, trademarks and copyrights that are In any way involved 
In the contract. It shall be the responsibility of the contractor to pay for all royalties and costs, and 
the State must be held harmless from any such claims. 

F. INSURANCE REQUIREMENTS 
The contractor shall not commence work under this contract until he or she has obtained all the 
insurance required hereunder and such insurance has been approved by the State. If contractor 
wll! be utilizing any subcontractors, the contractor is responsible for obtaining the certificate(s) of 
insurance required herein under from any and all subcontractor{s). Contractor is also responsible 
for ensuring subcontractor(s) maintain the insurance required until completion of the contract 
requirements. The contractor shall not allow any subcontractor to commence work on his or her 
subcontract until all similar insurance required of the subcontractor has been obtained and 
approved by the contractor. Approval of the insurance by the State shall not limit, relieve or 
decrease the liability of the contractor hereunder. 

If by the terms of any insurance a mandatory deductible is required, or if the contractor elects to 
increase the mandatory deductible amount, the contractor shall be responsible for payment of the 
amount of the deductible in the event of a paid claim. 

1. WORKERS' COMPENSATION INSURANCE 
The contractor shall take out and maintain during the life of this contract the statutory 
Workers' Compensation and Employer's Liability Insurance for all of the contactors' 
employees to be engaged in work on the project under this contract and, in case any 
such work is sublet, the contractor shall require the subcontractor similarly to provide 
Worker's Compensation and Employer's Liability Insurance for all of the subcontractor's 
employees to be engaged in such work. This policy shall be written to meet the statutory 
requirements for the state in which the work is to be performed, including Occupational 
Disease. This policy shall include a waiver of subrogation In favor of the State. The 
amounts of such insurance shall not be less than the limits stated hereinafter. 

2. COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL 
AUTOMOBILE LIABILITY INSURANCE 
The contractor shall take out and maintain during the life of this contract such 
Commercial General Liability Insurance and Commercial Automobile Liability Insurance 
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as shall protect contractor and any subcontractor performing work covered by this 
contract from claims for damages for bodily injury, including death, as well as from claims 
tor property damage, which may arise from operations under this contract, whether such 
operation be by the contractor or by any subcontractor or by anyone directly or indirectly 
employed by either of them, and the amounts of such insurance shall not be less than 
limits stated hereinafter. 

The Commercial General Liability Insurance shall be written on an occurrence basis, and 
provide Premises/Operations, Products/Completed Operations, Independent Contractors, 
Personal Injury and Contractual Liability coverage. The policy shall include the State, 
and others as required by the Contract Documents, as an Additional Insured. This policy 
shall be primary, and any insurance or self~insurance carried by the State shall be 
considered excess and non-contributory. The Commercial Automobile Liability Insurance 
shall be written to cover all Owned, Non-owned and Hired vehicles. 

3. INSURANCE COVERAGE AMOUNTS REQUIRED 

a. WORKERS' COMPENSATION AND EMPLOYER'S LIABILITY 
Coverage A Statutory 

b. 

c. 

Coverage a 
Bodily Injury by Accident 
Bodily Injury by Disease 
Bodily Injury by Disease 

COMMERCIAL GENERAL LIABILITY 
General Aggregate 
Products/Completed Operations Aggregate 
Personal/Advertising Injury 
Bodily Injury/Property Damage 
Fire Damage 
Medical Payments 

COMMERCIAL AUTOMOBILE LIABILITY 
Bodily Injury/Property Damage 

d. UMBRELLA/EXCESS LIABILITY 
Over Primary Insurance 

4. EVIDENCE OF COVERAGE 

$100,000 each accident 
$500,000 policy limit 
$100,000 each employee 

$2,000,000 
$2,000,000 
$1,000,000 any one person 
$1,000,000 per occurrence 
$50,000 any one fire 
$5,000 any one person 

$1,000,000 combined single limit 

$1,000,000 per occurrence 

The contractor should furnish the State, with their proposal response, a certificate of 
insurance coverage complying with the above requirements to the attention of the Buyer, 
Administrative Services, State Purchasing Bureau, 301 Centennial Mall S, 1st Fl, Lincoln, 
NE 68508 (facsimile 402-471-2089}. These certificates or the cover sheet shall reference 
the RFP number, and the certificates shall include the name of the company, policy 
numbers, effective dates, dates of expiration and amounts and types of coverage 
afforded. If the State is damaged by the failure of the contractor to maintain such 
insurance, then the contractor shall be responsible for all reasonable costs properly 
attributable thereto. 

Notice of cancellation of any required insurance policy must be submitted to 
Administrative Services State Purchasing Bureau when issued and a new coverage 
binder shall be submitted immediately to ensure no break in coverage. 
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G. COOPERATION WITH OTHER CONTRACTORS 
The State may already have in place or choose to award supplemental contracts for work related 
to this Request for Proposal, or any portion thereof. 

1. The State reserves the right to award the contract joinUy between two or more potential 
contractors, if such an arrangement is in the best interest of the State. 

2. The contractor shall agree to cooperate with such other contractors, and shall not commit 
or permit any act which may interfere with the performance of work by any other 
contractor. 

H. INDEPENDENT CONTRACTOR 
It Is agreed that nothing contained herein is intended or should be construed in any manner as 
creating or establishing the relationship of partners between the parties hereto. The contractor 
represents that it has, or will secure at its own expense, all personnel required to perform the 
services under the contract. The contractor's employees and other persons engaged in work or 
services required by the contractor under the contract shall have no contractual relationship with 
the State; they shall not be considered employees of the State. 

All claims on behalf of any person arising out of employment or alleged employment (including 
without limit claims of discrimination against the contractor, its officers or its agents) shall in no 
way be the responsibility of the State. The contractor will hold the State harmless from any and 
all such claims. Such personnel or other persons shall not require nor be entitled to any 
compensation. rights or benefits from the State including without limit, tenure rights, medical and 
hospital care, sick and vacation leave, severance pay or retirement benefits. 

I. CONTRACTOR RESPONSIBILITY 
The contractor is solely responsible for fulfilling the contract, with responsibility for all services 
offered and products to be delivered as stated in the Request for Proposal, the contractor's 
proposal, and the resulting contract. The contractor shall be the sole point of contact regarding 
all contractual matters. 

If the contractor intends to utilize any subcontractors' services, the subcontractors' level of effort, 
tasks and time allocation must be clearly defined in the contractor's proposal. The contractor 
shall agree that it will not utilize any subcontractors not specifically included in its proposal, in the 
performance of the contract, without the prior written authorization of the State. Following 
execution of the contract, the contractor shall proceed diligently with all services and shall 
perform such services with qualified personnel in accordance with the contract. 

J. CONTRACTOR PERSONNEL 
The contractor warrants that all persons assigned to the project shall be employees of the 
contractor or specified subcontractors, and shall be fully qualified to perform the work required 
herein. Personnel employed by the contractor to fulfill the terms of the contract shall remain 
under the sole direction and control of the contractor. The contractor shall include a similar 
provision in any contract with any subcontractor selected to perform work on the project. 
Notwithstanding the foregoing, the parties acknowledge that individuals performing services on 
behalf of contractor are employed by Mutual of Omaha Insurance Company, which wholly owns 
contractor. The activities of contractor in performing services under the contract shall be 
performed by employees of Mutual of Omaha acting on behalf of and as agents of contractor and 
shall remain under the sole direction and control of the contractor. 

Personnel commitments made in the contractor's proposal shall not be changed without the prior 
written approval of the State. Replacement of key personnel, if approved by the State, shall be 
with personnel of equal or greater ability and qualifications. 
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The State reserves the right to require the contractor to reassign or remove from the project any 
contractor or subcontractor employee. 

In respect to its employees, the contractor agrees to be responsible for the following: 

1. any and all employment taxes and/or other payroll withholding; 
2. any and all vehicles used by the contractor's employees. including all insurance required 

by state law; 
3. damages incurred by contractor's employees within the scope of their duties under the 

contract; 
4. maintaining workers' compensation and health insurance and submitting any reports on 

such insurance to the extent required by goveming State law; and 
5. determining the hours to be worked and the duties to be performed by the contractor's 

employees. 

Notice of cancellation of any required insurance policy must be submitted to the State when 
issued and a new coverage binder shall be submitted immediately to ensure no break in 
coverage. 

K. STATE OF NEBRASKA PERSONNEL RECRUITMENT PROHIBITION 
The contractor shall not, at any time, recruit or employ any State employee or agent who has 
worked on the Request for Proposal or project, or who had any influence on decisions affecting 
the Request for Proposal or project. 

L CONFLICT OF INTEREST 
By submitting a proposal, bidder certifies that there does not now exist any relationship between 
the bidder and any person or entity which is or gives the appearance of a conflict of interest 
related to this Request for Proposal or project. 

The bidder certifies that it shall not take any action or acquire any interest, either directly or 
indirectly, which will conflict in any manner or degree with the performance of its services 
hereunder or which creates an actual or appearance of conflict of Interest. 

The bidder certifies that it will not employ any individual known by bidder to have a conflict of 
interest. 

M. RESERVED 

N. ERRORS AND OMISSIONS 
The bidder shall not take advantage of any errors and/or omissions in this Request for Proposal 
or resultlng contract. The bidder must promptly notify the State of any errors and/or omissions 
that are discovered. 

0. BEGINNING OF WORK 
The bidder shall not commence any billable work until a valid contract has been fully executed by 
the State and the successful contractor. The contractor will be notified in writing when work may 
begin. 

P. ASSIGNMENT BY THE STATE 
The State shall have the right to assign or transfer the contract or any of its interests herein to any 
agency, board, commission, or political subdivision of the State of Nebraska. There shall be no 
charge to the State for any assignment hereunder. 

Page 5 of 13 



Q, ASSIGNMENT BY THE CONTRACTOR 
The contractor may not assign, voluntarily or involuntarily, the contract or any of its rights or 
obligations hereunder (including without limitation rights and duties of performance) to any third 
party, without the prior written consent of the State, which will not be unreasonably withheld. 

R. RESERVED 

S. GOVERNING LAW 
The contract shall be governed in all respects by the laws and statutes of the State of Nebraska. 
Any legal proceedings against the State of Nebraska regarding this Request for Proposal or any 
resultant contract shall be brought in the State of Nebraska administrative or judicial forums as 
defined by State law. The contractor must be in compliance with all Nebraska statutory and 
regulatory law. 

T. ATTORNEY'S FEES 
In the event of any litigation, appeal or other legal action to enforce any provision of the contract, 
the contractor agrees to pay all expenses of such action, as permitted by law, including 
reasonable attorney's fees and costs, if the State is the prevailing party. 

U. ADVERTISING 
The contractor agrees not to refer to the contract award in advertising in such a manner as to 
state or imply that the company or its services are endorsed or preferred by the State. News 
releases pertaining to the project shall not be Issued without prior written approval from the State. 

V. STATE PROPERTY 
The contractor shall be responsible for the proper care and custody of any State-owned property 
which is furnished for the contractor's use during the performance of the contract. The contractor 
shall reimburse the State for any loss or damage of such property, normal wear and tear is 
expected. 

W. SITE RULES ANO REGULATIONS 
The contractor shall use its best efforts to ensure that its employees, agents and subcontractors 
comply with site rules and regulations while on State premises. If the contractor must perform on­
site work outside of the daily operational hours set forth by the State, it must make arrangements 
with the State to ensure access to the facility and the equipment has been arranged. No 
additional payment will be made by the State on the basis of lack of access, unless the State fails 
to provide access as agreed to between the State and the contractor. 

X. NOTIFICATION 
During the bid process, all communication between the State and a bidder shall be between the 
bidder's representative clearly noted in its proposal and the buyer noted in Section II, A. 
Procuring Office and Contact Person of this RFP. After the award of the contract, all notices 
under the contract shall be deemed duly given upon delivery to the staff designated as the point 
of contact for this Request for Proposal, In person, or upon delivery by U.S. Mail, facsimile, ore~ 
mail. Each bidder should provide in its proposal the name, title and complete address of its 
des!gnee to receive notices. 

1. Except as otherwise expressly specified herein, all notices, requests or other 
communications shall be in writing and shall be deemed to have been given if delivered 
personally or mailed, by U.S. Mail, postage prepaid, return receipt requested, to the 
parties at their respective addresses set forth above, or at such other addresses as may 
be specified in writing by either of the parties. All notices, requests, or communications 
shall be deemed effective upon personal delivery or three (3) days following deposit In 
the mail. 
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2. Whenever the contractor encounters any difficulty which is delaying or threatens to delay 
its timely performance under the contract, the contractor shall immediately give notice 
thereof in writing to the State reciting all relevant information with respect thereto. Such 
notice shall not in any way constitute a basis for an extension of the delivery schedule or 
be construed as a waiver by the State of any of its rights or remedies to which it is 
entitled by law or equity or pursuant to the provisions of the contract. Failure to give such 
notice, however, may be grounds for denial of any request for an extension of the 
delivery schedule because of such delay. 

Either party may change its address for notification purposes by giving notice of the change, and 
setting forth the new address and an effective date. 

For the duration of the contract, all communication between contractor and the State regarding 
the contract shall take place between the contractor and individuals specified by the State in 
writing. Communication about the contract between contractor and individuals not designated as 
points of contact by the State is strictly forbidden. 

Y. EARLY TERMINATION 
The contract may be terminated as follows: 
1. The State and the contractor, by mutual written agreement, may terminate the contract at 

any time. 

2. The State, in its sole discretion, may terminate the contract for any reason upon 30 days 
written notice to the contractor. Such termination shall not relieve the contractor of 
warranty or other service obligations incurred under the terms of the contract. In the 
event of cancellation the contractor shall be entitled to payment, determined on a pro rata 
basis, for products or services satisfactorily performed or provided. 

3. The State may terminate the contract immediately for the following reasons: 

a. if directed to do so by statute; 
b. contractor has made an assignment for the benefit of creditors, has admitted in 

writing its inability to pay debts as they mature, or has ceased operating in the 
normal course of business: 

c. a trustee or receiver of the contractor or of any substantial part of the contractor's 
assets has been appointed by a court; 

d. fraud, misappropriation, embezzlement. malfeasance, misfeasance, or illegal 
conduct pertaining to performance under the contract by its contractor, its 
employees, officers, directors or shareholders; 

e. an involuntary proceeding has been commenced by any party against the 
contractor under any one of the chapters of Title 11 of the United States Code 
and (i) the proceeding has been pending for at least sixty (60) days; or (ii) the 
contractor has consented, either expressly or by operation of law, to the entry of 
an order for relief; or (iii) the contractor has been decreed or adjudged a debtor; 

f. a voluntary petition has been filed by the contractor under any of the chapters of 
Title 11 of the United States Code; 

g. contractor intentionally discloses confidential information; 
h. contractor has or announces It will discontinue support of the deliverable; 
i. second or subsequent documented "vendor performance report" form deemed 

acceptable by the State Purchasing Bureau. 

Z. FUNDING OUT CLAUSE OR LOSS OF APPROPRIATIONS 
The State may terminate the contract, In whole or in part, In the event funding is no longer 
available. The State's obligation to pay amounts due for fiscal years following the current fiscal 
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year is contingent upon legislative appropriation of funds for the contract. Should said funds not 
be appropriated, the State may terminate the contract with respect to those payments for the 
fiscal years for which such funds are not appropriated. The State will give the contractor written 
notice thirty (30) days prior to the effective date of any termination, and advise the contractor of 
the location (address and room number) of any related equipment. All obligations of the State to 
make payments after the termination date will cease and all interest of the State in any related 
equipment will terminate. The contractor shall be entitled to receive just and equitable 
compensation for any authorized work which has been satisfactorily completed as of the 
termination date. In no event shall the contractor be paid for a loss of anticipated profit. 

AA. BREACH BY CONTRACTOR 
The State may terminate the contract, in whole or in part, if the contractor fails to perfonn its 
obllgatlons under the contract in a timely and proper manner. The State may, by providing a 
written notice of default to the contractor, allow the contractor to cure a failure or breach of 
contract within a period of thirty (30) days (or longer at State's discretion considering the gravity 
and nature of the default). Said notice shall be delivered by Certified Mail, Retum Receipt 
Requested or in person with proof of delivery. Allowing the contractor time to cure a failure or 
breach of contract does not waive the State's right to immediately terminate the contract for the 
same or different contract breach which may occur at a different time. In case of default of the 
contractor, the State may contract the service from other sources and hold the contractor 
responsible for any excess cost occasioned thereby. 

BB. ASSURANCES BEFORE BREACH 
If any document or deliverable required pursuant to the contract does not fulfill the requirements 
of the Request for Proposal/resulting contract, upon written notice from the State, the contractor 
shall deliver assurances in the form of additional contractor resources at no additional cost to the 
project in order to complete the deliverable, and to ensure that other project schedules will not be 
adversely affected. 

CC. PENALTY 
In the event that the contractor fails to perform any substantial obligation under the contract, the 
State may withhold all monies due and payable to the contractor, without penalty, until such 
failure is cured or otherwise adjudicated. Failure to meet the dates stipulated in the contract for 
the deliverables may result in an assessment of penalty due the State of $100.00 dollars per day, 
until the deliverables are approved. Contractor will be notified in writing when penalty will 
commence. 

DD. FORCE MAJEURE 
Neither party shall be liable for any costs or damages resulting from its inability to perform any of 
its obligations under the contract due to a natural disaster, or other similar event outside the 
control and not the fault of the affected party ("Force Majeure Event"). A Force Majeure Event 
shall not constitute a breach of the contract. The party so affected shall immediately give notice 
to the other party of the Force Majeure Event. The State may grant relief from performance of the 
contract if the contractor is prevented from performance by a Force Majeure Event. The burden 
of proof for the need for such relief shall rest upon the contractor. To obtain release based on a 
Force Majeure Event, the contractor shall file a written request for such relief with the State 
Purchasing Bureau. Labor disputes with the Impacted party's own employees will not be 
considered a Force Majeure Event and will not suspend performance requirements under the 
contract. 

EE. PROHIBITION AGAINST ADVANCE PAYMENT 
Payments shall not be made until contractual deliverable(s) are received and accepted by the 
State. 
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FF. PAYMENT 
State will render payment to contractor when the terms and conditions of the contract and 
specifications have been satisfactorily completed on the part of the contractor as solely 
determined by the State. Payment will be made by the responsible agency in compliance with 
the State of Nebraska Prompt Payment Act (See Neb. Rev. Stat. §81-2401 through 81-2408). 
The State may require the contractor to accept payment by electronic means such as ACH 
deposit. In no event shall the State be responsible or liable to pay for any services provided by 
the contractor prior to the Effective Date, and the contractor hereby waives any claim or cause of 
action for any such services. 

GG. INVOICES 
Invoices for payments must be submitted by the contractor to the agency requesting the services 
with sufficient detail to support payment. The terms and conditions included in the contractor's 
invoice shall be deemed to be solely for the convenience of the parties. No terms or conditions of 
any such invoice shall be binding upon the State, and no action by the State, including without 
limitation the payment of any such invoice in whole or in part, shall be construed as binding or 
estopping the State with respect to any such term or condition, unless the invoice term or 
condition has been previously agreed to by the State as an amendment to the contract. 

HH. AUDIT REQUIREMENTS 
All contractor books, records and documents relating to work performed or monies received 
under the contract shall be subject to audit at any reasonable time upon the provision of 
reasonable notice by the State, subject to applicable State and Federal laws. These records shall 
be maintained for a period of five (5} full years from the date of final payment, or until all issues 
related to an audit, litigation or other action are resolved, whichever is longer. All records shall be 
maintained in accordance with generally accepted accounting principles. 

In addition to, and in no way in limitation of any obligation in the contract. the contractor shall 
agree that it will be held liable for any State audit exceptions, and shall return to the State all 
payments made under the contract for which an exception has been taken or which has been 
disallowed because of such an exception. The contractor agrees to correct immediately any 
material weakness or condition reported to the State in the course of an audit. 

II. TAXES 
The State is not required to pay taxes of any kind and assumes no such liability as a result of this 
solicitation. Any property tax payable on the contractor's equipment which may be installed in a 
state-owned facility is the responsibility of the contractor. 

JJ. INSPECTION AND APPROVAL 
Final inspection and approval of all work required under the contract shall be performed by the 
designated State officials. The State and/or its authorized representatives shall have the right to 
enter any premises where the contractor or subcontractor duties under the contract are being 
performed, and to inspect, monitor or otherwise evaluate the work being performed. All 
inspections and evaluations shall be at reasonable .times and in a manner that will not 
unreasonably delay work. 

KK. CHANGES IN SCOPE/CHANGE ORDERS 
The State may, at any time with written notice to the contractor, make changes within the general 
scope of the contract. Changes in scope shall only be conducted with the written approval of the 
State's designee as so defined by the State from time to time. (The State retains the right to 
employ the services of a third party to perform any change order(s)). 

The State may, at any time work is in progress, by written order, make alterations in the terms of 
work as shown in the specifications, require the performance of extra work, decrease the quantity 
of work, or make such other changes as the State may find necessary or desirable. The 
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contractor shall not claim forfeiture of contract by reasons of such changes by the State. 
Changes in work and the amount of compensation to be paid to the contractor for any extra work 
so ordered shall be determined In accordance with the applicable unit prices of the contractor's 
proposal. 

Corrections of any deliverable services or performance of work required pursuant to the contract 
shall not be deemed a modification requiring a change order. 

LL SEVERABILITY 
If any term or C9ndition of the contract is declared by a court of competent jurisdiction to be illegal 
or in conflict with any law, the validity of the remaining terms and conditions shall not be affected, 
and the rights and obligations of the parties shall be construed and enforced as if the contract did 
not contain the particular provision held to be invalid. 

MM. CONFIDENTIALITY 
All materials and information provided by the State or acquired by the contractor on behalf of the 
State shall be regarded as confidential information. All materials and information provided by the 
State or acquired by the contractor on behalf of the State shall be handled in accordance with 
applicable Federal and State laws. regulations, and ethical standards. The contractor must 
ensure the confidentiality of such materials or Information. Should said confidentiality be 
breached by a contractor; contractor shall notify the State immediately of said breach and take 
immediate corrective action. It is incumbent upon the contractor to inform its officers and 
employees of all applicable Federal and State laws and regulations. 

Data contained in the contract and all documentation provided therein, become the property of 
the State of Nebraska and the data becomes public infonnation. If the contractor wishes to have 
any information withheld from the public, such information must fall within the definition of 
proprietary information contained within Nebraska's public record statutes. All proprietary 
information the contractor wishes the State to withhold must be submitted in a sealed package. 
The separate package must be clearly marked PROPRIETARY on the outside of the package. 
Failure of the contractor to follow the instructions for submitting proprietary and copyrighted 
information may result in the information being viewed by other vendors and the public. 
Proprietary information is defined as trade secrets, academic and scientific research work which 
is in progress and unpublished, and other information which if released would give advantage to 
business competitors and serve no public purpose (see Neb. Rev. Stat. §84-712.05(3)). In 
accordance with Attorney General Opinions 92068 and 97033, if contractor submits information 
as proprietary, it may be required to prove specific. named competitor(s} who would be 
advantaged by release of the information and the specific advantage the competitor(s) would 
receive. Although every effort will be made to withhold information that is properly submitted as 
proprietary and meets the State's definition of proprietary information, the State is under no 
obligation to maintain the confidentiality of proprietary information and accepts no liability for the 
release of such information. 

NN. RESERVED 

00. RESERVED 

PP. PRICES 
All prices, costs, terms and conditions outlined in the proposal shall remain fixed and valid 
commencing on the opening date of the proposal until an award is made (and for bidder receiving 
award prices shall remain as bid for the duration of the contract unless otherwise so stated in the 
contract) or the Request for Proposal is cancelled. 
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Contractor represents and warrants that all prices for services, now or subsequently specified are 
as low as and no higher than prices which the contractor has charged or intends to charge 
customers other than the State for the same or similar products and services of the same or 
equivalent quantity and quality for delivery or performance during the same periods of time. If, 
during the term of the contract, the contractor shall reduce any and/or all prices charged to any 
customers other than the State for the same or similar products or services specified herein, the 
contractor shall make an equal or equivalent reduction In corresponding prices for said specified 
products or services. 

Contractor also represents and warrants that all prices set forth in the contract and all prices in 
addition. which the contractor may charge under the terms of the contract, do not and will not 
violate any existing federal. state or municipal law or regulations concerning price discrimination 
and/or price fixing. Contractor agrees to hold the State harmless from any such violation. Prices 
quoted shall not be subject to increase throughout the contract period unless specifically allowed 
by these specifications. 

QQ. RESERVED 

RR. RESERVED 

SS. INDEMNIFICATION 

1. GENERAL 
The contractor agrees to defend, indemnify, hold, and save harmless the State and its 
employees, volunteers, agents, and its elected and appointed officials ("the indemnified 
parties") from and against any and all claims, liens, demands, damages, liability, actions, 
causes of action, losses, Judgments, costs and expenses of every nature, including 
investigation costs and expenses, settlement costs, and reasonable attorneys' fees and 
expenses ("the claimsv). sustained or asserted against the State, arising out of, resulting 
from, or attributable to the willful misconduct. negligence, error, or omission of the 
contractor, its employees. subcontractors, consultants, representatives, and agents. 
except to the extent such contractor liability Is attenuated by any action of the State which 
directly and proximately contributed to the claims. 

The State shall. to the extent allowed under the Constitution and laws of the State of 
Nebraska, agrees to hold contractor harmless from liability resulting from the negligent 
acts or omissions of the State, its agents or employees pertaining to the activities to be 
carried out pursuant to the obligations of this Contract; provided, however, that the State 
shall not hold contractor harmless from claims arising out of the willful misconduct, 
negligence, error or omission of contractor, its officers, agents, or employees, or any 
person or entity not subject to State's supervision or control. 

2. INTELLECTUAL PROPERTY 
The contractor agrees it will at its sole cost and expense. defend, indemnify, and hold 
harmless the indemnified parties from and against any and all claims. to the extent such 
claims arise out of, result from, or are attributable to the actual or alleged infringement or 
misappropriation of any patent. copyright, trade secret, trademark, or confidential 
information of any third party by the contractor or its employees, subcontractors, 
consultants, representatives, and agents; provided, however, the State gives the 
contractor prompt notice in writing of the claim. The contractor may not settle any 
infringement claim that will affect the State's use of the Licensed Software without the 
State's prior written consent, which consent may be withheld for any reason. 

If a judgment or settlement is obtained or reasonably anticipated against ttle State's use 
of any Intellectual property for which the contractor has indemnified the State, the 
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contractor shall at the contractor's sole cost and expense promptly modify the item or 
items which were determined to be infringing, acquire a license or licenses on the state's 
behalf to provide the necessary rights to the State to eliminate the infringement, or 
provide the State with a non-infringing substitute that provides the State the same 
functionality. At the State's election, the actual or anticipated judgment may be treated 
as a breach of warranty by the contractor, and the State may receive the remedies 
provided under this RFP. 

3. PERSONNEL 
The contractor shall, at its expense, indemnify and hold harmless the indemnified parties 
from and against any claim with respect to withholding taxes, worker's compensation, 
employee benefits, or any other claim, demand, liability, damage, or loss of any nature 
relating to any of the personnel provided by the contractor. 

TT. NEBRASKA TECHNOLOGY ACCESS STANDARDS 
Contractor shall review the Nebraska Technology Access Standards, found at 
http://www. nitc. nebraska.gov/standards/accessibility/accessibility standards. pdf and 
ensure that products and/or services provided under the contract comply with the applicable 
standards. In the event such standards change during the contractor's performance, the State 
may create an amendment to the contract to request that contract comply with the changed 
standard at a cost mutually acceptable to the parties. 

UU. ANTITRUST 
The contractor hereby assigns to the State any and all claims for overcharges as to goods and/or 
services provided in connection with this contract resulting from antitrust violations which arise 
under antitrust laws of the United States and the antitrust laws of the State. 

W . DISASTER RECOVERY/BACK UP PLAN 
The contractor shall have a disaster recovery and back-up plan, of which a copy should be 
provided to the State, which includes, but is not limited to equipment, personnel, facilities, and 
transportation, In order to continue services as specified under these specifications in the event of 
a disaster. 

WW. TIME IS OF THE ESSENCE 
Time is of the e·ssence in this contract. The acceptance of late performance with or without 
objection or reservation by the State shall not waive any rights of the State nor constitute a waiver 
of the requirement of timely performance of any obligations on the part of the contractor 
remaining to be performed. 

XX. RECYCLING 
Preference will be given to items which are manufactured or produced from recycled material or 
which can be readily reused or recycled after their normal use as per state statute (Neb. Rev. 
Stat. §81~15, 159). 

YY. DRUG POLlCY 
Contractor certifies It maintains a drug free work place environment to ensure worker safety and 
workplace Integrity. Contractor agrees to provide a copy of its drug free workplace policy at any 
time upon request by the State. 

ZZ. NEW EMPLOYEE WORK ELIGIBILITY STATUS 
The Contractor is required and hereby agrees to use a federal immigration verification system to 
detennine the work eligibility status of new employees physically performing services within the 
State of Nebraska. A federal immigration verification system means the electronic verification of 
the work authorization program authorized by the Illegal Immigration Reform and Immigrant 
Responsibility Act of 1996, 8 U.S.C. 1324a, known as the E-Verify Program, or an equivalent 
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federal program designated by the United States Department of Homeland Security or other 
federal agency authorized to verify the work eligibility status of a newly hired employee. 

If the Contractor is an individual or sole proprietorship, the following applies: 

1. The Contractor must complete the United States Citizenship Attestation Form, available 
on the Department of Administrative Services website at www.das.state.ne.us. 

2. If the Contractor indicates on such attestation form that he or she is a qualified alien, the 
Contractor agrees to provide the US Citizenship and Immigration Services documentation 
required to verify the Contractor's lawful presence in the United States using the 
Systematic Alien Verification for Entitlements (SAVE) Program. 

3. The Contractor understands and agrees that lawful presence In the United States is 
required and the Contractor may be disqualified or the contract terminated if such lawful 
presence cannot be verified as required by Neb. Rev. Stat. §4-108. 

AAA. RESERVED 

IN WITNESS WHEREOF, the parties have executed this Addendum as of the date of execution by 
both parties below. 

"State" "Contractor" 

By: _____________ By: _ _ _______ ___ _ 

Name:------ ------- Name: ____________ _ 

Title: - ---- --------
Title: ____________ _ 

Date: ____________ _ Date: ____________ _ 
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PRE-EXISTING CONDITION EXCLUSION 

A Pre-existing Condition means any Injury or Sickness for which You received medical treatment, advice or 
consultation, care or services, including diagnostic measures, or had drugs or medicines prescribed or taken in the 3 
months prior to the day You become insured under the Policy. 

We will not provide benefits for any Disability caused by, attributable to, or resulting from a Pre-existing Condition 
which begins in the first 12 months after You are continuously insured under the Policy. 

EXCLUSIONS 

We will not pay benefits for any Disability or loss which: 
a) results from an act of declared or undeclared war or aimed aggression; 

b) results from Your Participation in a Riot or Your commission of or attempt to conunit a felony; 
c) results, whether You are sane or insane, from: 

1. an intentionally self-inflicted Injury or Sickness; or 
2. attempted suicide; 

d) results from Alcohol and Drug Abuse and/or Substance Abuse, except as specifically provided in the Limitations 
Section; 

e) results from a Mental Disorder, except as specifically provided in the Limitations Section; 
t) is caused by Alcohol and Drug Abuse and/or Substance Abuse, while You are not being actively supervised by and 

receiving continuing treatment from a rehabilitation center or designated institution approved for such treatment by 
an appropriate body in the governing jurisdiction, or ifnone, by Us; 

g) occurs while You are incarcerated or imprisoned for any period exceeding 31 days; or 
h) is solely a result of a loss of a professional license, occupational license, or certification. 



M
a

rke
tin

g
 M

a
te

ria
ls 



> Enhanced Preferred Choice 
Voluntary STD Insurance 

Our voluntary STD coverage enhances employee income by paying in addition 
to other disability plans, including employer paid STD, self-funded plans, ASO, 
ATP and state disability plans. Now employees can ensure a higher percentage of 
income replacement. 

AVAILABLE FEATURES TAX·FREE BENEFIT PAYMENTS 

> Pre-existing condition limitation - 3/6 option standard 

> Annual open enrollment - Guarantee issue available 

When premiums are paid with post-tax dollars, benefits are 
tax free. 

> Participation - Greater of 10 enrolled lives or 15 percent 
participation 

> Takeover of individual worksite and group plans - Pre­
existing condition limitation is waived for employees 
currently enrolled 

> Portability - Employees can obtain coverage when 
employment ends 

> Benefit period - Multiple options available up to 
104 weeks 

> Survivor benefit - Pays remainder of the weekly benefit 
up to 26 weeks 

> Composite rate -A single rate for all members 
simplifies plan administration (age bands also 
available) 

> Waiver of premium - Begins first of the month 
following date of disability and continues for the 
duration of the disability 

> Non-integrated plans of 10, 20, 30 or 40 percent of 
salary are available 

Value BEYOND THE 
SPREADSHEET 

PREFERRED CHOICE VSTD FILLS THE 
COVERAGE GAPS 

100% 
Vl 
bl) 

.= 
E 
re 

1.1.J 

~60% 

·-..0 
n:s 

.!!? 
C 

~ 20% -
0.. 

Addltlo"a l Tax-Free 
VSTD Coverage 

20% No Offset 

Taxable 
Employer Paid 

STD Coverage 60% 

~ Contact me for more information. 

'"Y"'''" ........ •• 

402.4 ls. J 719 
ryan.walton(!-•lmutualofomaha.iom 

Our employer paid disability policies do not offset with this plan. Other carriers may. 
Disability insurance is underwritten by United of Omaha Life Insurance Company, a Mutual of Omaha company. United of Omaha Life lnsurance 
Company is licensed nationwide, except in New York. For broker and consultant use only. Some exclusions and limitations may apply. 

MUGC9456 United 
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> Ryan Klaus GBDS 
ASSOCIATE ACCOUNT MANAGER 

:noo Mutual of 0rn~ha Ptaz,1 
Omah,x. f'~f 6m.'15 

t}C2-Jr;1 .6(;39 

ry.mJdi'\us@muhii:!lofomah;;;,rnm 

Ryan Klaus has been working in the customer service 
industry since 1997. He began his career with Mutual 
of Omaha in 2010 as a Senior Client Representative and 
was promoted to Associate Account Manager this year. 

Ryan is known for his excellent time management skills 
and attention to detail. His customers and brokers 
appreciate his expertise with eligibility questions, 
implementation, billing, contract explanations and 
claims inquiries. 

Because of his ability to build professional relationships 
and provide excellent customer service, Ryan serves 
as a liaison between the sales and service teams to 
research and resolve issues. He also mentors newly hired 
employees on the service team and assists with the 
onboarding process. 

Ryan earned his Group Benefits Disability Specialist 
designation in 2013 and his Nebraska Life and 
Annuities, Sickness, Accident and Health license 
in 2010. 

MUGC9407 

Here is what Ryan does for you: 

Serves as a dedicated point of contact 

Oversees ongoing business partnerships 

Provides centralized account management 

Recommends administrative efficiencies 

Shares knowledge of best practices 

Educates and guides administrators 
through Mutual of Omaha processes 

Ensures collaboration of resources 
required to manage plan administration 

RK0815 
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Statutory Financial Statements as of December 31, 
2017 and 2016, and for the Years Ended December 31, 
2017, 2016, and 2015, Supplemental Schedules as of 
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Audited Financial Report 
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Deloitte. 

INDEPENDENT AUDITORS' REPORT 

To the Board of Directors 
United of Omaha Life Insurance Company 
Omaha, Nebraska 

Deloitte & Touche LLP 
First National Tower 
1601 Dodge Street 
Suite 3100 
Omaha, NE 68102·1640 
USA 

Tel: +1 402 346 ?78S 
www.deloltte.c.om 

We have audited the accompanying statutory-basis financial statements of United of Omaha Life 
Insurance Company (the "Company") (a wholly owned subsidiary of Mutual of Omaha Insurance 
Company), which comprise the statutory-basis statements of admitted assets, liabilities, and surplus as of 
December 31, 2017 and 2016, and the related statutory-basis statements of operations, changes in surplus, 
and cash flows for each of the three years in the period ended December 3 I, 2017, and the related notes to 
the statutory-basis financial statements. 

Management's Responsibility for the Statutory-Basis Financial Statements 

Management is responsible for the preparation and fair presentation of these statutory-basis financial 
statements in accordance with the accounting practices prescribed or permitted by the State of Nebraska 
Department of Insurance. Management is also responsible for the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation of financial statements 
that are free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these statutory-basis financial statements based on our 
audits. We conducted our audits in accordance with auditing standards generally accepted in the United 
States of America. Those standards require that we plan and perfonn the audit to obtain reasonable 
assurance about whether the statutory-basis financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the statutory-basis financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the statutory-basis financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the Company's preparation and fair presentation of the statutory-basis financial statements in 
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the Company's internal control. Accordingly, we express no 
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as w~ll as evaluating the overall 
presentation of the statutory-basis financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinions. 



Basis for Adverse Opinion on Accounting Principles Generally Accepted in the United 
States of America 

As described in Note I to the statutory-basis financial statements, the statutory-basis financial statements 
are prepared by United of Omaha Life Insurance Company using the accounting practices prescribed or 
permitted by the State of Nebraska Department of Insurance, which is a basis of accounting other than 
accounting principles generally accepted in the United States of America, to meet the requirements of the 
State of Nebraska Department of Insurance. 

The effects on the statutory-basis financial statements of the variances between the statutory-basis of 
accounting described in Note l to the statutory-basis financial statements and accounting principles 
generally accepted in the United States of America; although not reasonably determinable, are presumed 
to be material. 

Adverse Opinion on Accounting Principles Generally Accepted in the United States of 
America 

In our opinion, because of the significance of the matter described in the Basis for Adverse Opinion on 
Accounting Principles Generally Accepted in the United States of America paragraph, the statutory-basis 
financial statements referred to above do not present fairly, in accordance with accounting principles 
generally accepted in the United States of America, the financial position of United of Omaha Life 
Insurance Company as of December 31, 20 l 7 and 2016, or the results of its operations or its cash flows 
for each of the three years in the period ended December 31, 2017. 

Opinion on Statutory Basis of Accounting 

In our opinion, the statutory-basis financial statements refe1Ted to above present fairly, in all material 
respects, the admitted assets, liabilities, and surplus of United of Omaha Life Insurance Company as of 
December 31, 2017 and 2016, and the results of its operations and its cash flows for each of the three 
years in the period ended December 31, 2017, in accordance with the accounting practices prescribed or 
permitted by the State of Nebraska Department of Insurance as described in Note 1 to the statutory-basis 
financial statements. 

April 19, 2018 
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UNITED OF OMAHA LIFE INSURANCE COMPANY 
(A Wholly Owned Subsidiary of Mutual of Omaha Insurance Company} 

STATUTORY STATEMENTS OF ADMITTED ASSETS, LIABILITIES, AND SURPLUS 
AS OF DECEMBER 31, 2017 AND 2016 

%017 2016 
ADMITTED ASSETS 

CASH AND INVESTED ASSETS: 
Bonds s 14,898,437,642 $ 13,797,081,508 
Profemd stooks 131,800,000 28,800,000 
Common srocks - unaffiliared 47,958.719 23,036,400 
CoDllllon stocks - offilieled 117,179,140 110,249.977 
Mortgage loans - net 2,ll&,Sll,798 2,000,163,314 
l\eal estale occupied by the Company - not of accumulated depreciation of 
$93,738,865 a.o.d $90,944,932. respectively 48,610,811 49.554,692 

Real estale held for sale 396,900 
Coolract loans 184,171,324 179,965,773 
Cash and cash equivalents (4,408,1$7} 51,472,241 
Short•tenn inve•lmonts 104,786,154 50,000,000 
Securities lending cash ooUaten,I 287,498,568 154,808,895 
Other invested assets 192,038,263 213,428,353 

Total cash and invesled assets 18,126,584,262 16,658,958,053 

INVESTMENT INCOME DUE AND ACCRUED 140,086,J 13 l 29.900,575 

PREMIUMS DEFERRED AND UNCOLLECTED 239,338,427 215,070,113 

REINSURANCE RECOVERABLE 164,646,349 I 53,485,454 

NET DEFERRED TAX ASSETS 90,804,787 134,6\J,940 

OTHER ASSETS 43,824.661 28,426,038 

SEPARATE ACCOUNT ASSETS 3.997.964.477 3,377,77$.28& 

TOTAL ADMrrTED ASSETS $ 22,803,249,276 $ 20,698J29,46l 

LIABILITIES AND SURPLUS 
LIABILITIES: 
Policy reserves: 
Reserves for life potieies 31\d cootracrs $ 11,316,572,960 $ )0,413,337,671 
DeposiMype contracts 2,827,783.339 2.691,722,811 
Hea!Lh and accident active life 91,733,969 85,950,238 

Tot111 policy reserves 14,236,01/0.268 13,l!ll.OI0,720 
Claim reserve~: 

Policy and contract claims - life 93,199,247 82,222,373 
Policy and contract claims - health 762,674,900 731 471 345 

Total claim reserves 85.5,874,147 813,693,718 

Preruiuws paid in advance 25,154,067 25,362,322 
Interest moilllePance reserve 25,105,099 17,063,1174 
Asset valuation ro,ervo 145,770,838 122,405,601 
G<oer3l expenses and taxes due or 3Ccrued 73,534,869 Sl,933,478 
Payal>le to parent, subsidiaries, and affiliales - net 132,317,915 l 16,663,084 
8oJTOwings 346,842,061 225,107,295 
Fund, hold under eoinsunu,<C l, 114,811,241 1,107,118,053 
Other liabilities 244,066,963 220,583,3.57 
Separate account li•bilirie, 3,997,964,477 3,377,775,288 

T olal liabilities 21,197,531,945 19,268,716,890 

SURPLUS: 
Capital stocks, $10 par value, 900,000 shares authorized, issued and outstanding 9,000.000 9,000,000 
Oross paid.in and contributed surplus 582,558,051 .582, 5 58,o51 
Special surplus 314,716 
Unassigned surplus I 013 844,564 837,954,520 

Tora! surplus 1605717,331 1,429,512,571 

TOT1\!. UABILITIES ANO SURPJ.US $ 22,803,249,276 $ 20,698,229,461 

See notes to statutory financial 3tatements. 
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UNITED OF OMAHA LIFE INSURANCE COMPANY 
(A Wholly Owned Subsidiary of Mutual of Omaha Insurance Company) 

STATUTORY STATEMENTS OF OPERATIONS 
FOR THE YEARS ENDED DECEMBER 31, 2017, 2016 AND 2015 

INCOME: 
Net premiums and annuity considerations 
Net investment income 
Commissions and expense allowances 
on reinsurance ceded 

Other income 

Total income 

BENEFITS AND EXPENSES: 
Policyholder benefits 
Increase in reserves 
Commissions 
Operating expenses 

Total benefits and expenses 

NET GAIN FROM OPERATIONS 
BEFORE FEDERAL INCOME TAX EXPENSE 
AND NET REALJZED CAPITAL LOSSES 

FEDERAL INCOME TAX EXPENSE 

NET GAIN FROM OPERATIONS 
BEFORE NET REALIZED CAPITAL LOSSES 

NET REALIZED CAPITAL LOSSES - Net of 
taxes (benefits) of$3,961,385, $(1,212,222), and 
$1,468,554, and transfers to (from) the interest 
maintenance reserve of$l l,430,362, $(704,192), 
and $1,401,547, respectively 

NET INCOME 

See notes to statutory financial statements. 

2017 

$ 4,024,870,572 
742,432,796 

150,017,522 
37,976,396 

4,955,297,286 

2,534,939,125 
913,792,176 
472,900,474 
916,966,757 

4,838,598,532 

116,698,754 

43,123,221 

73,575,533 

{11,845,687) 

$ 61,729,846 

- 4-

2016 

$ 3,692,085,072 

$ 

702,647,668 

106,978,078 
34,438,032 

4,536,148,850 

2,635,808,148 
569,658,040 
448,052,058 
849,981,695 

4,503,499,941 

32,648,909 

23,569,907 

9,079,002 

(67,427) 

9,011,575 

1015 

$ 3,572,460,647 
828,993,447 

86,792,950 
36,924,199 

4,525,171,243 

2,668,812,360 
499,191,656 
404,720, l 70 
736,816,890 

4,309,541,076 

215,630,167 

38,273,444 

177,356,723 

(23,716,607) 

$ 153,640,116 



UNITED OF OMAHA LIFE INSURANCE COMPANY 
(A Wholly Owned Subsidiary of Mutual of Omaha Insurance Company) 

STATUTORY STATEMENTS OF CHANGES IN SURPLUS 
FOR THE YEARS ENDED DECEMBER 31, 2017, 2016 ANO 2015 

CAPITAL STOCK 

GROSS PAID-IN AND CONTRIBUTED SURPLUS 

SPECIAL SURPLUS: 
Balance - beginning of year 
Increase (decrease) in aggregate write-ins 

Balance - end of year 

UNASSIGNED SURPLUS: 
Balance - beginning of year 
Net income 
Dividends paid 
Change in: 

Net unrealized capital gains (losses)- net of taxes (benefits) of 
$3,528,765, $(3,013,887), and ${29,204,215), respectively 

foreign exchange unrealized capital gains {losses)- net of taxes 
(benefits) of$(1,693, 148), $(6,397, 183), and $885,127, respectively 

Net deferred income taxes 
Nonadmitted assets 
ReseJVe 011 account of change in valuation basis 
Asset valuation reserve 
Deferred gain (loss) on reinsurance 
Aggregate write-ins 

Balance - end of year 

TOT AL SURPLUS 

See notes to statutory financial statements. 
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2017 

$ 9,000,000 

582,558,051 

314,716 

314 716 

837,954,520 
61,729,846 

127,509, 106 

(6,369,460) 
(73,181,690) 
11,798,073 

(19,268,784) 
(23,365,237) 
97,352,906 

(314,716) 

1,013,844,564 

$1,605,717,331 

$ 

2016 

9,000,000 

582,558,051 

188,293 
(188,293) 

849,971,791 
9,011,575 

(96,893,320) 

13,011,251 

(11,880,483} 
(8,860,779) 
(8,793,465) 

(11,085,245) 
(7,044,903) 

110,329,805 
188,293 

837,954,520 

$ 1,429,512,57 J 

201S 

$ 9,000,000 

582,558,051 

188.293 

188,293 

831,165,140 
153,640, I 16 

(75,903,694) 

1,643,807 
(3,344.152) 

(43,060,193) 
(53,185,427) 
43,045,643 
(3,841,156) 

(188,293) 

849 971.791 

$1,441,718,135 



UNITED OF OMAHA LIFE INSURANCE COMPANY 
(A Wholly Owned Subsidiary of Mutual of Omaha Insurance Company) 

STATUTORY STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED DECEMBER 31, 2017, 2016 AND 2015 

2017 1016 2015 

CASH FROM (USED FOR) OPERATIONS: 
Net premiwns 1111d annuity considerations $4,177,933,878 $ 4,027,342,6S2 $ 3,657,204,398 

Net invesbnent income 724,568,323 686,084,298 729,634,818 

Other income 117,651,763 113,206,403 111,460,256 

Policyholder benefit~ (2,587,650,749) (2,755,534,999) (2,731,036,354) 

Net transfers (to) from separate accounts (250,778) (78,703) 238,575 

Conunissions and operating expenses (1,299,484,952) (1,203,177, I 05) (1,080,267,112) 

Federal income taxes p~id to parent (38,400,728) (34,407,646) (16,880,438) 

Net cash from operations 1,094,366,757 833,434,900 670,354,143 

CASH FROM (USHJ> FOR) INVESTMENTS: 
Proceeds from inve.~lmenrs sold, matured or repaid: 
Bonds 2,216,635,328 1,591,913,023 1,670,516,463 

Stocks 87,552,402 53,408,644 16,680,246 

Mortgage loans 281,412,466 246,701,849 325,887,167 

Real estate 2,467,580 777,251 2,128,050 

Other inve,;ted ;:assel, 20,769,186 36,073,102 58,044,454 

Net gains (losses) on cash, cash equivalents, 
and short-term investments 1,511 (1,412) (985) 

Miscellaneous proceeds 12,069,281 1,157,790 7,072,196 

Cost of investments acquired: 
Bonds (3,14:l,:'97,015) (2,&00,344,659) (2,557,947,905) 

Stocks (131,753,600) (6,124,600) (52,710,400) 

Mortgage loans (398,750,389) (419,557,666) (379,l l 1,785) 

Real estate (4,023,089) (2,548,222) (737,768) 

Other invested assets (66,420,347) (14,641,070) (16,160,935) 
Miscellancou~ applications (5,338,686) (13,446,280) 

Net (increase) decrea.se in contract loans (S.032,S40) (577,837) l,570,779 

Net cash used for investment, (l.133,JW7,912) ( 1,327,210,087) (924 ,770,423) 

CASH FROM (USED FOR) FINANCING AND MISCELLANEOUS SOURCES: 
B01TOwed funds (paid) received (10,909,092) (75,909,092) 54,090,908 

Net increase in deposit-type contracts 136,060,529 151,936,182 216,862,668 

Net increase (decrea,;e) in payable to parent 15,654,831 14,804,228 (17,219,916) 

Other cash (applied) provided ( 102,459,357) 4,912,387 937,280 

Net cash from financing and miscellaneous sources 38,34619.J I 95,743,705 254,670,940 

NET CHANGF. IN CASH, CASH EQUN ALENTS, 
AND SHORT-TERM INVESTMENTS (1,094,244) (398,0:l l,482) 254,660 

CAS? ?, ('.AST I EQLTJ ALEN'TS, AND SHORT-TERM Il-!VESTI.IB......_'TS~ 
BegiMing of year 101,472,241 499,503,723 499,249,063 

End of year $ 100,377,997 $ 101.472,241 $ 499,503,723 

(Continued) 
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UNITED OF OMAHA LIFE INSURANCE COMPANY 
(A Wholly Owned Subsidiary of Mutual of Omaha Insurance Company) 

STATUTORY STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED DECEMBER 31, 2017, 2016 AND 2015 

%017 2016 2015 

NON-CASH 1RANSAC110NS: 
Omaha Reinsurance Company ceded premium settled through fm1ds withheld $233,352,638 $ 332,482,986 $ 152,806,118 

Stock and bond conve1sions $303,780,926 $ 127,995,665 $ 116,015,508 

Omaha Reiusurance Company ceded benefits settltld through funds withheld $ 90,400,213 $ 83,378,381 $ 76,646,063 

Omaha Reinsurance Company ceded commissions settled through funds withheld $ 68,629,690 $ 26,323,850 $ 9,950,282 

Omaha Reinsurance Company ceded interest settled through funds withheld $ 51,139,021 $ 45,611,612 $ 41,287,000 

Companion asswned premimn settled through funds withheld $ 29,095,959 s 27,750,717 $ 27,461,888 

Capital contribution through payable to suhsidiary $ 27,000,000 $ $ 5,000,000 

Companion asswned benefits settled through funds withheld $ 21,466,803 $ 17,152.522 $ l&,338,775 

Funds withheld listed as current amounts receivable $ 14,456,754 s 20,148,796 $ 6,038,925 

Omaha Reinsurance Company ceded policy loru1s settled through fonds withheld $ 4,664,187 $ 3,825,826 $ 2,846,503 

Companion a.<swned conunissioDS settled through funds withheld $ 4,185,231 $ 4,167,552 $ 4,486,165 

Companion asswned interest settled through funds withheld $ 1,708,376 $ 1,510,740 $ 1,319,126 

Dividend paid in the form of other invested assets $ $ 96,893,320 $ 

Capiial distribution • from affiliated LLC $ $ $ 78,655,132 

Mortgage loan conversions disposed to mortgage loan conveJSions acquired $ $ $ 30,407,771 

See notes to statutory financial statements, 

(Concluded) 
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UNITED OF OMAHA LIFE INSURANCE COMP ANY 
(A Wholly Owned Subsidiary of Mutual of Omaha Insurance Company) 

NOTES TO STATUTORY FINANCIAL STATEMENTS 
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2017, 2016, AND 2015 

1. NATURE OF OPERATIONS AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Nature of Operations- United of Omaha Life Insurance Company (the "Company") is a wholly 
owned subsidiary of Mutual of Omaha Insurance Company ("Mutual of Omaha"), a mutual health and 
accident and life insurance company, domiciled in the State of Nebraska. The following are wholly 
owned subsidiaries of the Company: Companion Life Insurance Company ("Companion"); United 
World Life Insurance Company ("United World"); Property and Casualty Company of Omaha (fonnerly 
known as Omaha Life Insurance Company); UM Holdings, L.L.C.; Omaha Reinsurance Company 
("Omaha Re") and Mutual of Omaha Structured Settlement Company. 

The Company provides a wide array of financial products and services to a broad range of institutional 
and individual customers and is licensed in 49 states, the District of Columbia, Puerto Rico, Guam, and 
the U.S. Virgin Islands. Principal products and services provided include individual and group health 
insurance, individual and group life insurance, annuities, and retirement plans. 

Basis of Presentation -The accompanying statutory financial statements have been prepared in 
conformity with accounting practices prescribed or permitted by the State of Nebraska Department of 
Insurance ("NDOI"). The State of Nebraska has adopted the National Association oflnsurance 
Commissioners' ("NAIC") Statutory Accounting Principles ("SAP") as the basis of its statutory 
accounting practices. The Commissioner of the NDOI has the right to permit other specific practices that 
may deviate from NAIC SAP. The Company does not utilize any permitted practices. 

The State of Nebraska employed a prescribed accounting practice for synthetic guaranteed interest 
conu·acts ("synthetic GlCs") that differs from NAIC SAP in how reserves are determined. The following 
is a reconciliation of the Company's net income and statutory surplus between the prescribed accounting 
practices and NAIC SAP as of and for the years ended December 31: 

1017 2016 2015 

Net income, Nebraska basis $ 61,729,846 $ 9,011,575 $ 153,640,116 
Nebraska prescrihed practice: synthetic GICs 147,409 359,513 (2,407,501} 

Net income, NAIC SAP $ 61,877,255 $ 9,371,088 $ 151,232,615 

Statutory surplus, Nebraska basis $ 1,605,717,331 $ 1,429,512,571 $ 1,441,7l8,l35 
Nebraska prescribed practice: synthetic Gr Cs 7,783,006 7,635,597 7,276,083 

Statutory surplus, NAlC SAP $ 1,613,500,337 $ 1,437,148,168 $ 1,448,994,218 

The prescribed practice is reflected in net income as an increase in reserve and reserve in liabilities as 
reserve for life policies and contracts. 
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The accompanying statutory financial statements vary in some respects from those that would be 
presented in conformity with accounting principles generally accepted in the United States of America 
("GAAP"). The most significant differences include: 

a. Bonds are generally carried at amortized cost, while under GAAP, they are carried at either 
amorti:z.ed cost or fair value based upon their classification according to the Company's ability and 
intent to hold or trade the bonds and whether the Company has elected the option to report bonds at 
fair value. Exchange Traded Funds, eligible for bond reporting by the NAIC Securities Valuation 
Office ("SVO Identified Funds-ETFs"), are carried at fair value and classified as bonds, while under 
GAAP, they are carried at fair value and classified as equity. 

b. An other-than-temporary impairment ("OTTI") exists for NAIC SAP on a loan-backed or structured 
security if the fair value is less than the amortized cost basis and the Company has the intent to sell, 
does not have the intent and ability to retain the investment for a period of time sufficient to recover 
the amortized cost basis, or the Company does not expect to recover the entire amortized cost basis. 
For all other securities on an NAlC SAP basis, an OTTI is recognized if it is probable that the 
reporting entity will be unable to collect all amounts due according to the contractual tenns of the 
security in effect at the date of acquisition or since the last OTTI. An OTTI exists for GAAP if a 
security's fair value is less than amortized cost and if the Company has the intent to sell, it is more 
likely than not that the Company will be required to sell before the recovery of the amm1ized cost 
basis, or if the Company does not expect to recover the entire amortized cost of the security. 

c. Investments in preferred stocks are generally carried at amortized cost or cost, while under GAAP, 
prefe1Ted stocks are carried at their estimated fair value or cost. 

d. Limited partnerships are carried at the underlying audited GAAP equity value with the change in 
valuation reflected in unassigned surplus on an NAIC SAP basis. Income distributions for the 
limited partnerships are reported as net investment income on an NAIC SAP basis. Under GAAP, 
the change in valuation as well as the income distributions are reflected in either net investment 
income or as a realized capital gain or loss depending on the underlying investments. 

e. Under NAIC SAP, derivative instruments that meet the criteria of an effective hedge are valued and 
reported in a manner that is consistent with the hedged asset or liability. The change in fair value of 
derivative instruments that do not meet the criteria of an effective hedge are recorded as an 
unrealized capital gain or loss in surplus. Under GAAP, all derivatives are reported on the balance 
sheet at fair value and the effective and ineffective portions of a single hedge are accounted for 
separately. Changes in fair value of derivatives, to the extent they are effective at offsetting hedged 
risk, are recorded through either income or equity, depending on the nature of the hedge. The 
ineffective portion of all changes in fair value is recorded in income. 

f. Acquisition costs, such as commissions and other costs directly related to acquiring new business, 
are charged to operations as incuned, while under GAAP, to the extent associated with successful 
sales and recoverable from future policy revenues, are deferred and amortized to income as 
premiums are earned or in relation to estimated gross profits. 

g. NAIC SAP requires an amount to be recorded for deferred taxes as a component of surplus; 
however, there are limitations as to the amount of deferred tax assets ("DT As") that may be reported 
as admitted assets that are not applicable under GAAP. Federal income tax provision is required on 
a current basis for the statutory statements of operations, the same as for GAAP. 
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h. NAIC SAP policy reserves for life insurance and annuities are based on mortality, lapse, and interest 
assumptions prescribed or pennitted by state statutes. For health insurance, mortality and interest are 
prescribed, and morbidity and lapse assumptions are Company estimates with statutory limitations. 
The effect on reserves, if any, due to a change in valuation basis, is recorded directly to unassigned 
surplus rather than included in the determination of net gain (loss) from operations. GAAP policy 
reserves are based on the Company's estimates of morbidity, mortality, interest, and withdrawals. 

i. The asset valuation reserve ("A VR,,) and interest maintenance reserve ("IMR,,) are established only 
in the statutory financial statements. 

j. Assets are repotied under NAIC SAP at admitted asset value and nonadmined assets are excluded 
through a charge to surplus, while under GAAP, nonadmitted assets are reinstated to the balance 
sheet, net of any valuation allowance. 

k. Premium receipts and benefits on universal life-type contracts and deferred annuities are recorded as 
income and expense under NAlC SAP. Under GAAP, revenues on universal life-type contracts and 
deferred annuities are comprised of contract charges and fees that are recognized when assessed 
against the policyholder account balance. In addition, certain of the revenue as defined under deposit 
accounting is deferred and amortized to income over the expected life of the contract using the 
product's estimated gross profits, similar lo acquisition cos~. Premiwn receipts and benefits paid are 
considered deposits and withdrawals, respectively, and are recorded as or against interest-bearing 
liabilities. 

l. Reinsurance recoverables on unpaid losses are reported as a reduction of policy reserves, while 
under GAAP, they are reported as an asset. 

m. Comprehensive income and its components are not presented in the statutory financial statements. 

n. Subsidiaries are included as common stocks carried under the equity method, with the equity in the 
operating results of subsidiaries credited or charged directly to the Company's surplus for NAIC 
SAP. Dividends received from subsidiaries are recorded in net investment income. GAAP requires 
either consolidation or equity method reporting with operating results of subsidiaries reflected in the 
statements of operations. 

o. For loss contingencies, when no amount within management's estimate of a range is a better 
estimate than any other amount, the midpoint of the range is accrued. Under GAAP, the minimmn 
amount in the range is accrued. 

p. Gains on economic transactions, defined as arm's-length transactions that result in the transfer of the 
risks and rewards of ownership, with related parties are recognized and deferred in surplus under 
NAiC SAP raiher ihan c.ie[erreu uni.iii.he assets are sold to third parties as required under GAAP. 

Use ofEstiotates-The preparation of statutory financial statements in accordance with NAIC SAP 
requires management to make estimates and assumptions that affect the reported amounts of assets and 
liabilities, disclosure of contingent assets and liabilities at the date of the statutory financial statements, 
and reported amounts of revenues and expenses during the reporting period. The most significant 
estimates and assumptions include those used in determining investment valuation in the absence of 
quoted market values, impairments, reserves for policies and contracts, policy and contract claims, and 
deferred taxes. Actual results could differ from those estimates. 
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The process of determining the fair value and recoverability of an asset relies on projections of future 
cash flows, operating results, and market conditions. Projections are inherently uncertain and, 
accordingly, actual future cash flows may differ materially from projected cash flows. As a result, the 
Company's asset valuations are susceptible to the risk inherent in making such projections. 

Due to the length and complexity of annuity and life insurance contracts and the risks involved, policy 
reserves calculated using regulatory prescribed methods and assumptions are often not closely related to 
the economic liability for the benefits and options promised to policyholders. Reserves are determined 
using prescribed mortality tables and interest rate assumptions. Prescribed lapse assumptions are 
pennitted on certain universal life contracts. Certain guarantees embedded in the contracts are defined 
formulaically. Actual mortality, lapse, interest rates, and the nature of the guarantees, will differ from 
prescribed assumptions and definitions. 

Due to the nature of health and accident contracts and the risks involved, health and accident active life 
reserves are estimates. These reserves are calculated using morbidity mortality, and interest rate 
assumptions. Voluntary lapse assumptions are permitted in certain situations subject to limitations for 
certain products. Actual morbidity, mortality, interest rates, and voluntary lapse rates may differ from 
valuation assumptions. 

Policy and contract claims are estimated based upon the Company's historical experience and other 
actuarial assumptions that consider the effects of cun-ent developments, anticipated trends, and risk 
management programs. Revisions of these estimates are reflected in operations in the year they are 
made. 

Investments - Investments are reported according to valuation procedures prescribed by the NAJC. 
Bonds are stated at amortized cost using the effective yield method, except for bonds with an NAIC 
designation of 6, which are stated at lower of amortized cost or fair value. The use of fair value may 
cause some of the loan-backed securities previously designated as NAIC 6 to be reassigned to a different 
designation. SVO Identified investments, captured within the scope of Statement of Statutory 
Accounting Principles ("SSAP") No. 26 Bonds, are eligible for bond reporting. The Company has 
elected to value SVO Identified investments at fair value. 

Premiums and discounts on loan-backed bonds and structured securities are amortized using the 
retrospective or prospective method based on anticipated prepayments from the date of purchase. 
Prepayment assumptions are based on info1mation obtained from brokers or internal estimates based on 
original tenn sheets, offer memoranda, historical perfonnance, or other forecasts. Changes in estimated 
cash flows due to changes in estimated prepayments are accounted for using the prospective method for 
impaired securities and the retrospective method for all other securities. 

Preferred stocks redeemable and perpetual, are stated at amortized cost; except for preferred stocks that 
are NAIC rated 4 through 6, which are stated at lower of amortized cost or fair value. 

Common stocks of unaffiUated companies are stated at fair value and common stocks of affiliated 
insurance companies are catTied at the underlying statutory equity value while affiliated non-insurance 
companies are carried at the GAAP equity value. Changes in the carrying values are recorded as a 
change in net unrealized capital gains (losses), a component of surplus. Dividends are reported in net 
investment income. 
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Mortgage loans held for investment are carried at the aggregate unpaid principal balance adjusted for 
unamortized premium or discount, except impaired loans. Such loans are carried at the lower of the 
principal balance, or the fair value of the loan detennined by the present value of expected future cash 
flows discounted at the loan's effective interest rate, the loan's observable market price, or the fair value 
of the collateral less cost to sell if collateral dependent. Interest income is accrued on the unpaid 
principal balance based on the loan's contractual interest rate. The Company records a reserve for losses 
on mortgage loans as part of the A VR. 

The Company calculates specific reserves on loans identified individually as impaired. Loans evaluated 
individually are considered impaired when, based on current information and events, it is probable that 
the Company will be unable to collect principal or interest amounts according to the contractual terms of 
the loan agreement. Interest income earned on impaired loans is accrued on the principal amount of the 
loan based on the loan's contractual interest rate until the loan is placed on non-accrual status. 

Loans are reviewed on an individual basis to identify charge-offs. Charge-offs, net of recoveries, are 
deducted from the allowance. Mortgage loans are considered past due if the required principal and 
interest payments have not been received when contractually due. All mortgage loans are in non-accrual 
status when payments are detennined to be uncollectable. Mortgage loans are returned to accrual status 
when all the principal and interest amounts contractually due have been brought current and future 
payments are reasonably assured. 

A mortgage loan is considered a troubled debt restructuring ("TDR") if the borrower is experiencing 
financial difficulties and the Company has granted a concession it would not otherwise consider. A TOR 
typically involves a modification of terms such as a change of the interest rate to a below market rate, a 
forgiveness of principal or interest, an extended repayment period (maturity date) at a contractual 
interest rate lower than the current interest rate for new debt with similar risk, or capitalization and 
deferral of interest payments. 

Real estate, excluding real estate held for sale, is valued at cost, less accumulated depreciation. 
Depreciation is provided on the straight•line method over the estimated useful lives, generally forty 
years, of the related assets. Real estate held for sale is valued at the lower of depreciated cost or fair 
value less estimated costs to sell. Real estate held for sale consists of collateral received on foreclosed 
mortgage loans. 

Contract loans are carried at unpaid principal balances. 

Cash equivalents are highly liquid debt securities purchased with an original maturity of less than three 
months. Cash equivalents are carried at cost, which approximates fair value. 

Short-tenn investments include investments whose original maturities at the time of purchase are three 
months to one year and are stated at cost, which approximates fair vaiue. 
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The Company has securities lending agreements whereby unrelated pat1ies, primarily major brokerage 
finns, borrow securities from the Company. The Company requires a minimum of 102% and 105% of 
the fair value of the domestic and foreign securities, respectively, loaned at the outset of the contract as 
collateral. The Company continues to retain control over and receive interest on loaned securities, and 
accordingly, the loaned securities continue to be reported as bonds. The securities loaned are on open 
terms and can be returned to the Company on the next business day requiring a return of the collateral. 
Collateral received is invested in cash equivalents and securities with a corresponding liability for funds 
held for securities on loan included in borrowings in the statutory financial statements. The Company 
cannot access the collateral unless the borrower fails to deliver the loaned securities. To further 
minimize the credit risks related to this securities lending program, the Company regularly monitors the 
financial condition of counterparties to these agreements and also receives an indemnification from the 
financial intermediary who structures the transactions. 

Other invested assets include investments in limited partnerships, receivables for securities, and an 
approximately 80% ownership of Fulcrum Growth Partners, L.L.C. and Fulcrum Growth 
Pruiners III L.L.C (collectively "Fulcrum"). The Company currently recognizes 80% of the contributions 
and distributions ofFulcrum in its investment in fulcrum and 72% of net income (loss) based on the 
partnership agreement provisions. Limited pru1nerships and the investment in Fulcrum are carried at 
their underlying GAAP equity, which approximates fair value, with a one quru1er lag adjusted for all 
capital distributions, cash distributions, and impainnent' charges for the quarter with changes recorded in 
unrealized capital gains (losses) through surplus. Distributions of income from these investments are 
recorded in net investment income. 

Fulcrum was established for the purpose of investing in nontraditional assets, including private equities, 
public equities, special situation real estate equities and mezzanine debt. Fulcrum is capitalized through 
the contributions of the Company and one other owner. Contributions are no longer accepted by 
Fulcrum. The Company's investment in Fulcrum in the statements of admitted assets, liabilities, and 
surplus and net investment income in the statutory statements of operations was as follows: 

As of and for the year ended December 31 : 

Investment in Fulcrum 

Net investment income 

2017 

$ 59,535,9IO 

$ 1,627,704 

2016 

$ 60,277,418 

$ 9,349,319 

2015 

$ 61,694,454 

$ 127,035,073 

Fulcrum's assets, liabilities, and results of operations as of and for the nine months ended September 30, 
were as follows: 

2017 2016 2015 

Assets $ 84,546,074 $ 85,579,144 $ 107,369,016 

Liabilities $ 137,768 $ 128,757 $ 126,979 

Net income $ 795,751 $ 9,799,797 $ 17,522,640 
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The Company uses derivative financial instruments to reduce exposure to market volatility associated 
with assets held or liabilities incW'red and to change the characteristics of the Company's asset/liability 
mix, consistent with the Company's risk management activities. The Company writes certain of the 
options purchased on indexed universal life for Companion, its wholly owned subsidiary. 

Derivatives include foreign currency swaps, swaptions, interest rate swaps, warrants, and call spread 
options. When derivative financial instruments meet specific criteria, they may be designated as 
accounting hedges and accounted for on an amortized cost basis, in a manner consistent with the item 
hedged. Derivative financial instruments that are not designated as accounting hedges are accounted for 
on a fair value basis with changes recorded as a change in net unrealized capital gains (losses) within the 
statutory statements of changes in surplus. Net settlement amounts on interest rate swaps are recorded as 
adjustments to net investment income on an accrual basis over the life of the swap. Interest on currency 
swaps is included in net investment income. 

The Company designates certain of its foreign currency swaps as cash flow hedges when they are highly 
effective in offsetting the exposure of variations in cash flows for the hedged item. The Company 
designates certain of its interest rate swaps as fair value hedges when they are highly effective in 
offsetting the risk of changes in the fair value of the hedged item. For interest rate swaps, the Company 
is exposed to credit-related losses in the amount of the net interest differential in the event of non­
performance by the swap counterpai1y. For currency swaps and forwards, the Company is exposed to 
credit-related losses in the amount of the net currency differential in the event of non-performance by 
the swap counterparty. 

The Company uses swaptions to mitigate interest rate risk. Under a swaption, the Company pays a one­
time premium to the counterparty while the counterparty agrees to deliver at expiration the value of the 
underlying swap if that value is positive. The Company's swaptions are not highly correlated or 
effective so they do not qualify for hedge accounting. Changes in the fair value of the swaptions are 
included in net mu-ealized capital gains (losses) within the statutory statements of changes in surplus. 

The Company uses call spread options to hedge the crediting rates under equity indexed universal life 
products to mitigate interest rate fluctuations. The Company received warrants in the course of bond 
restricting that once exercised can be converted to common stock. The Company does not consider 
either derivative type as hedges, so changes in the fair value of the options are included in net unrealized 
capital gains (losses) within the statutory statements of changes in surplus. 

Investment income consists primarily of interest and dividends. Interest is recognized on an accrual basis 
and dividends are recorded as earned at the ex-dividend date. Interest income on mortgage-backed 
securities ("MBS") and asset-backed securities ("ABS") is determined on the effective yield method 
based on estimated principal repayments. Accrual of income is suspended when securities are in default 
or when the receipt of interest payments is in doubt. Realized capital gains (losses) on the sale of 
investments are determined on the specific identification basis. 

Investment income due or accrued for which it is probable the balance is uncollectible is written off and 
charged to investment income. Investment income due or accrued deemed collectible on mortgage loans 
in default that is more than 180 days past due is nonadmitted. All other investment income due or 
accrued deemed collectible that is more than 90 days past due is nonadmitted. 
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Property - Property is carried at cost less accumulated depreciation and amortization and is included 
in other assets. The Company provides for depreciation of property using the straight-line method over 
the estimated useful lives of the assets. Furniture and fixtures are generally depreciated over four to 
twenty years. There were $1,124,870, $89,038, and $7,865,131 in fully depreciated write-offs of home 
office property no longer in use in 2017, 2016, and 2015, respectively. Depreciation and amortization 
expense was $4,806,093, $4,537,558, and $4,292,526 for the years ended December 31, 2017, 2016, and 
2015, respectively. 

Separate Accounts - The assets of the separate accounts in the statutory statements of admitted assets, 
liabilities, and surplus are carried at fair value and consist primarily of common stocks and mutual funds 
held by the Company for the benefit of contract holders under specific individual annuity and life 
insurance contracts and group annuity contracts. Separate account assets are segregated and are not 
subject to claims that arise out of any other business of the Company. Deposits and premiums received 
from and benefits paid to separate account contract holders are reflected in the statutory statements of 
operations net of reinsurance, but are offset by transfers to and from the separate account. Mortality, 
policy administration, and surrender charges from all separate accounts are included in other income. 

Policy Reserves - Policy reserves include life insurance and annuity reserves, active life and unearned 
premium reserves for health contracts, and reserves for deposit-type contracts. 

Life insurance reserves provide amounts adequate to discharge estimated future obligations in excess of 
estimated future net premiums on policies in force. Such reserves are valued using the net level premium 
method, the Commissioners' Reserve Valuation Method, or other modified reserve methods. Interest 
rate assumptions ranged from 2.50% to 6.00% for the years ending December 31, 2017 and 2016. 
Reserves for individual fixed annuities and supplementary contracts in payout status with life 
contingencies are maintained using the net level premium method or the Commissioners' Annuity 
Reserve Valuation Method, with appropriate statutory interest and mortality assumptions computed on 
the basis of interest ranging from 3.50% to 9.25% for the years ended December 31, 2017 and 2016. 
Group annuity reserves are valued using the net single premium method with statutory interest and 
mortality assumptions computed on the basis of interest ranging from 3.50% to 11.25% for the years 
ended December 3 l, 2017 and 2016. 

Active life reserves for health contracts provide amounts adequate to discharge estimated future 
obligations in excess of estimated future net premiums on policies in force. Such reserves are based on 
statutory mortality and interest assumptions. Morbidity assumptions are either industry experience or a 
blend ofindustl'y and Company experience. Voluntary lapse assumptions, when applicable, are based on 
Company experience with statutory limitations. Such reserves are calculated on a net level premium 
method or on a one- or two-year preliminary term basis. 

Unearned premium reserves are for premiums that have been paid but have not been earned. 

Reserves for deposit-type contracts are equal to deposits received and interest credited to the benefit of 
contract holders, less withdrawals that represent a return to the contract holder. Reserves for annuities 
certain and supplementary contracts in payout status without life contingencies are detennined using a 
net level premium method. Tabular interest on deposit-type contracts is calculated by formula as 
descl'ibed in the NAlC instructions. 
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Claim Reserves - Claim reserves include the amounts estimated for claims that have been reported but 
not settled and estimates for claims incurred but not reported, and disabled life reserves. Such reserves 
are estimated based upon the Company's and affiliates' historical experience and other actuarial 
assumptions that consider the effects of current developments, anticipated trends, and risk management 
programs. Disabled life reserves are determined within statutory interest assumption limitations. 
Continuance assumptions are based on either industry experience or a blend of Company and industry 
experience that comply with statutory guidelines. Revisions of these estimates are reflected in operations 
in the year they are made. Claim adjustment expenses are accrued and included in operating expenses. 

Reinsurance - In the normal course of business, the Company assumes and cedes insurance business 
in order to limit its maximum Joss, provide greater diversification of risk, minimize exposures on larger 
risks and expand certain business lines. The ceding of insurance business does not discharge an insurer 
from its primary legal liability to a policyholder. The Company remains liable to the extent that a 
reinsurer is unable to meet its obligations. Amounts recoverable from reinsurers are reviewed for 
collectability on a quarterly basis. All amounts deemed uncollectible are written off through a charge to 
the statutory statements of operations when the uncollectibility of amounts recoverable from reinsurers 
is confirmed. Balances are included in the statutory statements of admitted assets, liabilities, and surplus 
and the statutory statements of operations, net ofreinsurance, except for commissions and expense 
allowances on reinsurance ceded which are shown as income. 

Amounts recoverable from reinsurers are based upon assumptions consistent with those used in 
establishing the liabilities related to the underlying reinsured contracts. Management believes the 
amounts recoverable are appropriately established. 

Premiums due under reinsurance agreements are reported as negative uncollected premiums in the 
statutory statements of admitted assets, liabilities, and surplus. Experience refunds related to reinsurance 
are reported as reinsurance recoverables. 

Federal Income Taxes - The provision for income taxes includes amounts paid and accrued. The 
Company is subject to income tax in the United States and several state jurisdictions. Significant 
judgments and estimates are required in the determination of the Company's income tax expense, DTAs, 
and deferred tax liabilities ("DTLs"). 

Deferred taxes are recognized to the extent there are differences between the statutory and tax bases of 
assets and liabilities by using enacted tax rates in effect for the year in which the differences are 
expected to reverse. The effect of a change in tax rates on OT As and DTLs is recognized in surplus in 
the period that includes the enactment date. Deferred taxes are also recognized for carryforward items 
including net operating loss, capital loss, and charitable contributions. NAIC SAP requires that 
temporary differences and carryforward items be identified and measured. Deductible temporary 
differences and carryforward amounts that generate tax benefits when they reverse or are utilized are tax 
affected in determining the DT A. Taxable temporary differences include items that will generate tax 
expense when they reverse and are tax affected in determining the DTL. 
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In the detennination of the amount of the OTA that can be recognized and admitted, the NAIC SAP 
requires that DTAs be limited to an amount that is expected to be realized in the future based on a 
qualitative analysis of the Company's temporary differences, past financial history, and future earnings 
projections. The net admitted OTA shall not exceed the excess of the adjusted gross DTA over the gross 
DTL. The adjusted gross DT A shall be admitted based upon two components: an amount that is limited 
to the lesser of future deductible temporary differences and carryfon:vard amounts that are expected to be 
realized within three years from the reporting date, or 15% of adjusted capital and surplus ( defined as 
capital and surplus net of the admitted DT A, electronic data processing equipment, and operating 
software) and the adjusted gross DTA in an amount equal to the DTL. 

The Company records uncertain tax positions in accordance with NATC SAP on the basis of a two-step 
process in which (1) it detennines whether a tax loss contingency meets a more-likely-than-not threshold 
(a likelihood of more than 50%) on the basis of the technical merits of the position and (2) for those tax 
positions that meet the more-likely-than-not recognition threshold, the Company recognizes 100% of the 
tax loss contingency. The Company recognizes interest accrued related to uncertain tax positions and 
penalties as income tax expense. The liability for unce11ain tax positions and the associated interest 
liability are included in current federal income tax payable in the statutory statements of admitted assets, 
liabilities, and surplus. 

Asset Valuation Reserve and Interest Maintenance Reserve - The Company establishes certain 
reserves as promulgated by the NAIC. The A YR is determined by formula and is based on the 
Company's investments in bonds, preferred stocks, conunon stocks, mortgage loans, real estate, short­
term investments, and other invested assets. This valuation reserve requires appropriation of surplus to 
provide for possible losses on these investments. Realized and unrealized capital gains (losses), other 
than those resulting from interest rate changes, are credited or charged to the A VR. 

The IMR is used to defer realized capital gains (losses), net of tax, on sales of bonds and certain other 
investments that result from interest rate changes. These gains (losses) are then amortized into 
investment income over what would have been the remaining years to maturity of the underlying 
investments. 

Premiums and Annuity Considerations and Related Commissions - Life premiums are recognized 
as income over the premium-paying period of the policies. Health and accident premiums are recognized 
as income over the terms of the policies. Arumity considerations are recognized as income when 
received. Considerations received on deposit-type funds, which do not contain any life contingencies, 
are recorded directly to the related liability. Commissions and other expenses related to the acquisition 
of policies are charged to operations as incurred. 

Vulnerability Due to Certain Risks and Concentrations-The following is a description of the most 
significant risks facing life and health insurers and how the Company manages those risks: 

Morbidity/mortality risk is the risk that experience is unfavorable compared to company assumptions 
due to errors in setting assumption, catastrophic risk (e.g. pandemic), volatility, and changes in 
trend. The Company mitigates these risks through reinsurance programs, adherence to strict 
underwriting guidelines, monitoring underwriting exceptions, and a formal assumption review and 
approval process. 
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Legal/regulatory risk is the risk that changes in the legal or regulatory envirorunent in which an insurer 
operates will occur and create additional costs or expenses not anticipated by the insurer in pricing its 
products. The Company mitigates this risk by operating throughout the United States, thus reducing its 
exposure to any single jurisdiction, and by diversifying its products. The Company monitors economic 
and regulatory developments that have the potential to impact its business. 

Interest rate risk is the risk that interest rates will change and cause a decrease in the value of an 
insurer's investments or cause changes in policyholder behavior resulting in changes in asset or liability 
cash flows. The Company mitigates this risk through various asset-liability management techniques, 
including duration matching and matching the maturity schedules of its assets with the expected payouts 
of its liabilities. To the extent that liabilities come due more quickly than assets mature, the Company 
may have to sell assets prior to maturity and recognize a gain or loss. 

Credit risk is the risk that issuers of securities owned by the Company will default, or that other parties, 
including reinsurers who owe the Company money, will not pay. The Company has policies regarding 
the financial stability and credit standing of its counterparties. The Company attempts to limit its credit 
risk by dealing with creditworthy counterparties and obtaining collateral where appropriate. 

Liquidity risk is the risk that a given security or asset cannot be traded quickly enough in the market to 
prevent a loss, generate cash to meet funding requirements, or make a required profit. The Company has 
established an appropriate liquidity risk management framework to evaluate cWTent and future funding 
and liquidity requirements. Future liquidity requirements are projected on a regular basis as part of the 
financial planning process. 

Fair Value - Financial assets and liabilities have been categorized into a three-level fair value 
hierarchy, based on the priority of the inputs to the respective valuation technique. The fair value 
hierarchy gives the highest priority to quoted prices in active markets for identical assets or liabilities 
(Level l) and the lowest priority to unobservable inputs (Level 3). An asset or liability's classification 
within the fair value hierarchy is based on the lowest level of significant input to its valuation. The input 
levels are as follows: 

Level 1 - Fair value is based on unadjusted quoted prices in active markets that are accessible to the 
Company for identical assets or liabilities. These generally provide the most reliable evidence and are 
used to measure fair value whenever available. 

Level 2 - Fair value is based on significant inputs that are observable for the asset or liability, either 
directly or indirectly, through corroboration with observable market data. Level 2 inputs include quoted 
market prices in active markets for similar assets and liabilities, quoted market prices in markets that are 
not active for identical or similar assets or liabilities, and other market observable inputs. Valuations are 
generally obtained from third party pricing services for identical or comparable assets or liabilities and 
validated or detennined tlu·ough use of valuation methodoiogies using observabie market inputs. 

Level 3 - fair value is based on significant unobservable inputs for the asset or liability. These inputs 
reflect assumptions about what market participants would use in pricing the asset or liability. Prices are 
detennined using valuation methodologies such as option pricing models, discounted cash flow models, 
and other similar techniques. 
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Other-Than-Temporary Declines in Fair Value-The Company regularly reviews its investment 
portfolio for factors that may indicate that a decline in fair value of an investment is other-than­
temporary. Some factors considered in evaluating whether or not a decline in fair value is other-than­
temporary include the Company's ability and intent to retain the investment for a period of time 
sufficient to allow for a recovery in value, the Company's intent to sell the investment at the reporting 
date, and the financial condition and prospects of the issuer. 

The Company recognizes OTTI of bonds not backed by loans when it is either probable that the 
Company will not collect all amounts due according to the contractual terms of the bond in effect at the 
date of acquisition or when the Company has made a decision to sell the bond prior to its maturity at an 
amount below its amortized cost. When an OTTI is recognized, the bond is written down to fair value 
and the amount of the write down is recorded as a realized capital loss in the statutory statements of 
operations. 

For loan-backed securities, OTTl is recognized when the fair value is less than the amortized cost basis 
and the Company has the intent to sell or lacks the intent and ability to retain the investment until 
recovery. When an OTTI is recognized because the Company has the intent to sell or lacks the intent and 
ability to retain the investment until recovery, the amortized cost basis of the loan-backed security is 
written down to the fair value and the amount of the write-down is recorded as a realized capital loss in 
the statutory statements of operations. 

If the Company does not have the intent to sell and has the intent and ability to retain the investment 
until recovery, OTTI is recognized when the present value of future cash flows discounted at the 
security's effective interest rate is less than the amortized cost basis as of the balance sheet date. When 
an OTTI is recognized, the loan-backed security is written down to the discounted estimated future cash 
flows and is recorded as a realized capital loss in the statutory statements of operations. 

The Company recognizes OTTI of stocks for declines in value that is other-than-temporary and reports 
those adjustments as a realized capital loss in the statutory statements of operations. 

The Company recognizes OTTI of limited partnerships generally when the underlying GAAP equity of 
the partnership is less than 80% of amortized cost or the limited partnership reports realized capital 
losses on their statutory financial statements or shows other indicators of loss. When an OTTI is 
recognized, the limited partnership is written down to fair value and the amount of the impainnent is 
recorded as a realized capital loss in the statutory statements of operations. 

The Company performs a monthly analysis of the prices received from third parties to assess if the 
prices represent a reasonable estimate of fair value. This process involves quantitative and qualitative 
analysis and is overseen by investment and accounting professionals. 

Subsequent Events - The Company has evaluated events subsequent to December 31, 2017 through 
April 19, 2018, the date these statutory financial statements were available to be issued. 

Accounting Pronouncements-During 2016, the NAJC issued revisions to SSAP No. 51 Life 
Contracts and SSAP No. 54R Individual and Group Accident and Health Contracts that require life, 
annuity, and health policies issued on or after the implementation of principles-based reserving to use 
the Valuation Manual, which describes reserve valuation under principles-based reserving C'PBR"), 
following an entity's adoption of PBR. These changes were effective January 1, 2017, however 
reporting entities may delay implementation for up to three years. The Company intends to adopt PBR in 
2020 and is evaluating the impact of this guidance on its statutory financial statements. 
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In March 2017, the NAIC issued revisions to SSAP No. 35R Guaranty Fund and Other Assessments to 
require entities to discount liabilities for guaranty funds and the related assets from insolvencies of 
entities that wrote long-tenn care contracts. See Note 12 for the impact on the statutory statements of 
admitted assets, liabilities, and surplus upon adoption of this guidance on January 1, 2017. 

In February 2018, the NAIC issued guidance clarifying disclosures under SSAP 101 Jncome Taxes 
concerning changes in deferred tax items as of December 31, 2017 related to the Tax Cuts and Jobs Act 
of2017 ("Act") by requiring a narrative disclosure of the change in deferred tax items caused by the tax 
rate change under the Act. See Note 6 for the required disclosures. 

2. INVESTMENTS 

Bonds - The canying value and estimated fair value of investments in bonds, including loan-backed 
securities, by type, and redeemable preferred stocks, as of December 3 l, were as follows: 

Gross Gross 
Unrealized Unrealized 

Carrying Capital Capital Estimated 
2017 Value Gains L0!19CS Fair Value 

U.S. government $ 86,765,094 $ 5,255,873 $ 548,928 $ 91,472,039 
States, territories, and possessions 34,754,346 2,548,524 20,889 37,281,981 
Special revenue 177,551,338 1,568,403 643,731 178,476,010 
Hybrid 470,426 27,021 497,447 
Foreign corporate 2,625,217,335 135,121,586 9,081,838 2,751,257,083 
U.S. and Canadian corporate 8,133,997,805 509,262,568 22,542,732 8,620,717,641 
SVO Identified Funds· ETFs 51,362,502 51,362,502 
Conunercial MBS 796,864,742 42,133,138 702,058 838,295,822 
Residential MBS 900,156,304 36,867,979 9,472,546 927,551,737 
Other ABS 2,091,297,750 31,891,731 5,459,670 2,117,729,811 

Total bonds 14,898,437,642 764,676,823 48,472,392 15,614,642,073 

Redeemable preferred stocks 31,800,000 1,985,571 33,785,571 

Total $14,930,237,642 $766,662,394 $ 48,472,392 $15,648,427,644 

Gross Gross 
Unr(alized Unrealized 

Carrying C11pital Capital Estimated 

2016 Value Gains Losses l:"airValuc 

U.S. government $ 89,268,195 $ 6,782,437 $ 281,848 $ 95,768,784 
States, territories, and possessions 35,026,923 2,529,135 62,272 37,493,786 
Speclsal r~.,,,,.n, 1.o, 147,723,495 532,693 1,813,367 146,44i,87 I 
Hybrid 472,239 13,662 458,577 
Foreign corporate 2,449,986,600 117, 778,868 23,759,914 2,544,005,554 
U.S. and Canadian corporate 7,259,646,965 316,857,449 105,578,585 7,470,925,829 
Commercial MBS 856,054,248 44,307,849 2,864,925 897,497,172 
Residential MBS 840,849,068 44,167,846 7,139,790 877,877,124 
Other ABS 2,118,053,775 32,261,618 16,598.648 2,133,716,745 

Total bonds 13,797,081,508 565,217,895 158,113,011 14,204,186,392 

Redeemable preferred stocks 28,800,000 1,553,692 30,353,692 

Total $13,825,881,508 $566,771,587 $158,113.ot I $ 14,234,540,084 
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Bonds with an NAIC designation of 6 of $1,137,805 and $50,467,418 as of December 31, 2017 and 
2016, respectively, were carried at the lower of amortized cost or fair value. 

The Company's bond portfolio was primarily comprised of investment grade securities. Based upon 
designations by the NAIC, investment grade bonds comprised 95.2% and 94.7% of the Company's total 
bond portfolio as of December 31, 2017 and 2016, respectively. A portion of the Commercial and 
Residential MBS portfolios is backed by collateral guaranteed or insured by a United States govenunent 
agency. As of December 31, 2017 and 2016, 90.7% and 96.9%, respectively, of the Residential MBS 
portfolio was guaranteed by a govenunent agency. As of December 31, 2017 and 2016, 53.3% and 
56.8%, respectively, of the Commercial MBS portfolio was guaranteed by a government agency. 

Information regarding the Company's investments in structured notes as of December 31, 2017, was as 
follows: 

CUSIP 

38l41GFA7 

Actual 
Cost 

$ 5,012,500 

Fair 
Value 

$ 5,000,000 

Book/ Adjusted 
Carrying Value 

$ 5,005,634 

Mortgage­
Referenced 

Security 

No 

lnfonnation regarding the Company's prepayment penalties and acceleration fees in structured notes as 
of December 31, 2017, was as follows: 

Nwnber ofCUSIPs 
Aggregate amount of investment income 

General 
Account 

56 
$ 14,556,040 $ 

Separate 
Account 

The carrying value and estimated fair value of bonds and redeemable preferred stocks as of 
December 31, 2017, by contractual maturity, are shown below. Actual maturities may differ as a result 
of prepayments by the issuer. MBS and other ABS provide for periodic payments throughout their lives 
so they are listed in a separate category. 

Due in one year or less 
Due after one year through five years 

Due after five years through ten years 
Due after ten years 

MBS and other ABS 

Total 

$ 

$ 
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Carrying 
Value 

356,686,004 

2,322,170,580 

2,480,600,473 
5,982,461,789 

11,141,918,846 

3,788,318,796 

14,930,237,642 

Estimated 
Fair Value 

$ 360,798,613 

2,416,482,889 

2,601,958,578 
6,385,610,194 

l l,764,850,274 

3,883,577,370 

$ 15,648,427,644 



Aging of unrealized capital losses on the Company's investments in bonds and redeemable preferred 
stocks as of December 31, was as follows: 

Le,s lban One YeRr Ooe Y tu or More Tolfll 
Gross Grou Gross 

Eslimated Unrtsli:ctd F.11ima1ed Unrealized Eslimsted UnreMlizell 
Fair Capital Fair C~pilal Fair Capiral 

2017 Value l.oues Value LosSts Value Lusses 

U.S government $ 20,878,301 $ 196,486 $ 24,900.183 $ 352,442 $ 4S,778,484 $ 548,92R 
States, terrilorios, 

a~d possmions 6,590,367 20,889 6,590,367 20,889 
Special revenue 123,076,350 643,731 123,076,350 643,731 
Foreign corporate 178,457,769 3,225,663 162,691,637 5,856,175 341,149,406 9,081,838 
U.S. and Canadian 
curporate 455,909,037 5,914,312 498,669,343 16,628,420 954,578,380 22,542,7J2 

Commercial MBS 48,254,361 400,329 6,933,074 301,729 55,187,435 702,0SS 
Rosidontial MSS 263,720,541 3,442,676 196,014,132 6,029,870 459,734,673 9,472,546 
Other ABS 435 646,741 2,942,630 152,894,263 2,517,040 588,541,01)4 5,459,670 

Tocal $ l ,S32,S331467 s 16,786.716 S 1,042,102.632 S 3l ,68S,676 S 2,574,636,099 $ 48,472,392 

Leu than One Year One Y tar or More Total 
Gron Gross Groi~ 

Estimated Unrealized E.slimsled Unrealized Estimited Unre.allzcd 
Fair Capital Fair C~pilal Fair Capital 

2016 Vslut Losses Value Losses Value Losses 

IJ.S. government $ 4S,774,I S8 $ 281,848 $ $ $ 45,774,IS& $ 281,848 
States, territories, 

and possessions 6,488,050 62,272 6,488,050 62,272 
Sp~ial revenue SR,179,513 1,813,367 58,379.513 1,811,167 
Hybrid 458,576 13,662 458,576 11,662 
Foreign corporate 490,727,901 18,956,072 S0,779,175 4,803,842 541,507,076 23,759,914 
U.S • .ind Canadian 
oorporate 2,063,745,084 89,748,506 205,914,676 15,830,079 2,269,659,760 105,578,585 

Comnietcial MBS 56,012,658 1,633,176 51,513,348 1,231,749 107,526,006 2,864,925 

Residential MBS 344,663,001 S,979,274 28,416,770 1,160,516 373,079,771 7,119,7<>0 
Other ABS 754,392,945 14.493,904 149,751 298 2,104,744 904,144,243 16,598,648 

Total $ 31820.~41,88~ $ 132i982.081 s 486,375.267 S 25,130,930 S 4,307,017.153 $ 158,113,011 

As described in Note 1, the Company regularly reviews its investment portfolio for factors that may 
indicate that a decline in fair value of an investment is other-than-temporary. As of December 31, 2017, 
143 securities were in an unrealized capital loss position one year or more with an average credit rating 
of A2 and were 92.6% investment grade. As of December 31, 2017, 267 securities were in an unrealized 
capital loss position less than one year with an average credit rating of A 1 and were 94.5% investment 
grade. 

Net realized capital losses for the years ended December 31, 2017 and 2016 include losses of 
$13,604,142 and $11,418,708, respectively, resulting from other-tha.,-temporn,-y dedines in the faii 
value of bonds or changes in expected cash flows, and are not included in the table above. 
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Gross unrealized capital losses for MBS and other ABS as of December 31, 2017, by vintage, were as 
follows: 

Noo·A~encr 
1014 and 

Agency Prior WIS 2016 2017 Total 

Commercial MBS $ $ 149,967 $ 28,949 $ 523,142 $ $ 702,058 
Residential MBS 115,337 4,579,273 1,734,851 2,363,762 679,323 9,472,546 
Other ABS 5,459,670 5,459,670 

$5,575,007 $ 4,729,240 $ 1,763,800 $ 2,886,904 $ 679,323 $ 15,634,274 

Within its investments in ABS in the home equity sector, the Company has an exposure to subprime and 
Alt-A mortgage loans, which it manages in several ways. The Company monitors its exposure level to 
ABS against its annual investment authorization level approved by the Board of Directors. Restrictions 
include exposure at the aggregate level to ABS, along with exposure to ratings classes, subsectors, 
issuers, and specific assets. The Company also continually tracks securities backed by subprime 
mortgage loans for factors including credit perfo1mance, rating agency actions, prepayment trends, and 
de-levering. Loans with trends that may indicate underperformance are monitored closely for any further 
detel'ioration that may result in action by the Company. The Company's subprime and Alt-A mortgage 
loans as of December 31, 2017 and 2016 have a carrying value of$2, 173,293 and $5,862,316, 
respectively, and the fair value of these loans exceeded the cost basis as of December 31, 2017. 

Proceeds from sales or disposals of bonds and stocks and the components of bond and stocks net capital 
gains (losses) for the years ended December 31, were as follows: 

Proceeds from sales or disposals: 
Bonds 

Stocks 

Net realized capital gains (losses) on bonds and stocks: 
Bond.~: 
Gross realized capital gains from sales or other disposals 
Gross realized capital losses from sales or other disposals 
OTTI losses 

Net realized capital gains (lo:.ses) 

Stocks: 
Gross realized capital gains from sales or olher disposals 
Gross realized capital losses from sales or other disposals 

Net realized capital gains 

2017 2016 

$575,410,591 $142,703,463 

$ 9,826,036 $ 9,075,758 

$ 24,010,230 $ 2,590,532 
(2,386,794) (4,692,675) 

(13,604,142) (11,418,708} 

$ 8,019,294 $ (13,520,851) 

$ 2,689,073 $ 2,557,912 
(58,412) (662} 

$ 2,630,661 $ 2,557,250 

2015 

$ 99,745,778 

$ 3,413,577 

$ 4,016,949 
(2,562,614) 

(18,025,089) 

$ (16,570,754) 

$ 932,231 

$ 932,231 

Bond income due and accrued of$4,332,680 and $4,574,792 related to bonds in default was excluded 
from investment income during the years ended December 31, 2017 and 2016, respectively. 
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Preferred Stocks - The Company held perpetual preferred stocks invested in a single issuer with 
carrying amount and estimated fair value of$100,000,000 as of December 31, 2017, resulting in no 
unrealized capital loss positions. The Company did not hold any perpetual preferred stock as of 
December 31, 2016. 

Common Stocks-Unaffiliated - Included within common stocks-unaffiliated as of December 31, 2017 
and 2016 is FHLB capital stocks of $38,747,500 and $23,036,400, respectively. As of December 31, 
2017 and 2016, $29,659,100 and $22,648,424, respectively, were classified as required stocks and the 
remaining $9,088,400 and $387,976, respectively, were classified as excess stocks. 

Mortgage Loans - The Company invests in mortgage loans collateralized principally by commercial 
real estate throughout the United States. All of the Company's mortgage loans are managed as two 
classes and portfolio segments: commercial loans and farm loans. During 2017, the minimum and 
maximum lending rates for mortgage loans were 3.26% and 4.85%, respectively. The maximwn 
percentage of any one loan to the value of the collateral security at the time of the loan, exclusive of 
insured, guaranteed or purchase money mortgages, acquired during 2017 was 70.6%. Mutual of Omaha 
and Companion participate in certain of the Company's mortgage loans. 

Net realized capital losses for the years ended December 31, 2017, 2016, and 2015 include losses of 
$47,918, $431,803, and $535,919, respectively, resulting from impairments of mortgage loans. 

Mortgage loan participations purchased from one loan originator comprise 24.6% and 32.3% of the 
portfolio as of December 31, 2017 and 2016, respectively. The properties collateralizing mortgage loans 
are geographically dispersed throughout the United States, with the largest concentration in California of 
approximately 18.1% and 19.4% of the portfolio as of December 31, 2017 and 2016, respectively. 

The Company pai1icipates or is a co-lender in mortgage loan agreements with other lenders for farm and 
commercial mortgage loans. These amounts were $1,166,968,979 and $1,384,498,426 as of 
December 31, 2017 and 2016, respectively. 

Credit Quality Indicators - For purposes of monitoring the credit quality and risk characteristics, the 
Company considers the current debt service coverage, loan to value ratios, leasing status, average 
rollover, loan perfonnance, guarantees, and current rents in relation to current markets. The debt service 
coverage ratio compares a property's cash flow to amounts needed to service the principal and interest 
due under the loan. The credit quality indicators are updated annually or more frequently if conditions 
warrant based on the Company's credit monitoring process. 
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The Company's investment in mortgage loans, by credit quality profile, as of December 31, was as 
follows: 

Debt Service Coverage Ratios 
2017 >1.20x 1.00x-t.20x <1.00x Tota) 

Loan-to-value ratios: 
Less than 65% $1,679,108,605 $153,531,730 $ 69,353,932 $1,901,994,267 
65%to 75% 170,993,946 39,369,663 1,516,8 to 211,880,419 
76%to 80% 3,588,512 3,588,512 
Greater than 80% 1,048,600 1,048,600 

Total $1,854,739,663 $192,901,393 $ 70,870,742 $2,118,511,798 

Debt Service Coverage Ratios 
2016 >1.20x 1.00x-1.20x <l.OOx Total 

Loan-to-value ratios: 
Less than 65% $1,516,545,556 $174,614,013 $ 68,660,103 $1,759,819,672 
65%to 75% 196,694,090 34,018,613 2,848,600 233,561,303 
76%to 80% 644,300 884,571 518,844 2,047,715 
Greater than 80% 2,881,638 1,852,986 4,734,624 

Total $1,716,765,584 $211,370,183 $ 72,027,547 $2,000,163,314 

Non-Accrual and Past Due Loans - The Company's loans in current status were $2,117,892,172 and 
$1,998,202,711 as of December 31, 2017 and 2016, respectively. The Company's investment in loans 
that were 3~59 days past due were $619,626 and $1,135,847 as of December 31, 2017 and 2016, 
respectively. The Company had no loans that were 60-89 days past due as of December 31, 2017. The 
Company's investment in loans that were 60-89 days past due was $824,756 as of December 31, 2016. 
The Company had no loans that were 9~ 179 days or greater than 180 days past due as of December 31, 
2017 and 2016. The recorded investment for loans where the interest rate was reduced was $39,926,679 
and $31,092,714 as of December 31, 2017 and 2016, respectively. The number ofloans impacted and 
the average interest rate reduction was 57 loans and 1.34%, respectively, for the year ended 
December 31, 2017. The number of loans impacted and the average interest rate reduction was 44 loans 
and 1.60%, respectively, for the year ended December 31, 2016. 

The Company had no loans that were in non-accrual status as of December 31, 2017 and 2016. 

Impaired Loans - Information related to impaired loans for the Company during 2017 and 2016, was as 
follows: 

As of December 31, 2017 2016 

Impaired mortgage loans $ 8,513,026 $14,509,199 

For the Years Ended December 31, 2017 2016 

Average recorded investment $12,001,136 $15,257,100 

Interest income recognized 964,161 1,193,845 

Interest received 976,254 1,205,568 
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The Company was not subject to a pru1icipant or co"lender mortgage loan agreement for which the 
Company is restricted from unilaterally foreclosing on the mortgage loan as of December 31, 2017 and 
2016. 

The Company had no allowance for credit losses as of December 31, 2017 and 2016. 

Restructured Loans - The recorded investment in loans modified in a TOR were $7,933.488 and 
$10,073,476 during the years ended December 31, 2017 and 2016, respectively. The realized capital 
losses in a TOR were $79,003 for the year ended December 31, 2016. There were no realized capital 
losses in a TDR for the year ended December 31, 2017. 

The Company had no TDRs as of December 31, 2017. Dw'ing the year ended December 31, 2016, the 
Company modified two loans with a combined principal balance of$1,287,346 in a TOR. The Company 
did not have any mortgage loans that were restructured within the previous twelve months and 
subsequently defaulted on their restructured terms during the period. No additional funds were 
committed to debtors whose terms have been modified in the years ended December 31, 2017 and 2016. 

Limited Partnerships - Net realized capital losses for the years ended December 31, 2017, 2016, and 
2015 include losses of $5,475,171, $7,230,984, and $2,251,137, respectively, resulting from other"than" 
temporary declines in fair value of limited pat1nerships due to market conditions. 

Restricted Assets- Information related to the Company's investment in restricted assets as of 
December 3 t, was as follows: 

2017 

Collateral held under security lending agreements 
Letter stock or securities restricted as to sale-
excluding FHLB capital stock 

FHLB capital stocks 
On deposit with states 
Pledged collateral to FHLB (including assets 
backing funding agreements) 

Pledged as collateral not captured in other categories 

Total 

2016 

Collateral held under security lending agreements 
FIILB capital stocks 
On deposit with states 
Pledged collateral to l'HLB (including assets 
backing funding agreements) 

Total 

"26" 

Gross 
Restricted 

Assets 

$ 287,498,568 

100,000,000 
38,747,500 
5,459,539 

862,407,809 
18,050,000 

$ 1,3121163,416 

Gross 
Restricted 

Assets 

$ 154,808,895 
23,036,400 
5,218,194 

830,345,976 

$ 1,013,409,465 

Total 
Admitted 
Rtstricted 

Assets 

$ 287,498,568 

100,000,000 
38,747,500 
5,459,539 

862,407,809 
18,050,000 

$1,312,163,416 

Total 
Admitted 
Restricted 

Assets 

$ 154,808,895 
23,036,400 

5,218,194 

830,345,976 

$ l.013,409,465 

Pcrccntagt 
Admitted 

Gross Restricted 
Restricted to Total 
to Total Admitted 
Assets Assets 

1.25 % 1.26% 

0.44 0.44 
0.17 0.17 
0.02 0.02 

3.76 3.78 
_Q,Q! ~ 

_ill% 5.75 % 

Percentage 
Admitted 

Gross Restricted 
Restricted to Total 
to Total Admitted 
Assets Assets 

0.74% 0.75 % 
0.11 0.11 
0.03 0.03 

~ 4.01 

~ % 4.90 % -



Net Investment Income - The sources of net investment income for the years ended December 31, 
were as follows: 

2017 2016 2015 

Bonds $ 640,541,119 $ 595,473,734 $ 579,831,400 
Preferred stocks 1,168,478 1,814,636 1,873,234 
Mortgage loans 95,715,164 92,375,427 99,706,945 
Real estate 15,078,888 15,923,714 16,295,891 
Contract loans 11,913,709 12,056,284 12,264,684 
Cash and cash equivalents 2,549,409 1,352,044 1,007,900 
Short-term investments 184,866 1,153,980 1,286,783 
Other 14,354,373 19,032,230 147,698,881 

Gross investment income 781,506,006 739,182,049 859,965,718 

Amortization of lMR 3,389,236 2,965,120 3,195,294 
Investment expenses (42,462,446) (39,499,50 l) (34,167,565) 

Net investment income $ 742,432,796 $ 702,647,668 $ 828,993,447 
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3. STRUCTURED SECURITIES 

The can-ying value and estimated fair value of structured securities, by type, as of Decem her 31, were as 
follows: 

Gross Gross 
Unrealized Unrealized Estimated 

Carrying Capital Capital Fair 
2017 Value Gains Losses Value 

MBS: 
Conunercial $ 796,864,742 $ 42,133,138 $ 702,058 $ 838,295,822 
Residential 900,156,304 36,867,979 9,472,546 927,551 ,737 

1,697,021,046 79,001,ll7 10,174,604 1,765,847,559 

Other ABS 2,091,297,750 31,891,731 5,459,670 2,117,729,811 

Total $ 3,788,318,796 $ 110,892,848 $15,634,274 $ 3,883,577,370 

Gross Gross 
Unt·ealized Unrealized Estimated 

Carrying Capital Capital Fair 
2016 Value Gains Losses Value 

MBS: 
Commercial $ 856,054,248 $ 44,307,849 $ 2,864,925 $ 897,497,172 
Residential 840,849,068 44,167,846 7,139,790 877,877,124 

1,696,903,316 88,475,695 10,004,715 1,775,374,296 

Other ABS 2,118,053,775 32,261,618 16,598,648 2,133,716,745 

Total $3,814,957,091 $120,737,313 $26,603,363 $ 3,909,091,041 
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Aging of unrealized capital losses on the Company's structured securities as of December 31, was as 
follows: 

Less than One Year One Year or More Total 

Gross GroH Gross 
Estimated Unrealized Estllllllttd Unrealized Estimated Unrealized 

Ji'air Capital Fair Capital Fair Capital 

2017 Value Losses Value Lo~ses Value Ln~~es 

MBS: 
Commercial $ 48,254,361 $ 400,329 $ 6,933.074 $ 301,729 $ 55,187,435 $ 702,058 
Residential 263,720,541 3,442,676 196,014,132 6,029,870 459,734,673 9,472,546 

311,974,902 3,843,005 202,947,206 6,331,599 514,922,108 10,174,604 

Other ABS 435,646,741 2,942,630 152,894,263 2,517,040 588,541,004 S,459,670 

Total $ 747.62 1.643 $ 6,785,635 $ 355,841,469 $ 8,848,639 $ 1,103,463,112 $ 15,634,274 

Less than One Year Ooe Year or More Total 
Gross Grou Gross 

Estimated Unrealized EslimateJ Unrealized Estimated Unrealized 
Fair Capital Fair Capital Fair Capital 

2016 Value Losses Value Losses Value Losse.• 

MBS: 
Commercial $ 56.012.658 $ 1,633,176 $ 51,S 13,348 $ 1,231,749 $ I07,526.006 $ 2,864,925 
Residential 344 663 001 5,979274 28,416,770 1,160,516 373.079,771 7 139 790 

400,675,659 7,612,450 79,930,118 2,392,265 480,605,777 10,004,715 

Other ABS 754,392,945 14 493,904 149,751,298 2,104,744 904.144,243 16,598,648 

Total $ l,l55,Q68.604 $ 22.106,354 $229,681,416 $ 4,497,009 s I .384i7501020 $ 26,603,363 
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OTTI is recognized based on the Company's intent to sell, inability to hold to maturity, and when the 
present value of future cash flows is expected to be less than the amortized cost of the security. There 
was no OTTI on loan-backed and structured securities related to the intent to sell or inability to hold to 
maturity during 2017 or 2016. All of the Company's OTTI on loan-backed and structured securities 
during 2017 and 2016 were based on the present value of future cash flows expected to be less than the 
amortized cost of the security as shown in the following tables: 

Amortized Cost 
Basis Before Present Value Amortized Cost Fair Value Date of Financial 

Current Period of Projected Recognized Basis After at the Date of Statement Where 

2017 OTTI Ca,h Flows OTTI OTII Impairment Reported 

CUS1P: 
46625MDB2 $ 39,668 $ $ 39,668 $ $ 3/31/2017 
52468SAA2 21,040,415 19,828,312 1,212,103 19,828,312 18,360.135 3/31/2017 
05952AAN4 2,130,738 1,479,950 650,788 1,479,950 1,337,997 6/30/2017 
46630VAP7 1,040,378 629,&60 410,518 629,860 5,768 6/30/2017 
05952AAN4 1,478,197 1,431,252 46,944 1,431,252 1,165,177 9/30/2017 
46630VAP7 643,884 643,884 9/30/2017 
05952AAN4 1,144,768 573,169 571,599 573,169 276,405 12/31/2017 

$ 27,5 18,048 $ 23,9'12,5'13 $ 3,575,504 $ 23,942,543 $ 21,145,482 

Amortized Cost 
Basis Before Present Value Amortized Cost Fair Value Date of l<'inancial 

Current Period of Projected Recogniud Basis After at the Date of Statement Where 

1016 OTTI Cash Flows 0TH OTTI Impairment Reported 

CUSIP: 
46630VAP7 $ 512,662 $ 429,913 $ 82,750 $ 429,913 $ 24,976 3/31/2016 
05952AAN4 2,125,830 2,096,163 29,667 2,096,163 2,096,163 5/31/2016 
4662:5MOR2 546,154 115,599 430,555 115,599 30,000 6/30/2016 
929766MZ3 915,860 905,705 10,155 905,705 815,385 6/30/2016 
46625MDB2 117,553 81,720 35,833 Kl,720 720 9/30/2016 
760985FR7 269,122 262,944 6,1711 262,944 260,931 9/30/2016 
929766MZ3 900,803 880,515 20,288 880,515 663,727 9/30/2016 
929766NA7 97,753 90,005 7,748 90,005 40,025 9/30/2016 
46625MD82 82,216 39,031 43,186 39,031 360 12/31/2016 

524685AA2 1,429,976 1,422,226 7,749 1,422,226 1,422,226 12/31/2016 
929766NA7 87,939 87,939 12/31/2016 
70469HAA7 1,163,403 85 1,142 312,261 851,142 634,442 12/31/2016 

$ 8.249,271 s 7,174,963 S 1,074,309 s 7p 4.963 s 5,988,955 
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4. FAIR VALUE MEASUREMENTS 

The categorization of fair value measurements detennined on a recurring basis, by input level, as of 
December 31, was as follows: 

Quoted Prlus In Signifiant 
Active Markets for Other Significant 

Identical Assets Observable Unobservable 
or Lia bllities Inputs Inputs 

2017 (Level I) (u,•el 2) (Level 3) Total 

State and political subdivisions securities $ $ 87,803 $ $ 87,803 
Commercial MBS 276,405 276,405 
Other ABS 516,565 516,565 
SVO Identified Funds - ETFs 51,362,502 51,362,502 
Common stocks 9,211,219 38,747,500 47,958,719 
Securities lending cash collateral 287,498,568 287,498,568 
Derivative cash collateral 18,050,000 18,050,000 
Derivative assets 341,244 20,257,680 20,598,924 
Derivative liabilities 44 471216 44,471,216 

Total without separate accounts 366,463,533 103,564,199 792,970 470,820,702 

Separate accounts 2,359,030,669 1,638,933,808 3,997,964,477 

Total $ 2172514941202 $1174214981007 $ 792,970 $ 4,468i785, 179 

Quoted Prices in Significant 
Active Markets for Other Significant 

Identical Assets Observable Unobservable 
or l.iabiliti~ Inputs Inputs 

2016 (Level I) (Level 2) (Level 3) Total 

State and political subdivisions securities $ $ 240,492 $ $ 240,492 
U.S. and Canadian corporate securities 32,900,000 32,900,000 
Foreign corporate securities 8,400,000 8,400,000 
Other ABS 8,404,962 8,404,962 
Common Stocks 23,036,400 23,036,400 
Securities lending cash collateral 154,808,895 154,808,895 
Derivative cash collateral 37,880,000 37,880,000 
Derivative assets 41,213,191 41,213,191 
Derivative liabilities 4,985,304 4,985,304 

Total without separate accounts 192,688,895 69,475,387 49,704,962 311,869,244 

Separate accounts 2,010,263,998 1,366,716,872 3,376,980,870 

Total $ 2120219521893 $1143611921259 $ 49,704,962 .$ 31688,8501 l ]4 

Transfers between Levels I and 2 - Transfers in and/or out of any level are assumed to occur at the 
beginning of the period. During the year ended December 31, 2017 and 2016, there were no transfers 
between Level 1 and Level 2. 
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A description of the significant inputs and valuation techniques used to determine estimated fair value 
for assets and liabilities on a recurring basis is as follows: 

Level 1 Measurements 

SVO Identified Funds-ETFs and Common Stocks - These securities are principally valued using the 
market approach. The valuation of these securities is based principally on observable inputs including 
quoted prices in active markets. 

Derivative Cash Collateral and Securities Lending Cash Collateral - Comprised of U.S. Direct 
Obligation/Full Faith and Credit Exempt money market instruments, commercial paper, cash, and all 
highly-liquid debt securities purchased with an original maturity of less than three months. These money 
market instruments are valued using unadjusted quoted prices in active markets that are accessible for 
identical assets and are primarily classified as Level 1. If public quotations are not available for 
commercial paper or debt securities, because of the highly liquid nature of these assets, carrying 
amounts may be used to approximate fair values. The canying amount of cash approximates fair value. 

Derivative Assets - These balances are comprised entirely of warrants and were valued using recent 
trade activity. 

Separate Accounts - Separate accounts are comprised primarily of money market instruments, mutual 
funds, collective investment trusts, exchange trades funds, and common stock. Valuation is based on 
actively traded money market instruments, mutual funds, collective investment trusts, exchange trades 
funds, and common stocks that have daily quoted net asset values for identical assets that the Company 
can access. 

Level 2 Measurements 

State and Political Subdivisions Securities - These securities are principa11y valued using the market 
approach, which uses prices and other relevant infonnation generated by market transactions for similar 
assets. The valuation of these securities is based primarily on quoted prices in active markets, or through 
the use of matrix pricing or other simi tar techniques using standard market observable inputs such as the 
benclunark U.S. Treasury yield curve, the spread from the U.S. Treasury curve for the identical security 
and comparable securities that are actively traded. 

Common Stocks-Unaffiliated- These securities are only redeemable at par, so the fair value is 
presumed to be par. 

Derivative Assels and Liabilities -These derivatives include swaptions, foreign currency swaps, and 
call spread options, and are principally valued using an income approach. Valuations are based on 
presenl vaiue lechniqui:s an<l opiiun pricing mo<lels, which utilize significant inputs that may include 
implied volatility, the swap yield curve, LTBOR basis curves, repurchase rates, currency spot rates, and 
cross currency basis curves. 

Separate Accounts - Separate accounts are comprised primarily of common collective trusts which are 
valued based on independent pricing services and non-binding broker quotations. The pricing services, 
in general, employ a market approach to valuing portfolio investments using market prices from 
exchanges or matrix pricing when quoted prices are not available and other relevant data inputs as 
necessary. When current market prices or pricing service quotations are not available, the trustees use 
contractual cash flows and other inputs to value the funds. 
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Level 3 Measurements 

In general, investments classified within Level 3 use many of the same valuation techniques and inputs 
as described above. However, if key inputs are unobservable, or if the investments are illiquid and there 
is very limited trading activity, the investments are generally classified as Level 3. The use of 
independent non-binding broker quotations to value investments generally indicates there is a lack of 
liquidity or the general lack of transparency to develop the valuation estimates, causing these 
investments to be classified in Level 3. 

U.S. and Canadian Corporate and Foreign Corporate Secw·ities - These securities are principally 
valued using the market and income approaches. Valuations of these securities are based primarily on 
matrix pricing or other similar techniques that utilize unobservable inputs or cannot be derived 
principally from, or corroborated by, observable market data, including illiquidity premiums and spread 
adjustments to reflect industry trends or specific credit-related issues. Valuations may be based on 
independent non-binding broker quotations. The use of independent non-binding broker quotations to 
value investments generally indicates there is a lack of liquidity or the general lack of transparency to 
develop the valuation estimates generally causing these investments to be classified in Level 3. 
Generally, below investment grade privately placed or distressed securities included in this level are 
valued using discounted cash flow methodologies which rely upon significant, unobservable inputs, and 
inputs that cannot be derived principally from, or corroborated by, observable market data. 

Structured Securities comprised of Commercial MBS and Other ABS-These securities are principally 
valued using the market approach. The valuation of these securities is based primarily on matrix pricing 
or other similar techniques that utilize inputs that are unobservable or cannot be derived principally 
from, or corroborated by, observable market data, or are based on independent non-binding broker 
quotations. 

Changes in assets and liabilities measured at fair value on a recurring basis using significant 
unobservable inputs (Level 3) during the years ended December 31, 2017 and 2016, were as follows: 

U~S. and Canadian 
corpC1111te $(>0uritie, 

Fooojgn cc.,rporatc 51e,cviccs 
Commercial MBS 

Oilier ABS 

Total 

U.S. and Cwadian 
cruprua.te ieicurities 

Foreipt corpontc sorvicos 
Conunercial MBS 
Oiher ABS 

Total 

Balaace 
Jartuary I, 

2017 

$32,000,000 
8,400,000 

8,404,961 

$ 49)04,962 

Bal.an" 
Jaa.uuy l, 

2016 

s 

26,175 
~ 

~ 

C•elto1 Cains !l,oss,oJ 
Imludedin 

R .. llzed Capital lndudedin 
C•io, (Losse,,) Surplus Purdum 

$ s 114JS2 s 

(1,269,331) (2%,764) 

--- (131,070) 

S (1,269.~31) s (312,9S2) $ 

C•eital Gain, !1osst.s! 
lntludedin 

Realized C•pital lndud.din 
Gaia&(Lo=) Surplus Purdiuu 

$ (l,600,000) $ {114,882) $ 
(3,600,000) 

(95,687) 21,567 

--- (S,m} 

S (7,295,687) $ (98,899) $ 
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Net Net 
Transfers Trtru1fetll Balance 

S11,,.nd Into Out of Dtctmbar J1, 
Repay.rnenh Levtl 3 l,tvtlJ 2011 

$ (33,014,882) s s s 
{8,400,000) 

(273,151) 2,IIS,6SI 276,405 

(8,GOS,469) ~ -- ____lli,fil 

$ \S0,296.S02) $ 2.966/93 
$ __ ._ 

S 792970 

Ntt Nd 
Ttanden Tran!l(en B•lanct 

Soleuod Joto Out or Dmmbtr JI, 
Repayments Le,•tl3 uvctJ 2016 

s (34,085) $ 36,648,967 $ $32,900,000 
12,000,000 8,400,000 

47,145 
(S,IM.S6S) 12,043,960 - - 8404 962 

S i~.171 .60~ $ 60,692,927 s __ ._ $ 49,704,962 



Fair Value of Financial Instruments -The carrying values, estimated fair values, and the level within 
the fair value hierarchy in which the Company's financial instruments fall as of December 31, were as 
follows: 

Cnr,·ir,r; E.rimal«I Not Pr.a~tiuble 

2017 Voh,e F,irVol•e Lent I Level% Levd3 (C•rryin& V~l11<) 

Finllllcial assets: 
Bonds $ 14,893.437,642 $ lS,(,14,642,073 $51.362.502 $14,340,9S8,455 $1,222,321,116 $ 

Prefared stocks 131,800,000 133,785,571 33,785.571 100.000.000 
Common stocks - unaffiliated 47,958,719 47.958.719 9,211,219 38,747,500 
Mongage loans 2,118,511,798 2, 144.690,214 2,144,690,214 
Contract loans 184,171,324 184,171,324 184,171,324 
Cash and cash equivalents (4,408,157) (4,407,262) (6,417,462) 2.010,200 
Short-temo investments 104,786, l 54 104,786,045 104,786,04$ 
S«urities lending cash collateral 287,498,S68 287,498,568 287,498,568 
Derivative assets 20,598,924 20,598,924 341,244 20,257,680 

Financial liabililies: 
Deposit-typo contracts 2,827,783,339 2,833,258,590 2,833,258.590 
Securities lending cash coJlijteral 287,498,56ll 287,498,568 287,498.568 
Derivative cesh collateral 1,010.000 1,010,000 1,010,000 
Derivative liabilities 44,471,216 44,471,216 44.471,216 
Bonowings 59,343,493 63,457,656 <,.\437,M6 

C•lTyfng a:,rimal«I Nol Pratlitable 
2016 V111hl:f' FairVAlue: l.#.V4!l 1 ,,._v,..12 ~vdJ (Carrying Yalu,) 

Financial assets: 
Bonds $13,797,081,S08 $14,204,\86,392 $ $12,954,687,447 $1,249,498,944 $ 

Preferred stocks 28,800,000 30,:153,692 30,353,692 
Conunon slocks - unaffiliated 23,036,400 23.0.36,400 23,036,400 
Mortgage loons 2,000.163,314 2,022,208,344 2,022,208,344 
Contract loans 179,965,773 179,963,773 179,963,773 
Cash and cash eqllivalents 51,472,241 51,472,241 51,472,241 
Short-term investme.11s so.000.000 50.000,000 S0,000,000 
SC<lurities lending cash collatersl 154,808,S95 154,808,895 154,808,895 
Derivative assers 41,213,191 41,213,191 41,213,191 

Financial liabiliries: 
Deposit-type contracts 2,691,722,811 2,585,791,579 2,585,791,579 
Securities lending cash collateral 154,808,895 I 54,808,895 154,808,895 
Derivative cash collateral 37.880,000 37,880,000 37,880,000 
Derivative liabilities 4,985.304 4,985,304 4,985,304 
Bonowings 70,298,400 77,037,214 77,037,214 

The following methods and assumptions were used by the Company in estimating its fair value 
disclosures for financial instruments: 

The fair values of cash collateral, common stocks•unaffiliated, and derivative financial instruments are 
estimated as discussed above. 

Bonds - The fair values for bonds, including loan-backed securities, are based on quoted market prices, 
,vhere available. Fer bends fer ,vhich market values are net readily avai!ab!e, fair va!ues \Vere estimated 
by the Company using projected future cash flows, current market rates, credit quality, and maturity 
date. 

Preferred Stocks - The fair values for preferred stocks are based on market value, where available. For 
preferred stocks for which market values are not available, fair values were estimated by the Company 
using projected future cash flows, current market rates, credit quality, and maturity date. It is not 
practicable to measure the value in certain private preferred stock and the carrying value approximates 
the fair value. 

Mortgage Loans -The fair values for mortgage loans are estimated by discounting expected future cash 
flows using current interest rates for similar loans with similar credit risk. 
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Contract Loans - Contract loans are stated at the aggregate unpaid balance. It is not practicable to 
determine fair value as contract loans are often repaid by reducing the policy benefits and have variable 
maturity dates. 

Cash and Cash Equivalents - The fair value for cash equivalents includes a bond with less than a year 
to maturity, are valued using a discounted cash flow methodology using standard market observable 
inputs, and inputs derived from, or corroborated by, market observable data, including the market yield 
curve, duration, call provisions, observable prices, and spreads for similar publicly traded issues that 
incorporate the credit quality and industry sector of the issuer. The carrying amount for cash and other 
cash equivalents approximates fair value. 

Short-Term Investments - The fair values for short-term investments includes public bonds with less 
than a year to maturity, are valued using a discounted cash flow methodology using standard mark.et 
observable inputs, and inputs derived from, or corroborated by, market observable data, including the 
market yield curve, duration, call provisions, observable prices, and spreads for similar publicly traded 
issues that incorporate the credit quality and industry sector of the issuer. The carrying amount for the 
other short-tenn investments approximates fair value. 

Deposit-Type Contracts - The fair values of Guaranteed Interest Contracts, annuities, and 
supplementary contracts without life contingencies in payout status are estimated by calculating an 
average present value of expected cash flows over a broad range of interest rate scenarios using the 
current market risk-free interest rates adjusted for spreads required for publicly traded bonds issued by 
comparably rated insurers. The carrying amounts for all other deposit-type contracts approximates their 
fair value. 

Borrowings - The fair values of long-term FHLB borrowings are estimated by discounting expected 
future cash flows using current interest rates for debt with comparable terms. The fair values of other 
borrowings are deemed to be the same as its carrying value. 

5. DERIVATIVE FINANCIAL INSTRUMENTS 

The following tables summarize the Company's derivative financial instruments as of December 31 : 

Notional Credit Carrying Value Estimated Fair Value 
2017 Contracts Amount Exposure As~ets Liabilities Assets Liabilities 

Foreign currency swap NIA $ 688,809,975 $ 10,978,713 $17,667,187 $ 44,445,870 $ 17,667,187 $ 44,445,870 

Call spread options NIA 33,131,897 2,590,492 25,346 2,590,492 25,346 

Warrants 14,338 NIA 341,245 341,245 

Total 14,338 $ 721,941,872 $ 10,978,713 $ 20,598,924 $44,471,216 $ 20,598,924 $44,471,216 

Notional Credit Carrying Value Estimated Fair Value 
2016 Contracts Amount Exposure Assets Liabilities Assets Liabilities 

Foreign currency swap NIA $ 431,375,297 $ 6,771,783 $40,606,731 $ 4,985,304 $40,606,731 $ 4,985,304 

Swaptions NIA 1,650,000,000 3,761,481 

Call spread options NIA 9,762,310 606,460 606,460 

Total NIA $ 2,091,137,607 $ 10,533,264 $41,213,191 $ 4,985,304 $41,213,191 $ 4,9851304 
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The following changes in value of derivatives for the years ended December 31, were reported in the 
statutory financial statements as follows: 

Unassigned Net Realized Net Investment 
2017 Surplus Capital Losses Income 

Foreign currency swaps $ (62,400,110) $ 403,937 $ 5,899,395 
Swaptions 3,444,375 (3,444,375) 
Call spread options 940,642 766,678 

Total $ (58,015,093) $ (2,273,760) $ 5,899,395 

Unassigned Net Realized Net Investment 
2016 Surplus Capital Losses Income 

Interest-rate swaps $ 674,166 $ (324,000) $ (427,744) 
Foreign currency swaps 8,708,002 1,448,487 3,539,998 

Swaptions 6,875,000 (6,875,000) 
Call spread options 126,419 

Total $ 16,383,587 $ (5,750,513) $ 3,112,254 

Unassigned Net Realized Net Investment 
2015 Surplus Capital Losses Income 

Interest-rate swaps $ 665,005 $ $ (916,292) 
Foreign currency swaps 17,528,787 2,085,462 
Swaptions 1,545,185 (3,052,500) 

Total $ 19,738,977 $ (3,052,500) $ 1,169,170 

Certain of the Company's derivative instruments contain provisions requiring collateral against the fair 
value subject to minimum transfer amounts. The aggregate fair value of all the derivative instruments 
with collateral features was a liability of $24,213,536 and an asset of $35,836,545 on December 31, 
2017 and 2016, respectively. The Company pledged $18,050,000 of cash collateral as of December 31, 
2017. There was no cash collateral pledged by the Company as of December 31, 2016. The Company 
w·as holding $1,010,000 and $37,880,000 of cash collateral as of December 3 !, 2017 «nd 2016, 
respectively. 

6. INCOME TAXES 

The Company's federal income tax return is consolidated with the following entities: Mutual of Omaha, 
Companion, United World Life, Property and Casualty Company of Omaha, Omaha Re, Mutual of 
Omaha Structured Settlement Company, Mutual of Omaha Holdings, Inc. and its subsidiaries, Omaha 
Financial Holdings, Inc. and its subsidiaries, Mutual of Omaha Medicare Advantage Company, and The 
Omaha Indemnity Company. The Company also files state income tax returns in various jurisdictions. 
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Income taxes are allocated among the companies pursuant to a written agreement approved by the Board 
of Directors. Each company's provision for federal income taxes is based on separate return calculations 
with credit for net operating losses and capital losses allowed only as each company would utilize such 
losses on a separate return basis with limited exceptions. 

On December 22, 2017, the Act was signed into law. The Act included numerous changes, including a 
permanent reduction in the federal corporate income tax rate from 35% to 21%, effective January 1, 
2018. As a result of the reduction in rates, the deferred tax asset was reduced, which resulted in a 
decrease of $101,821,330 to surplus for the year ended December 31, 2017. See the effective tax rate 
reconciliation table below for details of this adjustment. 

In the event of future tax losses, such losses carmot be carried back to prior years, but cany forward 
indefinitely where such cany foIWard is limited to a deduction equal to 80% of the taxable income in 
any one year. 

The Company's DTL does not include a DTL for the unrealized capital gains (losses) for its investment 
in subsidiaries. 

There were no deposits admitted under Section 6603 of the Internal Revenue Code. 

Federal income taxes incurred for the years ended December 31, consisted of the following major 
components: 

2017 2016 2015 

Current federal income tax expense $ 42,992,987 $ 23,519,700 $ 38,208,236 
Current foreign income tax expense 130,234 50,207 65,208 

Federal income tax expense 43,123,221 23,569,907 38,273,444 

Federal income tax expense (benefit) on net 
realized capital losses 3,961,385 (1,212,222) 1,468,554 

Total federal and foreign income 
tax expense 47,084,606 22,357,685 39,741,998 

Change in net deferred income taxes 73 ,181 ,690 8,860,779 3,344,152 

Total federal income tax expense 
incurred $ 120,266,296 $ 31,218,464 $ 43,086,150 
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Reconciliations between income taxes based on the federal tax rate and the effective tax rate for the 
years ended December 31, were as follows: 

2017 1016 2015 

Net gain from operations before federal 
income taxes and net realized capital losses $ 116,698,754 $ 32,648,909 $215,630,167 

Net realized capital gains (losses) before federal 
income taxes and transfers to IMR 3,546,061 (1,983,843) (20,846,506) 

Total pre-tax gain 120,244,815 30,665,066 194,783,661 

Statutory tax rate 35 % 35 % 35 % 

Expected federal income taxes incurred 42,085,686 10,732,773 68,174,281 

Affiliate reinsurance reserve transfer 9,270 33,202,358 152,138 
Prior year tax benefits (3,415,267) (1,201,315) 
Dividends received deduction (1,153,030) (1,329,025) (1,443,314) 
Amortization of lMR (1,186,233) (1,037,792) (1,118,353) 
Change in nonadmitted assets (6,793,528) (4,461,228) (3,057,351} 
Reserve changes in surplus (6,744,074) (3,879,836} (18,614,899} 
Other (4,357,858) (807,471} (1,006,352} 

Federal income tax expense at effective rate 
before 2017 tax legislation 18,444,966 31,218,464 43,086,150 

Impact of 2017 tax legislation lOl,821,330 

Total federal income tax expense at effective tax rate 
after 2017 tax legislation $ 120,266,296 $ 31,218,464 $ 43,086,150 

The statute of limitations has closed on all years through 2013. Therefore, the years after 2013 remain 
subject to audit by federal and state tax jurisdictions. 

There were no net operating loss carryforwards as of December 31, 2017. 

For the years ended December 31, 2017 and 20 I 6, there was no income tax accrual for unce11ain tax 
positions. As of December 31, 2017, there were no positions for which management believes it is 
reasonably possible that the total amounts of tax contingencies will significantly increase within 
12 months of the reporting date. As of December 31, 2017 and 2016, the Company had no statutory 
valuation allowance reducing its OT A. 
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The components of DT A and DTL as of December 31, were as follows: 

2017 
Ordinary Capital Total 

Gross DTA $ 317,901,849 $ 6,750,462 $ 324,652,311 
Nonadmitted DT A (61,927,211) (61,927,211) 

Net admitted DT A 255,974,638 6,750,462 262,725,100 

DTL (165,169,851) (6,750,462) (171,920,313) 

NetDTA $ 90,804,787 $ $ 90,804,787 

2016 
Ordinary Capital Total 

GrossDTA $ 334,364,478 $ 23,268,310 $ 357,632,788 
Nonadmitted DT A (93,135,365) (93,135,365) 

Net admitted DT A 241,229,113 23,268,310 264,497,423 

DTL {106,615,173) (23,268,310) (129,883,483) 

NetDTA $ 134,613,940 $ $ 134,6131940 

In the calculation of the net admitted DT A, the capital DTL noted above is limited to the gross capital 
OTA. The excess of the capital DTL over the capital DTA has been reclassified to ordinary DTL in 
accordance with SSAP 101, paragraph 11.c. 
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The Company has admitted DT As as of December 31, as follows: 

Federal income taxes paid in prior years recoverable through 
loss carrybacks 

Adjusted gross DT A expected to be realized (lesser of I or 2) 

1. Adjusted gross DT A expected to be realized following 
the balance sheet date 

2. Adjusted gross DTA allowed per limitation threshold 

Adjusted gross DTA that can be offset against DlL 

DTA admitted as the result of application ofSSAP 101 

Federal income taxes paid in prior years recoverable through 
loss carry backs 

Adjusted gross DT A expected to be realized (lesser of I or 2) 

I. Adjusted gross DT A expected to be realized following 
the balance sheet date 

2. Adjusted gross OTA allowed per limitation threshold 

Adjusted gross DT A that can be offset against DTL 

DTA admitted as the result of application ofSSAP IOI 

$ 

Ordinary 

89,499,790 

89,499,790 
227,230,921 

166,474,848 

$255,974,638 

Ordinary 

$ 56,752,076 

72,874,439 

72,874,439 
194,222,477 

111,602,598 

$241,229,113 

2017 

Capital 

$ 

1,304,997 

1,304,997 

5,445,465 

$ 6,750,462 

2016 
Capital 

$ 4,987,425 

18,280,885 

$23,268,310 

$ 

Total 

90,804,787 

90,804,787 
227,230,921 

171,920,313 

$262,725, 100 

Total 

$ 61,739,501 

72,874,439 

72,874,439 
194,222,477 

129,883,483 

$264,497,423 

The authorized control level risk-based capital ("RBC") ratio percentages used to determine recovery 
period and threshold limitation amounts were 840% and 809% as of December 31, 2017 and 2016, 
respectively. The amounts of adjusted capital and surplus used to determine recovery period and 
threshold limitations were $1,667,687,639 and $1,424,916,972 as of December 31, 2017 and 2016, 
respectively. 

The Company has not utilized an income tax planning strategy for the realization of the DT A for 2017 
and 2016. 
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The tax effects of temporary differences that give rise to significant portions of the DT A and DTL as of 
December 31, were as follows: 

2017 2016 Change 

DTA: 
Ordinary: 

Policy reserves $ 169,477,505 $ 109,381,253 $ 60,096,252 
Investments 45,132 1,326,627 (1,281,495) 
Deferred acquisition costs 125,345,514 196,323,644 (70,978, 130) 
Compensation and benefit accrual 5,858,959 9,545,286 (3,686,327) 
Other expense accruals 3,036,011 817,251 2,218,760 
Receivables - nonadmitted 748,916 1,922,486 (I, 173,570) 
Other nonadmitted assets 12,829,032 13,913,899 (1,084,867) 
Other 560,780 1,134,032 (573,252) 

Subtotal 317,901,849 334,364,478 (16,462,629) 

Nonadmitted DT A (61,927,211) (93,135,365) 31,208,154 

Admitted ordinary DT A 255,974,638 241,229,113 14,745,525 

Capital: 
Investments 6,750,462 23,268,310 (16,517,848) 

Admitted capital DT A 6,750,462 23,268,310 (16,517,848) 

Admitted DT A 262,725,100 264,497,423 (1,772,323) 

DTL: 
Ordinary: 

Investments (6,615,592) (24,112,728) 17,497,136 
Fixed assets (6,472,281) (11,156,963) 4,684,682 
Reserve basis adjustment (114,131,661) (29,261,822) (84,869,839) 
Advance commissions (9,265,998) (12,114,906) 2,848,908 
Other (2,899,783) (4,568,935) 1,669,152 

Subtotal (139,385,315) (81,215,354) (58,169,961) 

Capital: 
Investments (31,578,189) (47,073,447) 15,495,258 
Real estate (956,809) (1,594,682) 637,873 

Subtotal (32,534,998) (48,668, 129) 16,133, 131 

DTL (171,920,313) (129,883,483) (42,036,830) 

Net admitted DT A $ 90,804,787 $ 134,613,940 $ (43,809,153) 
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7. 

The change in net defen·ed income taxes, exclusive of nonadmitted assets reported separately in surplus 
in the annual statement, during the years ended December 31, was comprised of the following: 

2017 2016 Change 

OTA $324,652,311 $357,632,788 $(32,980,477) 
DTL (171,920,313) (129,883,483) (42,036,830) 

NetDTA $152,731,998 $227,749,305 (75,017,307) 

Tax effect of unrealized capital gains 1,835,617 

Change in net deferred income taxes $(73,18 1,690) 

2016 2015 Change 

OTA $357,632,788 $347,463,749 $ I 0, 169,039 
DTL (129,883,483) (120,264,735) (9,618,748) 

NetDTA $227,749,305 $227,199,014 550,291 

Tax effect of unrealized capital losses (9,411,070) 

Change in net deferred income taxes $ (8,860,779) 

RELATED PARTY INFORMATION 

The Company's investments in non-insurance Subsidiary, Controlled, or Affiliated entities' ("SCAs"), 
as of December 31, were as follows: 

Fulcrum Growth Partners, L.L.C. 
Fulcrum Growth Partners Ill, L.L.C. 

UM Holdings, L.L.C. 
Earnest SLR Trust 
Legacy Bene.fits Ins Settlement 

$ 

Admitted 

1,401,185 

58,134,725 

37,914,030 

18,672,413 

Nonadmitted 

$ 

166,302 

l,948,477 

Admitted Nonadmitted 

$ 4,128,525 $ 

56,148,893 

30,648 

The audited statutory surplus of the Company's wholly owned insurance SCA, Omaha Re, reflects a 
depru1ure from NAIC SAP for a prescribed practice from the NDOI, which requires an excess of loss 
asset be recorded as an admitted asset. The Company, however, has adjusted the investment in Omaha 
Re to be consistent with NAIC SAP, which does not allow the excess of loss asset to be an admitted 
asset. 
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The Company has an investment in an insurance SCA, Companion, for which the audited statutory 
surplus and income reflects a departure from NAIC SAP. Companion is domiciled in the State of New 
York and is required to record assets and liabilities under state law, if different from NAIC SAP. In 
2017, this increased net income by $14,021,022 and decreased surplus $13,754,140. In 2016, this 
increased net income by $842,573 and decreased surplus $27,775,162. The difterences primarily relate 
to reserve valuations under New York Regulation 147. The Company's investment in Companion was 
$57,412,745 and $47,893,084 at December 31, 2017 and 2016, respectively. The investment would have 
been $71,166,885 and $75,668,246 at December 2017 and 2016, respectively, without the prescribed 
practices. The RBC of Companion would not have triggered a regulatory event if the prescribed practice 
was not used. 

During 2015, mortgage loan and real estate transfers between the Company and UM Holdings, L.L.C., 
were at fair value. The Company had no recorded losses on the transfer of real estate to UM 
Holdings L.L.C. The Company's contributions to and distributions from UM Holdings L.L.C. in 2015 
were as follows: 

Contributions: 
May 11, 2015 

Distributions: 
May 14, 2015 
May 29, 2015 
December 21, 2015 

Cash 

$ 

$ 150,000 

l l0,000 

$260,000 

Mortgage 
Loans 

$ 221,468 

$ 
221,468 

$221,468 

Total 

$ 221,468 

$ 150,000 
221,468 
110,000 

$481,468 

The Company has reinsurance agreements with affiliate entities. The Company assumes certain group 
and individual life insurance from Companion. The Company cedes certain individual life insurance to 
Omaha Re. The Company cedes certain individual health insurance to Mutual of Omaha. See Note 9 for 
impacts on the statutory financial statements due to these agreements. 

The Company has a bilateral unsecured intemal borrowing agreement with Mutual of Omaha that 
renews annually and allows Mutual of Omaha to borrow up to $250,000,000 from the Company. The 
interest rate for borrowing under this agreement in 2017 was from 0.75% to 1.50% and 0.45% during 
2016. The amount outstanding as of December 31, 2017 was $96,000,000 and was included in short­
term investments. The amount outstanding as of December 31, 2016 was $50,000,000 and was included 
in short-term investments. The Company received interest payments of$181,651 and $130,890 for the 
years ended December 31, 2017 and 2016, respectively. No interest payments were received for the 
years ended December 31, 2015. 

The Company previously entered into a line of credit agreement with Omaha Financial Holdings, Inc. 
("OFHI") at an interest rate of2.45% and allowed OFHI to borrow up to $100,000,000 less any 
outstanding balances on promissory notes from the Company. On September 22, 2015, the line of credit 
matured and was not renewed. The Company received interest payments of $825,105 for the year ended 
December 31, 2015. 
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On June 21, 2017, a cash return of capital of$5,000,000 was made to the Company by Omaha Re. 

On August 21, 2017, a cash return of capital of$6,500,000 was made to the Company by Omaha Re. 

On December 22, 2017, the Company made a cash capital contribution of$5,000,000 to Omaha Re. 

On December 27, 2017, a cash return of capital of$46,423,966 was made to the Company by Omaha 
Re. 

On December 27, 2017, a securities and related interest return of capital of $81,381, I 02 was made to the 
Company by Omaha Re. 

The Company recorded a capital contribution of $27,000,000 as a payable to Companion as of 
December 31, 2017, which was settled with cash on February 15, 2018. 

On January 19, 2016, the Company made a cash capital contribution of$5,000,000 to Companion, 
which was accrued on December 31, 2015. 

On April 1, 2016, the Company paid a dividend of $96,893,320 to Mutual of Omaha in the form of a 
transferred private equity investment. 

On December 27, 2016, the Company made a cash capital contribution of$5,000,000 to Omaha Re. 

On December 29, 2016, a cash return of capital of$24,000,000 was made to the Company by Omaha 
Re. 

On September 4, 2015, the Company made a cash capital contribution of $1,000,000 to Omaha Life 
Insurance Company. 

On September 28, 2015, a cash return of capital of$1,000,000 was made to the Company by Omaha 
Life Insurance Company. 

On December 30, 2015, the Company made a cash capital contribution of$ l 0,000,000 to Companion. 

The Company is a member of a controlled group of companies and as such, its results may not be 
indicative of those if it were to be operated on a stand·alone basis. Any amounts due to or from each 
affiliated company are presented on a net basis in the statutory financial statements. 

Mutual of Omaha and ce11ain of its direct and indirect subsidiaries, including the Company, share certain 
resources such as personnel, operational and administrative services, facilities, information and 
commu...,,.ication services, employee benefits adm!nistraticn, investtnent management, advertising, and 
general management services. Most of the expenses related to these resources were paid by Mutual of 
Omaha and are subject to allocation among Mutual of Omaha and its subsidiaries. Management believes 
the measures used to allocate expenses among companies provide a reasonable allocation that confonns 
to NAIC guidelines. Additionally, certain amounts are paid or collected by Mutual of Omaha on behalf 
of the Company and are generally settled within 30 days. Amounts due to the parent from the Company 
for these services were included in payable to parent, subsidiaries, and affiliates and were $66,785,947 
and $75,160,231 as of December 31, 2017 and 2016, respectively. 
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8. BORROWINGS 

A summary of the Company's bo1TOwings outstanding as of December 31, 2017, was as follows: 

FHLB advances due in 2023 at 5.03% interest rate 
Securities lending 

$ 59,343,493 
287,498,568 

$ 346,842,061 

The Company has a borrowing agreement with the FHLB under which the Company pledges bonds in 
return for extensions of credit. The Company and Mutual of Omaha have jointly authorized a maximum 
extension of credit with the FHLB of$1,000,000,000 with a maximum of$600,000,000 available for 
funding agreement contracts. The maximum amount borrowed by the Company under this agreement, 
excluding funding agreement contracts, was $249,272,722 during the year ended December 31, 2017. 
The Company held $3,473,913 and $2,406,788 of FHLB stocks as part of this borrowing agreement as 
of December 3 1, 2017 and 2016, respectively. 

The liability for the funding agreements was $600,000,000 as of December 31, 2017 and 2016, and was 
included in deposit-type contracts. As of December 31, 2017, the related accrued interest was $731,272 
and is due in 2018. The related accrued interest as of December 31, 2016 was $330,863 and was due in 
2017. The Company held $35,273,587 and $20,629,612 ofFHLB stocks as part of these contracts as of 
December 31, 2017 and 2016, respectively. 

As of December 31, 2017, the funding agreement contracts mature as follows: 

2018 
2019 
2020 
2021 

$235,000,000 
167,000,000 
105,000,000 
93,000,000 

$600,000,000 

The Company had MBS pledged as collateral with carrying values of $862,407,809 and $830,345,976, 
respectively, and with fair values of $894,612,391 and $868,666,303 pledged under these agreements as 
of December 31, 2017 and 2016, respectively. 

The Company had securities loaned to third parties of$387,190,944 and $159,831,672 as of 
December 31, 2017 and 2016, respectively. The Company received cash collateral of$287,498,568 and 
$154,808,895 through these security lending agreements as of December 31, 2017 and 2016, 
respectively, and is reported as a liability for funds held for securities on loan included in borrowings on 
the statutory statements of admitted assets, liabilities, and surplus. The securities loaned as of 
December 3 I, 2017 and 2016 were on open terms whereby the related loaned security could be returned 
to the Company on the next business day requiring return of cash collateral. The Company cannot access 
the cash collateral unless the borrower fails to deliver the loaned securities. 
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The amortized cost and estimated fair values of the Company's collateral as of December 31, 2017, were 
as follows: 

30 days or less $ 95,550,539 
31 to 60 days 63,951,101 
61 to 90 days 50,183,954 
91 to 120 days 24,316,554 
121 to 180 days 34,043,176 
181 to 365 days 19,453,244 

Total collateral received $ 287,498,568 

The Company and Mutual of Omaha, on a joint basis, have entered into certain unsecured revolving line 
of credit agreements that allow for maximum borrowings of $150,000,000 and are renewed annually. As 
of December 31, 2017 and 2016, the Company had no outstanding borrowings under these agreements. 
Interest expense of $6,464, $478, and $112 was incurred for the years ended December 31, 2017 2016, 
and 2015, respectively. 

The Company and Mutual of Omaha, have bilateral unsecured internal borrowing agreements for 
$250,000,000 as of December 31, 2017 and 2016. As of December 31, 2017 and 2016, the Company had 
no outstanding borrowings under these agreements. Interest expense of$367,038 and $6,368 was 
incurred for the years ended December 31, 2017 and 2015, respectively. No interest expense was 
incurred for the year ended December 31, 2016. 

The Company has an agreement to sell and repurchase securities. Under this agreement, the Company 
obtains the use of funds for a period not to exceed 30 days. Maximum borrowings allowed under this 
agreement is $500,000,000. The Company had no outstanding borrowings under this agreement as of 
December 31, 2017 and 2016. Interest expense of $46,466, $21, and $626 was incurred for the years 
ended December 31, 2017, 2016, and 2015, respectively. 

9. REINSURANCE 

Amounts recoverable from reinsurers are estimated based upon assumptions consistent with those used 
in establishing the liabilities related to the underlying reinsured contracts. Management believes the 
recoverables are appropriately established. 

The Company has a reinsurance agreement with Omaha Re executed in 2012 with certain amendments 
executed in the years 2014 through 2017 to allow for additional life insurance policies to be part of the 
agreement or to change certain other tenns and conditions. This agreement cedes certain term and 
universal life policies issued from January 1, 2003 through September 30, 2013 to Omaha Re. A new 
reinsurance agreement with Omaha Re was executed in 2016 and amended in 2017 which cedes added 
certain term Ii fe insurance policies issued from October l, 2013 through December 31, 2017. The 2017 
amendment allows for policies issued through December 31, 2019 to be ceded subject to certain limits. 
Both agreements provide coinsurance to the Company on an indemnity basis for all liabilities arising 
from the life insurance policies covered under each agreement and are accounted for on a funds withheld 
basis. 
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The current agreement was modeled under NAIC Actuarial Guideline XLVHI ("AG48"). This 
agreement cedes policies that meet the definition of Covered Policies as that tenn is defined in Section 4 
of AG48. Funds consisting of Primary Security, in an amount at least equal to the Required Level of 
Primary Security, are held by the Company on a funds withheld basis. Funds consisting of Other 
Security, in an amount equal to the portion of the statutory reserves as to which Primary Security is not 
held, are held on behalf of the Company as security as pat1 of the reinsurance arrangement. 

The Company's significant financial impacts of the reinsurance arrangement with Omaha Re for the 
years ended December 31, were as follows: 

2017 2016 2015 

Statutory statements of operations: 
Net premium considerations $ 4,341,942 $ 205,649,999 $ 13,838,072 
Increase in reserves 4,341,942 239,656,539 940,271 

Statutory statements of admitted assets, 
liabilities, and surplus: 
Reserves for life policies and contracts $ 4,341,942 $ 239,656,539 $ 13,838,072 
Funds held under coinsurance increase 123,006,964 57,806,891 13,403,393 
Deferred gain reflected in unassigned surplus 127,369,906 119,664,966 434,679 

Deferred gains are amortized into operations as earnings emerge from the business reinsured. During 
2017, 2016, and 2015, the Company amortized $30,017,000, $9,335,161, and $4,275,835, respectively, 
into other income. 
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A summary of the impact of reinsurance operations on the statutory statements of operations for the 
years ended December 31, was as follows: 

2017 2016 2015 
Premium considerations: 
Assumed: 
Affiliates $ 29,188,457 $ 28,275,660 $ 27,360,025 
Non-affiliates 313,795 251,394 432,138 

$ 29,502,252 $ 28,527,054 $ 27,792,163 

Ceded: 
Affiliates $506,783,451 $600,313,247 $353,308,611 
Non-affiliates 318,378,426 166,839,018 126,081,773 

$825,161,877 $767,152,265 $479,390,384 

Commissions and expense allowances 
on reinsurance ceded: 
Affiliates $107,237,758 $ 85,538,596 $ 69,853,575 
Non-affiliates 42,779,763 21,439,482 16,939,376 

$150,017,521 $ l 06,978,078 $ 86,792,951 

Policyholder benefits: 
Assumed: 

Affiliates $ 21,465,374 $ l 6,919,675 $ 16,940,877 
Non-affiliates 1,962,291 1,541,418 77,447 

$ 23,427,665 $ 18,461,093 $ 17,018,324 

Ceded: 
Affiliates $259,034,823 $224,231,502 $191,450,096 
Non-affiliates 310,790,274 203,872,386 112,573,925 

$569,825,097 $428,103,888 $304,024,021 

Operating expenses (including 
change in loading): 
Ceded: 

Affiliates $ 16,727,781 $ 39,863,778 $ 3,405,770 
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A swnmary of the impact of reinsurance operations on the statements of admitted assets, liabilities, and 
surplus as of December 31, was as follows: 

Reserves for policies and contracts: 
Assumed: 
Affiliates 
Non-affiliates 

Ceded: 
Affiliates 
Non-affi I iates 

Policy and contract claims: 
Assumed: 

Affiliates 

Ceded: 
Affiliates 
Non-affiliates 

Premiwns defe1Ted and uncollected: 
Ceded: 

Affiliates 
Non-affiliates 

Funds held under reinsurance treaties included in 
reinsurance recoverable (all related party) 

Funds held under reinsurance treaties included in 
funds held under coinsurance ( all related party) 

-49 -

2017 

$ 30,575,573 
778,642 

$ 31,354,215 

$ 2,393,447,596 
353,983,234 

$ 2,747,430,830 

$ 4,257,506 

$ 52,211,924 
84,191,218 

$ 136,403,142 

$ 177,336,301 
93,088,150 

$ 270,424,451 

$ 47,711,040 

$ 1,114,811,241 

2016 

$ 29,954,443 
846,747 

$ 30,801,190 

$ 2,123,184,348 
343,664,530 

$ 2,466,848,878 

$ 3,007AI8 

$ 43,938,624 
83,912,374 

$ 127,850,998 

$ 153,691,286 
88,752,784 

$ 242,444,070 

$ 42,553,414 

$ 1,107,118,053 



10. EMPLOYEE BENEFIT PLANS 

The Company participates in three plans sponsored by its parent, Mutual of Omaha. These plans are a 
qualified, non-contributory defined benefit pension plan, a 40l(k) defined contribution plan, and a 
postretirement benefit plan that provides certain health care and life insurance benefits to retired 
employees. Effective January 1, 2005, the defined benefit pension plan was amended to freeze plan 
benefits for participants under 40 years of age. No benefits are available under the defined benefit 
pension plan for employees hired on or after January l, 2005. Substantially, all employees are eligible 
for the 40l(k) Plan, while only employees hired before 1995 are eligible for the postretirement benefit 
plan. The Company has no legal obligation for benefits under these plans. Mutual of Omaha allocates 
expense amounts for these plans to the Company based on various cost allocation methods. 

The Company's share of net expense for these plans for the years ended December 31, was as follows: 

Defined benefit pension plan 
401(k) defined contribution plan 
Postretirement benefit plan 

2017 

$ 14,009,810 
15,912,697 

641,215 

2016 

$ 17,172,668 
11,484,563 
2,542,642 

2015 

$ 16,074,503 
9,439,727 
2,576,182 

Plan assets for the defined benefit pension plan included a group annuity contract issued by the 
Company with a balance of $635,3 l l,213 and $627,181,325 as of December 31, 2017 and 2016, 
respectively. Plan assets for the postretirement benefit plan were invested in a group annuity contract 
issued by the Company with a balance of$8,177,337 and $10,630,817 as of December 31, 2017 and 
2016, respectively. Plan assets for the 40l(k) plan included a group annuity contract issued by the 
Company with a balance of $156,854,368 and $168,614,700 as of December 31, 2017 and 2016, 
respective! y. 

11. SURPLUS AND DIVIDEND RESTRICTIONS 

The portion of unassigned surplus represented by each item below as of December 31, was as follows: 

Unrealized capital losses 
Nonadmitted assets 
AYR 

2017 

$ (136,940,976) 
(126,584,107) 
(145,770,838) 

2016 

$ (258,080,622) 
(138,382,180) 
(122,405,601) 

2015 

$ (259,211,390) 
(129,588,715) 
(115,360,698) 

The minimum statutory capital and surplus necessary to satisfy regulatory requirements was 
$396,856,520 as of December 31, 2017 ("company action level RSC"). Company action level RBC is 
the level at which a company is required to file a corrective action plan with its regulators. Company 
action level RBC is equal to 200% of the authorized control level RBC, which is the level at which 
regulatory action is taken. 

Regulatory restrictions limit the amount of dividends available for distribution without prior approval of 
the NDOI. As of December 31, 2017, the maximum divid~nd allowed was $159,671,733. 
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12. COMMITMENTS AND CONTINGENCIES 

The Company had unfunded investment commitments for bonds, mortgage loans, and other invested 
assets of $319,134,387 and $181,487,530 as of December 31, 2017 and 2016, respectively. 

As a condition of doing business, all states and jurisdictions have adopted laws requiring membership in 
life and health insurance guaranty funds. Member companies are subject to assessments each year based 
on life, health, or annuity premiums collected in the state. The Company estimated its costs related to 
past insolvencies and had a liability for guaranty fund assessments of$10,742,308 and $1,555,201 as of 
December 31, 2017 and 2016, respectively. The Company estimated its premium tax credits that it will 
receive related to guaranty funds of$20,396,921 and $4,455,275 as ofDecember 31, 2017 and 2016, 
respectively. 

The Company recognized discounted and undiscounted amounts, based on 4.25%, relating to Penn 
Treaty Network America and its subsidiaries (together "Penn Treaty") during 2017. As of December 31, 
2017, the discounted and undiscounted liabilities and receivables were $8,589,539 and $19,164,245, and 
$7,722,565 and $16,546,070, respectively. There are 50 jurisdictions for liabilities and premium tax 
credits by insolvency. Amounts used for the Penn Treaty accruals are the discounted amounts reported 
by the National Organization of Life and Health Insurance Guaranty Association. 

The Company has adopted resolutions to guarantee timely payment of certain liabilities incurred by 
Mutual of Omaha Structured Settlement Company. The liabilities subject to this guarantee as of 
December 31, 2017 are $775,227,840. 

Various lawsuits have arisen in the ordinary course of the Company's business. The Company believes 
that its defenses in these various lawsuits are meritorious and that the eventual outcome of those lawsuits 
will not have a material effect on the Company's financial position, results of operations, or cash flows. 

13. LEASES 

The Company and Mutual of Omaha jointly enter into agreements for the rental of office space, 
equipment, and computer software under non-cancelable operating leases. Future required minimum 
rental payments under leases as ofDecember 31, 2017, were as follows: 

2018 $ 9,609,141 
2019 6,775,792 
2020 5,024,765 
2021 3,559,396 
2022 2,147,580 
Thereafter 10,321,193 

Total $ 37,437,867 

The Company's allocated rental expense for the years ended December 31, 2017, 2016, and 2015, were 
$20,635,411, $17,022,741, and $19,199,267, respectively. 

14. DIRECT PREMIUM WRITTEN 

The Company's direct life, health, and annuity premium written by third-party administrators were 
$99,184,513, $143,295,031, and $98,134,213 during the years ended December 31, 2017, 2016, and 
2015, respectively. 
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15. RETROSPECTIVELY RATED CONTRACTS 

The Company estimates accrued retrospective premium adjustments for its group life and health 
insurance business based upon premium, claims, and expense experience for each retrospectively rated 
policy. This method may result in the calculation of an asset or liability for certain retrospectively rated 
policies. 

The amount of net premium earned by the Company that was subject to retrospective rating features 
were approximately $5,600,000, $7,300,000, and $7,700,000 for group life business and $2,900,000, 
$4,900,000, and $2,500,000 for group health business during the years ended December 31, 2017, 2016, 
and 2015, respectively. The net premium represent 2.3%, 2.0%, and 2.0% of the total net premium for 
group life business and 0.5%, 1.0%, and 0.5% of the total net premium for group health business during 
the years ended December 31, 2017, 2016, and 2015, respectively. 

16. LIABILITY FOR POLICY AND CONTRACT CLAIMS - HEAL TH 

A reconciliation of the policy and contract claims - health, which includes both claim liabilities and 
reserves, as of December 31, was as follows: 

2017 2016 

Health balance at January 1 $ 781,832,988 $ 729,248,369 
Reinsurance recoverable 50,361,643 46,057,348 

Net balance at January 1 731,471.345 683,191,021 

Incurred related to : 
Current year 928,9l0,214 950,608,550 
Prior years (20,018,289) 7,799,169 

Total incurred 908,891,925 958,407,719 

Paid related to: 
Current year 658,471,064 692,632,919 
Prior years 219,217,306 217,494,476 

Total paid 877,688,370 910,127,395 

Net balance at December 31 762,674,900 731,471,345 

Reinsurance recoverable 58,498,125 50,361,643 

Balance at December 31 $ 821,173,025 $ 7812832,988 

During 2017, experience related to prior years was favorable due to favorable runout within most health 
and accident coverages and a decrease in long term disability reserves for a termination assumption 
update. In 2016, incurred claims related to prior years were positive primarily due to unfavorable runout 
within certain health and accident coverages on a non-interest adjusted basis. On an interest adjusted 
basis, prior years incurred claims were favorable. 
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Management believes that the liability for unpaid claims is adequate to cover the ultimate development 
of claims. The liability is regularly reviewed and revised to reflect current conditions and claim trends 
and any resulting adjustments are reflected in operating results in the year they are made. 

A roll forward of the liability for claim adjustment expenses included in general expenses, due or 
accrued, as of December 31, was as follows: 

Prior year accrual 
Incurred claim adjustment expenses 
Paid claim adjustment expenses 

Total 

2017 

$ 25,159,847 
41,684,552 

(39,760,903) 

$ 27,083,496 

17. RESERVES FOR LIFE, ANNUITY AND DEPOSIT-TYPE CONTRACTS 

2016 

$ 23,492,281 
49,568,454 

(47,900,888) 

$ 25,159,847 

The Company waives deduction of deferred fractional premiums upon death of the insured and returns 
any portion of the final premium for periods beyond the monthly policy anniversary following the date 
of death. Surrender values are not promised in excess of the legally computed reserves. 

For plans introduced prior to 1989, substandard reserves for policies with a substandard underwriting 
class were set equal to the excess of the reserve calculated using the appropriate substandard multiple 
mortality table over the reserve calculated using the standard mortality table, where both calculations use 
the same valuation interest rate and reserve method. For plans of insurance introduced after 1988 with a 
substandard underwriting class and for all policies with a flat extra substandard premium, substandard 
reserves were set equal to the unearned portion of the substandard premiums. 

As of December 31, 2017 and 2016, the Company had insurance in force with a face value of 
$52,831,512,203 and $51,631,052,652, respectively, for which the gross premiums were less than the 
net premiwns according to the valuation standards set by the NDOI. Reserves to cover the above 
insurance totaled $160,558,815 and $168,014,912 as of December 31, 2017 and 2016, respectively. 

The mortality assumptions used for calculating reserves for anticipated anti-selection mortality on tenn 
conversions were updated resulting in an increase in reserves and a corresponding charge to surplus of 
$16,466,357 and $5,614,615 in 2017 and 2016, respectively. 

The mortality assumptions used for calculating certain life deficiency reserves were updated resulting in 
an increase in reserves and a corresponding charge to surplus of $2,802,427 and $59,076,252 in 2017 
and 2016, respectively. 

The Company changed the effective dates for individual life policy reprices from issue date estimates to 
application signed dates during 2017 resulting in an increase policy reserves and corresponding charge 
to income of $2,800,000. 

During third quarter 2016, the Company reduced certain universal life reserves to the statutory 
minimums. As a result of this change, reserves decreased $53,605,622 with a corresponding increase in 
surplus. 
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18. ANALYSIS OF ANNUITY RESERVES AND DEPOSIT LIABILITIES BY WITHDRAWAL 
CHARACTERISTICS 

The withdrawal characteristics of the Company's annuity reserves and deposit-type contracts as of 
December 31, were as follows: 

GenerKI Sep•r•d• A«ount %of 
2017 Account Non-guaranteed l'otal Total 

Annuity reserves and deposit funds liabili1ics - suhject to 
discretionary withdrawal: 
With fair value adjustment $ 1,306,832,783 s $ 1,306,832,783 10.0% 
At book value less current surrender charge of 5% or more 131,485,867 13 t,48S,867 1.0 
At fair value 3,931,858,313 3,93 1,858,3 13 _lQJ_ 

Total with adjustment or at fair value 1,438,318,650 3,931,858,) 13 5,370,176,963 41.1 

At book vilue without adjustment (minimal or no charge) 2,015,317,682 2,035,317,682 15.6 
Not subject to di8crelionary withdrawal 5,647,081,011 336,762 .S,647.417.773 ~ 

Gross total 9,120,717,343 3,932,195,075 13,052,912,418 ~% 

Reins11r<111ce ceded 29 889 701 29,889,701 

Net total $ 9,090,827.642 S 3,932,195,075 $13,023,022.717 

General Separ:1te Account %of 
2016 Account Non-11,uarantc~ Total Total 

AW1uity reserves and deposit funds liabilities - subject to 
di~cretiorwy withdrawal: 
Wilh foir value adjustment $ 1,272,914,751 $ .$ 1,272,974,751 108 % 
Al book value less cwrent surrender charge of 5% or more 145,645,348 145,645,348 1.2 
At fair value 3,319,011,737 3,319,011,737 _____1M 

To111l with adjustment or at fair value 1,418,620,099 3,319,011,737 4.737,631,836 40.4 

At book value without adjusuncnt (minimal or no charge) 1,999,088,678 1,999,088,678 17.0 
Not subject 10 discrttionary withdrawal 4,999,599,959 253,707 4,999,853,666 42.6 

Gross total 8,417,308,736 3,319,265,444 11.736,.574,180 100.0% 

Reinsurance ceded 31,032,076 31,032,076 

Net total S 8,~86,276,660 $ 3,3 19,265,444 S I l,7051542. 104 

Annuity reserves and deposit funds liabilities subject to discretionary withdrawal at fair value includes 
runoff variable annuity reserves for policies which are 100% ceded under a modified coinsurance 
reinsurance agreement to a third party. A po11ion of these policies may be subject to surrender charges at 
certain policy durations. 

There were no annuity reserves or deposit liabilities in guaranteed separate accounts as of December 31, 
2017 and 2016. 
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19. 

The following infonnation is obtained from the applicable exhibit in the Company's annual statement 
and related separate accounts annual statement, both of which were tiled with the NDOI and are 
provided to reconcile annuity reserves, supplementary contracts with life contingencies, and deposit-type 
funds to amounts reported in the statutory financial statements as of December 31. 

2017 2016 

Life and accident and health annual statement: 
Exhibit 5, Annuities section - net total $ 6,257,750,384 $ 5,689,047,134 
Exhibit 5, Supplementary Contracts with Life Contingencies 
section - net total 5,293,919 5,506,715 

Exhibit 7, Deposit-Type Contracts, Line l 4, Column 1 2,827,783,339 2,691,722,811 

Subtotal 9,090,827,642 8,386,276,660 

Separate accounts annual statement: 
Exhibit 3, Line 0299999, Column 2 101,430,370 94,274,909 
Pnge 3, Line 2, Column 3 - Other Contract Deposit Funds 3,830,764,705 3,224,990,535 

Total $ 13,023,022,717 $ 11,705,542,104 

PREMIUMS DEFERRED AND UNCOLLECTED 

Deferred and uncollected life insurance premiums and annuity considerations as of December 31, were 
as follows: 

2017 2016 
Net of Net of 

Type Gross Loading Gross Loading 

Ordinary first year business $ 107,112,491 $ 12,683,309 $ 93,677,014 $ 10,337,332 
Ordinary renewal 389,095,035 305,984,157 346,616,425 276,412,408 
Group life (61,807,352) (62,612,758) (55,211,102) (56,038,615) 

Total $ 434,400,174 $ 256,054,708 $ 385,082,337 $ 230,711,125 
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20. SEPARATE ACCOUNTS 

Infonnation regarding the non-guaranteed separate accounts of the Company as of December 31, was as 
follows: 

For the years ended December 3 t : 
Premiums and considerations 
Deposits 

Premiums, considerations, and deposits 

As of December 31: 
Reserves by valuation basis - fair value 

Reserves by withdrawal characteristics - fair value 

Transfers as reported in the statutory statements of 
operations of the separate accounts annual statement: 
Transfers to separate accounts 
Transfers from separate accounts 

Net transfers of the general account 

Reinsurance of separate account business 

Net transfers as reported in the statutory statements of 
operations 

2017 

$ 3,886,984 
1,504,047,869 

$1,507,934,853 

$3,990,779,494 

$3,990,779,494 

$ 3,886,984 

$ 

11,653,182 

(7,766,198) 

7,766,198 

2016 

$ 4,210,326 
1,506,560,862 

$1,510,771,188 

$3,371,315,165 

$3,371,315,165 

$ 4,223,366 

$ 

t 1,788,916 

(7,565,550) 

7,565,550 

The Company holds no guaranteed separate accounts or reserves in separate accounts for asset default 
risk in lieu of A VR as of December 31, 2017 and 2016. 

****** 
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Deloitte. 

INDEPENDENT AUDITORS' REPORT ON ADDITIONAL INFORMATION 

To the Board of Directors 
United of Omaha Life Insurance Company 
Omaha, Nebraska 

Deloitte &. Touche LLP 
First National Tower 
1601 Dodge Street 
Suite 3100 
Omaha, NE 68102·1640 
USA 

Tel: +1402 346 7788 
www.cleloltte.com 

Our 20 l 7 audit was conducted for the purpose of fonning an opinion on the 20 l 7 statutory-basis financial 
statements as a whole. The supplemental schedule of selected financial data, the supplemental summary 
investment S'?hedule, and the supplemental schedule of investment risks interrogatories as of and for the 
year ended December 31, 2017, are presented for purposes of additional analysis and are not a required 
part of the 2017 statutory-basis financial statements. These schedules are the responsibility of the 
Company's management and were derived from and relate directly to the underlying accounting and other 
records used to prepare the statutory-basis financial statements. Such schedules have been subjected to the 
auditing procedures applied in our audit of the 2017 statutory-basis financial statements and certain 
additional procedures, including comparing and reconciling such schedules directly to the underlying 
accounting and other records used to prepare the statutory-basis financial staLements or to the statutory­
basis fmancial statements themselves, and other additional procedures in accordance with auditing 
standards generally accepted in the United States of America. In our opinion, such schedules are fairly 
stated in all material respects in relation to the 2017 statutory-basis financial statements as a whole. 

April 19, 2018 



UNITED OF OMAHA LIFE INSURANCE COMPANY 
(A Wholly Owned Subsidiary of Mutual of Omaha Insurance Company) 

SUPPLEMENTAL SCHEDULE OF SELECTED FINANCIAL DATA 
AS OF AND FOR THE YEAR ENDED DECEMBER 31, 2017 

Investment income earned: 
U.S. government bonds $ 28,381,756 
Other bonds (unaffiliated) 611,473,927 
Bonds of affiliates 685,436 
Preferred stocks (unaffiliated) 1,168,478 
Preferred stocks of affiliates 
Common stocks (unaffiliated) 1,370 
Common stocks of affiliates 
Mortgage loans 95,715,164 
Real estate 15,078,888 
Contract loans 11,913,709 
Cash and cash equivalents 2,549,409 
Short-term investments 184,866 
Other invested assets 7,356,608 
Derivative instruments 5,899,394 
Aggregate write-ins for investment income 1,097,001 

Gross investment income $ 781,506,006 

Real estate owned - book value less encumbrances $ 48,610,811 

Mortgage loans - book value: 
Farm mo1tgages $ 
Residential mortgages 
Commercial mortgages 2,118,511,798 

Total mortgage loans $ 2,118,511,798 

Mortgage loans by standing - book value: 
Good standing $ 2, 118,511,798 

Good standing with restructured terms $ 

Interest overdue more than three months, not in foreclosure $ 

Foreclosure in process $ 

Other long•tenn assets - statement value $ 161,281,936 

Collateral loans $ 

(Continued) 
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UNITED OF OMAHA LIFE INSURANCE COMPANY 
(A Wholly Owned Subsidiary of Mutual of Omaha Insurance Company) 

SUPPLEMENTAL SCHEDULE OF SELECTED FINANCIAL DATA 
AS OF AND FOR THE YEAR ENDED DECEMBER 31, 2017 

Bonds and stocks of subsidiaries and affiliates - book value: 
Bonds 

Preferred stocks 

Common stocks 

Bonds and Short-tenn Investments by NAIC designation and maturity: 
Bonds by maturity - statement value: 
Due within one year or less 
Over 1 year and through 5 years 
Over S years through 10 years 
Over 10 years through 20 years 
Over 20 years 
No maturity date 

Total by maturity 

Bonds and Short.tenn Investments by NAIC designation - statement value: 
NAIC 1 
NAIC2 
NAIC3 
NAIC4 
NAIC5 
NAIC6 

Total by NAlC designation 

Total bonds publicly traded 

Total bonds privately placed 

Preferred stocks - statement value 

Common stocks 

Shon-tenn investments - book vaiue 

Options, caps, and floors owned - statement value 

Options, caps, and floors written and in force - statement value 

Collar, swap, and forward agreements open - current value 

Cash on deposit 
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$ 

$ 

$ 117,179,140 

$ 996,136,920 
4,519,664,530 
3,254,718,568 
2,986,718,719 
3,197,631,857 

51,362,502 

$ 15,006,233,096 

$ 7,734,409,631 
6,554,739,407 

596,026,982 
98,816,637 
21,102,634 

1,137,805 

$ 15,006,233~096 

$ 6,348,020,208 

$ 8,658,212,888 

$ 131,800!000 

$ 165,137,859 

$ H)4. 786. l 54 

$ (23,872,292) 

$ 

$ 

$ (13,079,297) 

(Continued) 



UNITED OF OMAHA LIFE INSURANCE COMPANY 
(A Wholly Owned Subsidiary of Mutual of Omaha Insurance Company) 

SUPPLEMENTAL SCHEDULE OF SELECTED FINANCIAL DATA 
AS OF ANO FOR THE YEAR ENDED DECEMBER 31, 2017 

Life insurance in force (in thousands): 
Industrial 

Ordinary 

Credit life 

Group life 

Amount of accidental death insurance in force under ordinary 
policies (in thousands) 

Life insurance with disability provisions in force (in thousands): 
lndustrial 

Ordinary 

Credit life 

Group life 

Supplementary contracts in force: 
Ordinary - not involving life contingencies: 

Amount on deposit 

lncome payable 

Ordinary - involving life contingencies - income payable 

Group - not involving life contingencies: 
Amount on deposit 

Income payable 

Group - involving life contingencies - income payable 

Annuities: 
Ordinary: 

Immediate - amount of income payable 

Deferred - fully paid account balance 

Deferred - not fully paid account balance 

$ 

$ 174,446,938 

$ 

$ 187,579,820 

$ 4,188,307 

$ 

$ 9,611,243 

$ 

$ 179,388,641 

$ 42,033,177 

$ 943,750 

$ 697,195 

$ 

$ 

$ 16,694 

$ 117,643,106 

$1,406,292,274 

$ 799,104,197 

(Continued) 



UNITED OF OMAHA LIFE INSURANCE COMPANY 
(A Wholly Owned Subsidiary of Mutual of Omaha Insurance Company) 

SUPPLEMENTAL SCHEDULE OF SELECTED FINANCIAL DATA 
AS OF AND FOR THE YEAR ENDED DECEMBER 31, 2017 

Group: 
Amow1t of income payable 

Fully paid account balance 

Not fully paid account balance 

Accident and health insurance - Premiums in force: 
Ordinary 

Group 

Credit 

Deposit funds and dividend accumulations: 
Deposit funds - account balance 

Dividend accumulations - account balance 

Claim payments 2017: 
Group accident and health - year ended December 31, 2017: 
2017 

2016 

2015 

2014 

2013 

2012 & prior 

Other accident and health - year ended December 31, 2017: 
2017 

2016 

2015 

2014 

2013 

2012 & prior 
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$ 249,563,251 

$ 4251750,869 

$ 17,811 ,197 

$ 1,074,781,833 

$ 644,526,691 

$ 

$ 2,785,7411364 

$ 8 798 

$ 167,606,786 

$ 74,509,983 

$ 28,033,474 

$ 15,198,587 

$ 7!769,341 

$ 37,5561547 

$ 490,864,278 

$ 56,176,833 

$ 276.664 

$ {88t416) 

$ !71,064) 

$ (144,643) 

(Continued) 



UNITED OF OMAHA LIFE INSURANCE COMPANY 
(A Wholly Owned Subsidiary of Mutual of Omaha Insurance Company) 

SUPPLEMENTAL SCHEDULE OF SELECTED FINANCIAL DATA 
AS OF AND FOR THE YEAR ENDED DECEMBER 31, 2017 

Claim payments 2017 (continued): 
Other coverages that use developmental methods to calculate claim reserves: 
2017 

2016 

2015 

2014 

2013 

2012 & prior 
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$ 

$ 

$ 

$ 

$ 

$ 

(Concluded) 



ANNUAL STATEMENT FOR THE YEAR 2017 OF THE United of Omaha Life Insurance Company 

SUMMARY INVESTMENT SCHEDULE 
Gross 1nv ... 1monl Holdtnn, 

1 2 

lnves1ment Ca1eaorles Amount Percenta"'e Amount 

Admllled Assets e.& Reponed 
In tho Annuol S!lllomonl 

4 5 
SecutlllM 
Lending 

Reinvested 
Collateral 
Amount 

Total 
(Col.3 + 4) 

Am(lunt Parcentaoe 

1. Bonds; 

1.1 U.S. treasury securities ....... _ . ....... .... ....... . ....... .86.l&S.094 -·· ...• 0.479 .... , ... 66,765,09• ........ . ...... 0 _ .86,ro&,094 ... .0 .479 

1 .2 U.S. qo•ernment ag&ncy obllgaUon• (excluding mongag•·back&d 
securilMts}: 

1.21 Issued by U.S. government agencies _ ·-- D ·--··· 0.000 .•• .0 .................... 0 -··· ..... ...... .0 .• ....•.. .0.000 

1 .22 Issued by U.S. government Gpo<t&ored agenete& . ... - ... - . ·- · .. - 1--o I00, 166,530 ..__ 0.553 . .. .100. 166.530 .................... 0 ..... 100. 166,530 ...... ...... 0.653 

1 .3 Non-U.S. govemment (including Canada. excluding mortgaged·bsck.ed 
socurllles) •.•.•• ----··-----··---------··-··· ~- 19, 19S,635 ___ 0.100 ...... 19,195.635 ....... . ........ 0 . .... 19.195.6:lS . ....... 0.106 

1.4 Seeur!Uo& t;sued by &late&. tertltorle&. and p0$$8S$!ons and polllleal 
subdivisions in lhe U.S. : 

1.41 Slates, 1e1rttorles and possessions general obngatlons.... .... . ........ .15.087,803 ····- .O.Os:l .... _ 15.087.803 ......... ... ..0 .... 15,067.800 - • .0.083 

1.42 Polftleel subdlVlslons or states. tealtorles and possessions and 
PQll~cal subdivisions general obllgartons ................................... ,.,.. .... ........ . ... D ............ 0.000 _ ............... 0 .............. - .... 0 ..... . ... - . .0 . .....•.•. 0.000 

1.43 Revenueondassesomentobllga\!ons .. ..92.447,558 .. 0.510 .. .. 82.447.558 ·- · ............. 0 ..... .92.447.558 . . ....... .0.510 

1.44 lndu,tiial development and slmlla1 obliga~ono ···-··-··-··-···· ...... JJ, 490,000 ............ 0.047 ..•... , .. B. 490,000 ...•. • . , . . .... 0 ., ..... ,.8.480. 000 .,. . ... .. .0.047 

1.5 Mortgago·backod socurltles Oncludos ,osldontlar ond comme!Cial 
MBS): 

1.51 Pass·lhrough s9curi1ies.: 

1.511 ls&u&dorguaranteeclbyGNMA -··-······-···-··-·· . .. 422,709,512 . ....... 2.332 . ... 422.709.512 ................. .0 .... 422.709.512 ··---2,332 
1.512 lssuecl or guarantaad by FNMA and FHLMC •.. . . ..•. 97 ,248 ,975 ........... 0. 536 .•..•... 97, 2411. 875 .. . .............. .0 ... _ .97, 246. 875 ........ - .. .0,596 

1.513A11other ____ , •••. -- ···-··-·-·-·-·-·-··- ..... 35,951.428 ......... 0.198 .• .•.. .35.851,428 ................... 0 ... . 35.9&1,428 .... , .• _ .• 0.198 

1.52 CMOS and REM!Cs: 
1.5Z1 Issued or guaranteed byGNMA. FNMA, FHLMCorVA ....• __ 599,599,324 __ 3.308 ..... 599,599,324 1----D ·-· 599.599.324 ___ 3,308 

1.1:t:n lssund by n(Wt•I J.S. Onvornmttnr i~su~rs flnct collatR1ati1f!'d 
b'/ mortgago-b.,c~od soctlrlt!os ls&ued or guaranteed by 
agonclosshownlnlloo t.521. •... ___ .. _ .... ....... 14,757,006 .. - ......... 0.081 ...... .14.7S7,006 .............. - ... 0 ., , 14.757,006 ____ • .0.081 

1.523Allother... .. .. ... 112.447.795 0.620 .. 112.447.795 ,_ ____ J) •.. . 112.447.795 _ 0.620 

2. Other deb! and other fixed Income securtlles (eicludlng shon·tetm): 

2. 1 Unattlllated domesne seeut!Ues (Includes erodlt tenan1 loans and h)b,ld 
,;eeu,l1le$)--·····-···--·····-·····--······-·······-·····- .. 9.695.641.151 ·--·.53.4S9 .. 9.695,641, 151 ............ ........... 0 . 9,695,641,151 ........ 53.489 

2.2 Una!lltleted non·U.S. secufolles (Including Ca•ada) ................................. .. 3.560.017.903 __ 19.640 .. 3,500,017.903 ...... .. ..•.... JJ • .3,660,017,900 ..... .... 19.640 

2.3Afflllatedsocuiitles _ .• _.,, .• _ .• _., __ ,._.,_ •. _.,_ ..... -··-··-··-··· ....... 37,gl4,030 ,--···-·0.200 ...... 37,914.0SO ......... .-...... JJ ...... 37,914.030 _ ...... 0.209 

3, Equi•y inte,ests; 

3.1 lnvastments In mul\Ja1 lunds , -- .0 _ _ 0 .000 -··-0 ···-··-··--0 0 . .0.000 

3.2 Preferred stocks: 

3.21 Alllllate<I • .• ___ ..... --·--··---··---···-···-···· .... - ............ .0 ............ 0.000 .............. - .. - D ...................... 0 ____ .O -- 0.000 

3.22 unaHifiated -··- ···-··-··-··-··"··- -··· ·-·--···--- - ·· • . 131 ,800,000 ,_.,_ 0. 7ll _ •.. 131 ,800 ,000 • . ......• 0 _ •• 131,800,000 -··--... 0 .727 
3.3 Publicly uaded equity securiti9s (excluding preferred stocks): 

3.31 AHtllated.----··-------------1------D ·---D.000 ----.0 _ 0 ... --·-D -·--··· J) .000 

3.3Z Unaffl1lated -··--··--··-·-·-·-··------··- _ 9.211 ,219 __ o.os1 _ s ,211 .219 ,._ ___ o _ .9,211 .219 __ •. o.os1 

3.4 Olher equity securities: 

8.41 Affiliated ,,- -··- .. - .. --··--··- ··-···- ··-• .. ••- ••- .... 117.179.140 ·- _ •.•• 0.646 .. ... 117.179.140 ........... ... ·-·· J) ..•• .117, 179,140 "··-··· .0 .646 

3.42 Unaffltlated •... .. .. ..... .. .• .. . . ...... .38.747,500 _ .......... 0.214 ........ 33.747.500 ....... - ............. 0 ....... 38.747,500 ........... Jl .214 

3.5 Other equity inwests including tangible personal propeny under lease: 

3.51 Affiliatod ....... -····- -- ___ .......... _ -· _ .. ,.... _ _ ·----•. .00,000 -- -----0 ..................... 0 0 -- .0 .000 

3,52 Unafllllated -··--··-·--··-.. ·-------··--····-···-···O •... ___ 0.000 ..... 0 . ......... ..... - .. ,0 ...... Jl - _ ....... .o .000 

4. M~rtgage loans: 

4.1 Conslruclion and land developmenl--···- ···-------~ ..... 0 ........ . . 0.000 .... 0 ............ - ....... 0 .... . _ ............ 0 ...... .. .0.000 

4.2 Agricultural. .•. , .• _,,. -· •····•·-··-.. -··- _ ···-· •.•••. 14.000,000 ..... ... O.!ITT 14,000,000 ... . ........ ,0 ...• .• 14.000.000 .... D.On 

4.3 Slnglo lamlfy 1esldon11o1 p,oporliGS ...................................... -···········-··· • .•.... .-.. .. ... 0 .-... .- 0.000 ... - ....... .- 0 .... ... - ........... 0 ..•.•...•.. Jl . • • • .. 0.000 

4.4 Multilemllyre,identiel p1opel1ies ------- __ ,, __ ......... - ... 0 ....... - 0.000 .. ...- .. - · 0 "" ............. ... 0 ....... .. -. ........ .. 0 .. .-........ .0.000 
4.5 Commercial loan$ _ _____ ..., . 2,10(511,798 ....... 11.610 .2,104,&11.798 ... 0 .2,104,511.798 .. - ..... 11.610 

4.6 Mezzanine real estate loans •...... ....................................................... .................. .. 0 .......... 0.000 ..... ........... 0 .- .......... - .. ,0 . ..- .- .0 ....... •.. 0.000 

5. Real estate investments; 

5.1 Property occupiod by company .. ___ .. _ ........ - ..................... - ..... ........ 48:6~1'2 ···- ._0.268 ... ... 48,610.812 .•..• - ............. D ...... 48.610.812 ___ .0.268 

5,2 Property held for production or Income (including 

$ .. 0 or property aequl1ed In saU&tactron of 

dabl) ..... ---···-.. ···-··· .. ·-·· ... --·----····-··-.. ·--- . .. D .... _.o .. __ o.ooo 
5.3 Property held 101 sale (including$ ··-···O 

property acquired In satisfaction ot debt) _ _ --- _ ..... .o ~ _ .. o.ooo ... .. 0 ......... D .... ....... .. 0 ............. 0.000 

6. Conttaet loan6 .----.. - ----··-·--.. ---· .. • 184.171,324 ....... 1.016 .. ,.184.171.3.24 ....... . . 0 ..... 184.171.324 . .. .... 1.016 

7. Oerivatives . -·· 

e, Recelvabl9S for securities __ ··-··---- ------

9. 

10. 

"· 12. 

Seeudtles Lending (line 10. Asset Page relnvest&d collateral) 

Cash. cash equivalenls and short-term tt'lvestmo.n~ . -~ 

Other Invested atsels ................ 

Total invested assals 

_ .... .20,598,924 ...... .. _ 0.114 ...... 20,598,924 ...... 0 . ... ~.598.924 . -- .0.114 

.... 10.1S7.405 ........... O.OSEi . ... .10, 157,40> • • J) _ .10. 157,405 . 0.056 

.•. 287,498,568 ....• 1.566 .•.. .287. 498. 568 L.. ••• xxx. __ _ .lOOL... ...... ... xxx. ... 
__ ... 100,377,997 . ...... 0.5&4 . 100.3n.997 . . 287.498,568 _ 387.876.565 . .• .2.140 

161.281.S(ll; 0.890 161.2&1.936 0 \61.2111 938 0.890 

18. 126.584.262 100.000 18.126.S84.262 287.498.SGS 18 . 1211.!,84,262- 100.000 
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SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES 

For The Year Ended December 31, 2017 
(To ee FIie<! by April 1) 

OIThe ll1ile<I of Omaha life IMuranco Cc<npany ...... - .. - ----------

ADORESS (City. State ond Zip Code) Onalla . NE 63175 ,--· 

NAIC G<0upCode 0261 ....• .................. .. NAIC Company Code 69868 ··- ················ ······· federal Employer'• ldentiffcailon Numbe< {FEIN) 47--0322111 .... ·······-· ..... ...... . 

The lnsestment Risks Interrogatories are lo be flled by Ap<il 1. They are also I<> b<l lnclude<l with lh9 Audll•d Statutory financial Slelemenr,. 

Answe, tho lollowlng 1n1&nogato~es t>y reporting the applicable U.S. <lolla< amounts and P9rcentagos or Ille reporting entity's total admitted asset& Mid In that ca10gory ol 
Investment$~ 

1. Reporting entit(s total admilled assets as reponed on Page 2 of lhls annual statoment. ----~----··-··-----···-··---__$ ..... ..... 18,805,284,799 

2, Ten 1a1gesl exposures to a single is,uer/borrower/inve,tment. 

3 

Issuer Oosotiption o·r Exposure. Arnot.ml 

2.01 ES.."8/Cl: OlOUP HOl..l)lfl<,S Ctw . .• Preferred Stock ··---- ----··-------··------···--····-·--···-···--· $ .......•. 100.000,000 

2.02 l«JT\J,IL CJ' l)IAJIA INSUIANCE 00 ...•..... Insurance Alli! iale Short Ter• Ae,otver -------- $ • .........• . 96.000.000 

2.03 AJLC8JM cJIO'Nlll PARTNERS··-············ ··-· Eqully Partnerships _----··------·-·-----------·- ··----·-- $ ... ............ . 58.134,725 

2.04 O<M'ANIO!I LIFE IN~ 00 ... . Insurance Aftil iale Stock _ --- -·- $ ....•....•• 57.412,745 

2.os PHllllPS 66 ro/PN!~ ......... .............. - Corporal• Bond$ ., ................. ·--------·-······---··-·-- $ ··· ······- ·· .. 56.162,616 

2.06 APIU INC --------·--·--··· Corponte Bond> --··------- - ---------·- $ .. - .. , .......... 56,068.941 

2.01 Cl)ICP.SI OOAP ----- Corporate Bonds - ···--------· ........... ----··--- -··--------- $ ···- ··· ..•..... 5'-762.073 

2.08 BOOOl<FIRO FIii~ U.C ...•.....•......... Corporate Bond, _ -------------- $ •. ..- .• ..•.. r.3.021.810 

2.09 QU/Lcotd IN(Xlf(IIAIED ····- ··"···· · ... Corporate Bonds -·····--·----·· _________ ,.,_,,...... .......................... $ ... ...... ........ 52,ll50.653 

2.10 Ml(IIOS()fl C(ff --·--·····-··- - ···· Corporah Bonds ··- ···- ···-···- ············- --···--- $ ............ .... 52.S07.997 

3. Amounts and porconlages of the repo~lng enUly's total admlne<I assers held In bonds end P<•lerred slacks by NAIC designation. 

3.01 NAIC•1 .. 

3.02 NAIC-2 .. 

Bonds 

···········- ······ $ ...... ,.7.734.409,631 

. ·······-' $ ..... .6.5S4.739.407 

3,03 NAIC•3 _____ .,,_ $ .•....... 596.~6.982 

3.04 NAIC-4 ... ------ $ .... 98,816,637 

3.05 NAIC-5 ... . . • $ •...... 21.102.634 

S.06 NAIC-6 ··-· $ ...... 1.137,805 

4. Assels held in foreign Investments: 

2 

.... 41.1 % 

. ............ .-... 34.9 % 

... 3.2 % 

.... o.s % 

.......... ........ 0.1 % 

·- ······ .0.0 % 

P"'ferre<I Stocks 3 

a.<11 PIAP-1 ____ - ·-···-- s ____ .a1 .eoo,ooo 

3.08 PIAP-2 _ $ •. 0 

3.09 P/AP-3 ··---------·- --- $ __ 0 
3.10 PIRP-4. . •..•... . ....•.. $ • . . ..... 0 

3.11 P/AP,5 ... ., ... - ....... -- $ --·····- ···"0 

3.12 PIRP-6 . -···- -- ··--- $ ...... - 100,000 ,000 

4 
Percentaga of T olal 

Admitted Assets 

___________ 0.5 % 

·--···· ···········--·0.5 % 

- --- ··-·····-···--·· 0.3 % 
___________ 0..3 % 

... 0.3 % 

.... 0 .3 % 
______ 0.3 % 

........ 0.3 % 

_ 0.3 % 

-··---....... - •... 0.3 % 

4 

_____ .0.2% 

.... 0.0 % 

...••. 0.0 % 

_o.o % 

.. 0.0 % 

....•.... - -- .. O.& % 

4.01 Are assets held in foreign investments less Olan 2.5% of the ,apo,Hng entity's 1olal admlned assets? ___ ----------- Yes I I No I X I 
If response to 4.01 above($ y&s. responses are not required for interrogatories 5- 10. 

4.02 Total edmilted a'9ets hald In foreign lnves1mon11,_ ,, ______ _ $ ..•... , .. - .3.S99.~.048 

4.03 Foretgn"Curr&ncy•denomlnaled investments.. ···- ····-H·----··-·- ---··· .. ·----··-----.... $ .. --- _o 
4.04 lnwrsnce liabil!lies denominated In (hat same foreign currency ------------- --··--·---·--------··--· $ ------ ...... _ .. _ ........ O 

---------- ---------··-··.J9.1 % 

-·- ····-··- · ...•... 0.0 % 

............. .............. 0.0 % 



SUPPLEMENT FOR THE VEAR 2017 OF THE United of Omaha Life Insurance Company 

5. Aggregat8 foreign investment e>.l)Osure categorized by NAIC sovereign detlgnallon: 

5.01 Coun1r1esde,;l9nat8dNAtc-1 _________________________ -··-··-··-··- ··- ···-··-··- $ :i.580.232.048 
..... 6,000.000 
.... ,a.~.ooo 

5.02 Counlri&s deslgnaled NAIC-2 __ ··-----·---··---··----··- $ 
5.03 Counlries designal&d NAtC-3 o, below _ _ _ ···- - $ 

6, Large-&t loreign lnve£1ment exposures by country, categorized by the country's NAIC sovereign deatgnatJon: 

Countries deslgnatod NAIC -1 ! 

Country 1: Uni led Kingdan __ ------ $ ·•· · ··- -1.107.581.458 
Country 2: MJ$lralia ------------­ -·--·-··-···---- $ . • 670.81S.819 
Countries dMl9nat8d NAIC - 2: 

$.03 
6.04 

Country 1: Spain ----­ ·----------·---·-··---- $ ... _ .6.000,000 
Country 2: _ - ··---- ----·· --··- ··-- $ ·--··-··-··-··-- 0 
Countries designated NAIC - 3 or below: 

6.05 
6.06 

Country 1: Balwna• -··-···---··- ···---- ---- -- _ $ .... ···- ··· -..13,730,000 

Counlry 2· -··--···- · --··--·- --·-·--·· -------- $ --~ 

7. A9gregate un~8dg8d torelgn eu1Tency ,>xpo$ure ........ .. 

8. Ag9rGga1e unhedg9d foreign currency eiq::iotur8 categorized by NAIC sovereign desi9nation; 

8.01 Countrl<>S designated NAIC·t ---··-··-----··-··- ···-···--·--··-·- ·--···-·-··---·--
8 02 Counlri•• dosignst•d NAIC-2 ----· 
8 03 Counlri•s designst•d NAIC-3 or below . . 

S ····· -- --- ---.... 800,667 

$ _ ... ,, .. 800 .667 
$ •.•. .,,. /) 

$ _,,,,, --··•,o . . •. » 

9. Latg••I unhedged foreign cumlncy e,po&ure& by country. cate9ortzed by lll<1 country·s NAIC sovereign designation: 

Countr.es deslgnatod NAtC · t: 

9.01 Counliy t: I.Iii led Kinooon ·-- · ·-•·-··- ··- ·-------------- $ .... .600.667 

9.02 Counliy 2· ····-·········---··--- ······-······················... ···-··- ···- ··- $ . . . • .... . _ ,!) 

CO<Jnlrtos designated NAtC -2: 

9.03 Counliy 1· ···-··- ··-··---·····- ·····- - · ······-··- - ··- · ------- $ ..... .. 0 

9.04 Counliy2· .... -·······-----···--···········--··- ·--··- - ·-··-····- ·- ··- ··· --------- $ .. 0 
Countr1es designated NAIC - 3 or below: 

9.05 Country 1; --···-··-········- ···-- -·· • 
9.06 Countiy 2· ........... - .............. .... - ...• 

--- $ 
$ 

................... 0 

--- ----·- ······--·· •. 0 

10. T@n largest non,sovereJgn (i.a non·govemmental) foreign issues: 

2 
rssu8r NAIC Ooslgnotlon 

10.01 oeJTSClf 18..8«11 INII. FIN 8Y • Netherlands ...... 2 .-
10.02 !FT RE. LIM1151 - Aushalia ............ .... - ..... 1 
10.03 J(»!/1$()!1 OOllmS lt-111. PI.C - Ireland.......... 2 _ 
1 0.04 %11S8..EY CAPITII.. IIIC - lhi hd K lngdom .•.. ... .. 2 -· 
10.05 OOl'elT CAffJEN 1W ltJI~ lTD · United Kingdom... ................ 1 _ 
10.06 IN11ESOO FUii/iCE FI.C · Uni1ed Kingdool •.... --···- ····-···• ····--·--· 1 -----------
10.07 Cllllll8EAN UTlllllES CO LlO · Cayn~ Islands ···- ·•····· ....... 1 -··---- ------
10.08 18llmlC INC • I re land . . ...... - ............................ ..• ..•..• .. 1 _ 

10.09 EATON CllfrolATlal - Ireland --···-····-··-·-····-·-·····- 2-·------··-----
10.10 TRITON CO!ITAINER !Nil. LIMl1Bl • Ber1111da ... ...... ........ -............ 2 _ 

- 66 -

$ .. .. . . . ... 4'3,385 .192 
$ . -- . ___ 45,000,000 
$ ............... ,W,874,M7 
$ A4, 134,023 
$ .. .. ..• 43.241,600 
$ . ....... Al,986,370 
$ .... • ...... 41,000,000 
$ .... • ..... ~0.348,877 
$ ............. 38,4S3,0S9 
$ ......... _ _ 38,428,S71 

2 
. .19.0 % 

···- --·········--·•·· 0.0 % 

·····--···-···· --·· 0.1 % 

2 

... .... - ... S.9 % 
............... ......... 3.6 % 

...... .-.............. 0.0 % 

-··--·-··-·····-· 0.0 % 

-··-··-··-··-- 0.1 % .o.o % 

···-·-······ ..•• 0.0 % 

··-··--··-··- 0.0 % _ _ o.o % 

---· .0.0 % 

2 

...•.. · ·- - ·--- 0.0 % 
.......................... 0.0 % 

···- . ..•.... . ..... .. 0.0 % 

·----··· ....... ....... 0.0 'I. 

.... ................... . 0.0 % 
.. .. ................ .. .... 0.0 % 

4 

-···-·····--· 0.2 % 

--·······- ··· 0.2 % 
-- ···- ···-0.2 % 
-- -- _ _ 0.2 % 

··----···--·0.2 % 
··---··-··--0.2 % 

_0.2 % 

··-··--- _,0.2 % 
.... _,0.2 % 

··-·· -- ....• 0.2 % 



SUPPLEMENT FOR THE YEAR 2017 OF THE United of Omaha Life Insurance Company 

11. Amounts and percentages o1 the rl)j)onlng enlllrs total admitted 86681$ held In Canadian lnvas1menl$ ano unhedged Cana(jlan currency oxposure: 

11,0t Are assel$ held In Canadian lnv06tmonts le&s lhan 2.5% olttlo reporting entity's lotal admilledassets7 · ·n ···· ··· ·--· ···· ···-··- Yes ( No I X I 
If response to I 1.01 is yas. delall ls not fe<luited for 1118 remalndarollntallogatory 11. 

11.02 TolsJ admiltedassels held in Canadian investments .... , .......... , ............................ - .• ··-···•···............ $ .......... - .... 65,1,202,314 
11.03 Canedlen·eurraney-denomlnated lrwoSlmonl$ .. ________ ~---··-··-"-"--"-- $ ......... - .................. J) 
11.04 CanadlB11-denomlnatedlnsurancelleblll~a•-- --.. ·----.. ·--·- $ ...................... .... I> 
I I .05 Unhedged Canadi811 cutrency exposure ·--.. --- $ ....................... .. I> 

2 
........ 3.5 % 
.. .... 0.0 % 

.. .... 0.0 % 

........................... 0.0 % 

12. Repon aggregate amount& and percemage& of th& reporllng en#ty'& total admitted assets hold in invos1menl$ witll contractual sales resmclions: 

12.0t Ar<t assets held in investments v.;1h contrectual sales restticijons less than 2.5% ol th8 reporting enlltV& tolal admlUeda&set&? .............. .... .. 

If response to 12.01 is yes, 1aspons•• are not l'eQulrad lo,- tile remainder ol lnler,ogatory 12. 

2 
12.02 Aggregate statement value of inveslments 'Nilh contreclual sales restrictions ................................................. ,- .... $ ~ ............... .,... ........... .O 

Largest three inve&tmenls wl1h contractual ,ates restrlcltons: 
12.03 .. _ .. ___ , ......... _ .............................. . ............................ - .................. _ ... ., ... _____ ,,_,,_,,_., .. $ .......... - .. - .... - .. , ..... 0 
12.04 .... - ... - .. --·-·-------.. ---·-·--- ....................................................... - .• - ........ - ..... _ .. __ $ .............. - ... - .. 0 
12.os _ ___ .,_ ........ - .......... _ .. _________ .. ____________ , ........................ _ ............................... _ .. $ .... _,,,,_,_ .. _ .. o 

13, Amounls and percent1tges of admitted assets hek:J in Iha ten IB1gest equity lnt&re:9t$: 

13.01 Are assets held In a<iully lntaraslS les& than 2.5% ol rha reponlng ,mlltrs 101a1 admitted assets? 

13.02 
13.03 
13.04 
13.0S 
13.06 
13.07 
13.08 
13.09 
13.10 
13.11 

If response to 13.01 above I; ya;, responses 818 not required for the ramaln(lar of lntorrogatory 13. 

t 2 
fssuar 

-··---··------· 
_______________ $ .. _________ • 

.... _________ _ 
---------·---·---·-- $ ...... ...... ............. ..... 0 

- ---.. ·---·--- $ ...... ...... ...... ...... - .. - · 

- - -- ---.. --.. - ··- ··------- -- $ .................. ... . 
$ .......... ... ............ D 

----------- .. $ -- - ... f) 
------- - -----··--.. - $ --··---··!) 

... ·--·-·----·---- ,,, ____ ----- --- _ ., __ $ ---- f) 

·------ ----------- - ---- -- _ ,,_ -- $ ___ __!) 
-----·-·- $ -- _ fJ 

-67 -

Yes I X I No I 

3 
....... -_. .................. 0 .0 % 

................................ 0.0 % 

........................ .... 0.0 % 

......... __ . ., 0.0 % 

Yes(XJNo( 

3 

....... 0.0 % 
................................ 0.0 % 

...... - .- ... .-.......... 0.0 % 

.. ................. .. ... 0.0 % 

........................ 0.0 % 

........................ _o.o % 

----· 0.0 % 
0.0 % . _ ____ o.o % 

______ o.o % 



SUPPLEMENT FOR THE YEAR 2017 OF THE United of Omaha Life Insurance Company 

14. Amounls and percenlages of the reporting entity's lolal admitted asset~ held 1n nonefflllated. prlvetellj placed equlll9S: 

14.01 Are assets held In nonattlllaled, l)flva101y placoo oqullles less lhan 2.5% of the roporting entity's total admitted assets? 

Ir response to 14.01 above 19 yes, ,e,ponse& are not required for the remainder of lnterrog.a!ory 14. 

2 
14.02 Aggrogate Gtatement value of lnv8$tm0nt& hold In nonafffltatod, priva1ely placed equlti8S·-.. --........ _ .... ....... $ __ -·---.. J 

Largest three lnves1mente held In nonatllllated. privately placed equities: 

14.03 
14.04 
14.05 

_ ,,_ ,,_ ........ .............. - .. __ ..... - _ .................. '" -- _ .. ,_ - - $ .. . .... ·--·--· __() 
___ .... _ .......... - ... - ........ - .. - .. - ................ - ............................................... ___ .. ___ .. _ $ .. - ............... ___ o 
- .. ·----....... ... _ .. ,_ --··- ........ - .... - ... --, .. - . .. ,_........ • .. ---·- - $ - 0 

t S. Amounls and perC<1nlagos of Ille reporting entity's lOlal admllled as&el9 held In general partner$hlp Interests: 

15,01 Are asset& held In general portnership interesls loss than 2.5% ot the 1'8J>Ortlng entity's total Qdmlned assets? ---

U re&ponse to 15.01 above ls ye&. respons(ls are not required for tha remainder of lntetrogatory 15. 
l 

15,02 A99regata statement value of inveslments held in general partnershtp lnter<1st& - .. ·------­
Large$t three l•wes.lments In g,meral partnership lntare:s1s: 

$ 

2 
..... . 0 

.o 1500 
15,04 
15.0S 

-----.. - $ ............................ 0 

---------- - .. - $ .0 

16, Amounts and pereaMaga, or the reponlng entlly's total admlned assets held In mortgage loans: 

16.01 Are mortg•ge loans reported In Schedul& e Iese than 2.5% or Iha repo"lng entity's total admlned assots7 

If ~sponse lo 16.01 above is yes, responses are not required for th~ remainder or lntem:)()atory 16 and tnteuogalory 17. 

1 2 
f\11)<) {Aesldenlle.l. Commorclal. Aj;Jrloulturall 

18.02 Co<rmercial • THE Llf.lS AT 8Elffc»lVIU£ LP . -·- -· .. ·--· _ .................. , ................ -, ....... _ ... $ - ·- - ... 35.056,:382 
16.03 Comnerciol • lliE tRVINE OOll'h\lY U.C .... - _ .. , __ .. _____ ,,_ .... ,-................. ,._ .. , .... ,-.. _ .. $ .. _ ... 34.976,712 

16.04 Comnerelol • SLG 220 fEIS O'lflER llC _ ............... --·----·---.. - , ....... - ......................... - .... , ........... $ ... • ..... 34.966.~4 
16.05 Comnerclol - B~OC ltil Hill llC ,_.,_ ·--·· _ ------ ..... - .................... _ .......... -- $ .............. . 29.985.083 
16.06 Comn(rtlol - SLNSET Ul/0 OOIPN!Y llC __ .. -----,--.... , ..... _ ... __ .. __ ........ - ...... .. ...... ,-... $ ...... 26.388.749 
16.07 Comnerciat - 11111 fETAIL FOO.. I. L.P. _.,_... --.... - .......... -, ... - ·---- ................... $ 25,2S4,28S 
16.08 Comnerclal - AI.EJW,OER 376 %£St 8AOA!lWAY llC _ ·--····--.... , ... - ............ ______ , ......................... $ ................... 20,000,000 

16.09 Ccm>ercial - M.6l1CAN FIDalT'I ASOORANCE COl'AflY --····--···---·-·--.. --------·-·--.... , ....... $ ............... .19.637,236 
16.10 Ca!>nercial - 89'1(SHIFE NAll llC - .. - .. -----···----·-·---·-·-------···--................. , .. $ ................... 18,278,441 
IS.II ~orclal - SCl,ERSET a(J(l)S ASSOCIATES LLC ................. - .......... -, .. ·-----.......... _ .......................... $ ................ 18,000,000 
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Yes[X]No[ 

3 
.... 0.0 % 

........ ........ , .. ,-... 0.0 % 

... - ...... _ ...... .. ..... 0.0 % 

... -.. - · _ .0.0 % 

Yes [ X J No I 

3 
.... 0.0 % 

... ..... - ...... 0.0 % 
... ,. _ _ - . ....... 0.0 % 

- ... .. -- 0.0 % 

Ye$ I I No [ X I 

..... .... 0.2 % 
.................... 0.2 % 
........................ 0.2 % 
• ____ 0.2 % 

_ .0.1 ~1. 

.0. 1 % 

...... - ... --.. - ... -,. 0.1 % 

...... - ..................... 0.t % 

................................ 0.1 % 

............ ................. 0.1 % 
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Amounl an<I percentage or Ille reporting enlity's lotal odmllted QSS')IS held In lho following categories of moctgage loans: 
_ _____ __.LOBllS~------

1$.12 Congtrucllon loan• -·-··· ·-···----- .. ····--·····--···----.. 
------- s _____ ...... !} ... _ ... ____ ___ o.o % 

16.13 Mor1gage loans over 90 days past due .............................. _ •.••.•.•• - ...... -- --------
$ ___ ____ f) ______ .. ,_o.o ~ 

1$.14 Mor1gage loan• In 1ho proe<1ss of foreclosure ............ ....... ................ --· .................. .... ............................ .. 
$ _____ o _ ,, ____ .. ,_o.o % 

18.15 Mor1gage loan• foreclosod ......... ............ ..... ....... -, .................... -·--··"·····-······--·-·---
$ __ .. ___ o ___ ,, ___ o.o % 

18.16 Rewuetured mortgage loans .......... - ........... ...................... . ,.,., ........... .. , ................ - ............................ . $ ..... . ........ .. 7.933,483 ______ o.o % 

17. Aggregate mortgage loans hsV"lno the fo!lowlng loan~to•value ratios as detennined hom lh8 mo&t currenl eppratsal as of th9 annual statement date: 

ResidenUol Commerclal Agrlcultural 
Loan to Value 

17.01 above 9So/o. . ... 

17.02 &1 to 95% .. 
17.03 81 10 90% ..... .. 
17.04 71 10 80% .. .. . 
17.05 below70% ..... . 

s ____ ,._o 
$ __ ,, ______ ,0 

$ ··-·-... o $ _____ o 
$ ______ .. o 

2 

........ - ........ 0.0 % 

..................... 0.0 % 
.... _ .... - ... 0.0 % 

.............. _ .. o.o % 
.... .... .. 0.0 % 

$ .... 0 
$ . .... .......... .. .... 0 
$ .... ... 1,043,$00 
$ ... ...... 20.211,208 
$ ..• . .?,0113,2&1,990 

4 

......... 0.0 % 
.... 0.0 % 

.. 0.0 % 
.... 0.1 % 
. ..11.1 % 

5 

$ ·•···•· ........ - .. ~ 
$ ·······- ··· ........ ~ 
$ .. ........ ......... ~ 

$ ·--- .. -,.,0 
$ ......... 14.000.000 

1 e. Amounts an<I percentages ot Ule reporting enllty's total admllte<I assets halo in each of Ulo five largest investments In real <lState: 

10.ot Are assets held In MOI estate reponed tess than 2.5% of the reporting entity's total admlned &&Gets? ............. . 

18.02 
18.03 
18.04 
18.0S 
18,06 

If response to 16.01 above is yes. '8Sponses ere not required for the remainder ol Interrogatory 18. 

Largest rive lnvet>tments In any one parcel or group ot contiguous p21tcels of real estate. 
Oasc,iption 

1 2 

...... - ........ _ ···------ - ---- ____ ,,_ ..................... --.................. - ......................... $ ........ " ... 0 
.... ___ ,, ___ ,,_,. ___ ,,_ .. ---·· $ ........... .0 _,,_ .................... ...... __ ,,, ____ _ - ··-··- ................. _,,_,,, __ ,,,_ ......... _ $ ................................ 0 

____ ... _ ... _. ____ ,, ____ ,,_ .. $ ......... - ......... - ....... 0 

_,, ....... _ .. ___ , ..... --.. ,- ... ·------- ..................... - •.. - ............. _ .. $ ............... .... - ....... 0 

6 
... 0.0 % 

. ............. ...... 0.0 % 

. .. ........ . ... 0.0 % 

. . ............ ,0.0 % 

................. .... 0.1 % 

VealXJNol 

3 

--··-··-·--0,0 % 
0.0 % 

___ ·-·-····-··o.o % 

-·--·-----··· 0.0 % 
·---·------ - ... 0.0 % 

19. Report aggregale amoums and percentages of Ole rec,orttno antl()'G to!al a<Smlned assets heSd In Investments held in mezzanine ,eal tstate loans.: 

19.01 Are assets held In ln'lestments hel<I In mezz,nine reat eslate loan. less than 2.5% ol lhe reporting entity's total admitted assels7 .......... . - • ·- Yes I X I No I 

II response to fQ.01 ls ye£, responses are not required for the remainder of Interrogatory 19. 
I 2 

19.02 Aggr<igate statement vatue of investments held In meuenlne rest e,tate loans: ......... . .. ., ............... $ ....... - .................. 0 

19.03 
1&.04 
t&.05 

Largest lhree lnv8&tm~ints helcl In mezzanine real estate loans: 

-.. - .. - ... _ ...... - .. - ·.. ................. ...-... .... ..---- --· .,.,_ .. ..-.--.. - $ ---··--·--·o 
- .. ------... - ·-- .. - ...... ___ ,, _____ .,,_ .. ,,, _ ___ .. ,_ ,,_,,_,, ____ ,,___ $ "-·-·-·--·--·o 

....... _ .. _.,_ .. _ .. _,,_ ......... _ ............ ___ ,,_ , .... - ...... - ..... _ .. ______ _ ,,_,, _____ .,__ $ ___ ,. ________ ,o 
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20. Amounts and percentages ol the reporting entity's total admitted assels subject to the following types or agreements: 

At Yea, End 

20.01 Securities Sending agreements (do not include 
asaelS held aHollsterol tor sucfl 1ran.scUMS) $ _ ,, ... 381.600.1-07 

20.02 Repurchase ~g,oemeni•---··------·- $ _ ..... - ........ . _ o 
20.03 Rever881'81)uithase agreemenls ............. ..... .. $ ....... , ................ _ O 
20.04 Dollar toP<1rchase agreements··- ·- · • . . .. .. . $ ...... _ ... ,, ... _ 0 
20.0S Dollar reverse repurchase agreements ..... .......... $ _ ....... ,_ .•• ,, ..... .-0 

,. .. _ .... , ...... _ . 2.0 % 

......... ..... 0.0 % 
.. 0,0 % 

... .. 0,0 % 
...... 0.0 % 

1&t0uarter 
3 

At End of Each Ouaner 
2nd Quarter 

4 
3rdOuaner 

5 

$ ........ 343.967,005 $ _ __ 328.291.730 $ ......... "32.367.905 
$ .... ........ _ ........... 0 $ ...... ...... ... .0 $ ...... . ................ 0 
s . . .... o s ........... _ .. - _o s .......................... .0 
$ .. .. .. .. .... 0 $ .......... - ........... 0 $ . ................. ..0 
$ .. ........................ 0 $ ........... - ............ 0 $ ............................ 0 

21 , Amounlt and peroonrages of !he reporting enUfy's 101a1 admlUed e.ssa1& for warrants not anached to other financial lns1,umen1s, QPUons. cap&. an<i floors: 

Owned Written 

21.01 Hedglng _ .. ____ ,._,. _____ ..t._, .. __ .. 2,S90.~93 

21,02 Income gonoration ....... ..._ ..... - ....... _ l ,., .. ___ ... _, Q 
21 ,03 Otlw .... - ............................. ..................... - ........ i ._ .. ,..... .._,341 , 244 

2 
........................... 0.0 % 

............. ............. 0.0 % 
,._0.0 % 

3 4 

$ ... - ....... . ..... - ........ 0 ..... 0.0 % 

$ .... - ......... - .... (25. 346) ...................... - .... 0.0 % 
$ ........... .. - ........... . 0 ............. ....... - .... 0.0 % 

22. Amounls and percenlsges of ttle reporting entity's lotal admitted assets of potenliat exposure for collars. swaps, and forwards; 

22.01 Hedging ................................ ,.............................. $ 

22.02 Income generation --···---·-··--·--·---- $ 
22.03 Ropllcallo"'-·---·--.. --.. • $ 
22.04 Olhor .. .. . $ 

At Year End 

.......... ..10.978,713 

... ,- ........... - ... 0 

...... _ ........ - ... 0 
0 

2 
... _ ..... _ ... _., 0.1 % 

.............. ..... 0.0 % 
.... 0.0 % 
... . 0.0 % 

ts1Qua~er 
3 

$ . .. . ....... 7.787.201 
$ ..... _ ....... _.o 
$ ........ - .......... 0 
$ - .... .0 

Al End or each Ouarw 
2ndQuarier 3rd Quane, 

s 4 

$ ............ 8.91&.619 $ ............ 9.942.316 
$ ..................... .0 $ ......... ......... ... 0 
$ .. J $ ·-...................... .0 
$ .0 $ . .. .. ...... .... ... !> 

23. Amounts and percenrageG or !he rl)l)ortlng enill)"s 101a1 admlned asselli 01 po1en11a1 oxposure tor futures contrac<s: 

23.01 

23.02 
23.03 
23.04 

Hedging.... ..•. . ................ .. . _ .. ····~· .. 

Income gen41<aOon .................... ................ . 
RspllcaUons .... 
01h9r 

$ ...... ............ __ o 
$ ........ ........... ..... 0 
$ ................. ..... 0 
$ ...................... 0 

...... .... .,_,0,0 % 

............ ........ 0.0 % 

.......... ... 0.0 % 

........ - .. --..... 0.0 % 
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At End of Each Ouarte, 
1Gt0uaner 

3 
$ _ .. _. __ o $ 
$ .. _____ o $ 
$ _____ o s 
$ ,, ___ o s 

2nd Quarter 
4 

........ 0 

...... 0 
........ ,0 

......... ........ 0 

3rdOuart•r 
s 

$ 0 
$ 0 
$ ___ ,,_..D 
$ ___ .. __o 
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YOUR GROUP VOLUNTARY 
SHORT-TERM DISABILITY BENEFITS 

FOR EMPLOYEES OF: 

Vol STD Preferred Choice Sample 

CLASS(ES): 

All Eligible Employees 

EFFECTIVE DATE: 

August l, 2012 

PUBLICATION DATE: 

July 16, 2012 

NOTICE(S) 

THIS CERTIFICATE DESCRIBES THE BENEFITS THAT ARE AVAILABLE TO YOU. PLEASE READ YOUR 
CERTIFICATE CAREFULLY. BENEFITS ARE PROVIDED THROUGH A GROUP POLICY ISSUED IN THE 
ST ATE OF PENNSYLVANIA. 

FRAUD WARNING 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 
or statement of claim containing any materially false information or conceals for the purpose of misleading, infonnation 
concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal 
and civil penalties. 

Group Number: GOOOXXXX 



If You have any questions about or concerns with this insurance, please first contact the Policyholder or Your benefits 
administrator. If, after doing so, You still have a question or concern, You may contact Us at: 

United of Omaha Life Insurance Company 
Mutual of Omaha Plaza 
Omahat Nebraska 68175 
Call Toll-Free: 1-800-877-5176 
www.mutualofomaha.com 

When contacting Us, please have Your Policy munber available. 
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CERTIFICATE OF INSURANCE 

UNITED OF OMAHA LIFE INSURANCE COMPANY 

Home Office: 
Mutual of Omaha Plaza 
Omaha, Nebraska 68175 

United of Omaha Life Insurance Company certifies that Group Policy Number GUC-AL33 (the Policy) has been issued to 
Vol SID Preferred Choice Sample (the Policyholder). 

Insurance is provided for Employees of the Policyholder subject to the terms and conditions of the Policy. 

Please read this Certificate carefully. The benefits described in this Certificate are effective only if You are eligible for the 
insw·ance, become insured and remain insured as described in this Certificate and according to the tenns and conditions of 
the Policy. 

If the provisions of this Certificate and those of the Policy do not agree, the provisions of the Policy will apply. The Policy is 
part of a contract between United of Omaha Life Insurance Company and the Policyholder, and may be amended, changed or 
terminated without Your consent or notice to You. 

This Certificate replaces any certificate previously issued under the Policy. 

UNITED OF OMAHA LIFE INSURANCE COMPANY 

Chairman of the Board and Chief Executive Officer 

~~ 
Corporate Secretary 
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SCHEDULE 

This Schedule describes some of the tenns and conditions of the Policy including, but not limited to, the maximum amounts 
of benefits payable under the Policy, exclusions, and limitations. For a complete description of the tenns and conditions of 
the Policy, refer to the appropriate section of this Certificate. 

A person is not necessarily entitled to insurance tmder the Policy because he or she received this Schedule. A person is only 
entitled to insurance ifhe or she is eligible in accordance with the tenns of this Certificate. Capitalized tenns used in this 
section have the meanings assigned to them in this section or in other sections of the Policy. 

POLICY INFORMATION 

Policyholder: 
Policy Effective Date: 
Policy Anniversary: 
Policy Number: 
Group Number: 
Classification: 
Minimum Work Hours Required: 
Eligibility Present Waiting Period: 
Eligibility Future Waiting Period: 
Elimination Period: 

Injury: 
Sickness: 

BENEFITS 

Weekly Benefit Percentage: 
Maximum Weekly Benefit: 
Minimum Weekly Benefit: 
Maximum Benefit Period: 
Portability: 
Vocational Rehabilitation Benefit: 

EXCLUSION 

Pre-existing Condition Exclusion: 

12345GCB-STD-EZ 11 

Vol STD Preferred Choice Sample 
August l, 2012 
August l 
GUC-AL33 
GOOOAL33 
All Eligible Employees 
30 hours per week 
30 days 
30 days 

14 calendar days 
14 calendar days 

60% 
$1,500 
$10 
24 weeks 
Included 
5% 

3/6 
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DEFINITIONS 

The definitions set forth below shall apply to both the singular and plural versions of the defined tcnn. 

Basic Weekly Earnings for salaried Employees means Your gross annual salary from the Policyholder in effect on the day 
immediately prior to the date on which Your Disability began, divided by 52. 

Basic weekly earnings for hourly Employees means Your hourly rate of pay from the Policyholder in effect on the day 
immediately prior to Your Disability multiplied by the average number of hours You worked per week, not including 
overtime, during the 12 month period immediately prior to the date on which Your Disability began. If You were employed 
with the Policyholder for a period of less than 12 months, basic weekly earnings means Your hourly rate of pay multiplied by 
the average number of hours You worked per week during that period, not including overtime. 

Basic weekly earnings is verified by premium We have received. 

Basic weekly earnings includes Employee contributions to Deferred Compensation plans received from the policyholder. 

Basic weekly earnings does not include commissions, bonuses, overtime pay, policyholder contributions to Deferred 
Compensation plans, Differentials, and other extra compensation received from the policyholder. 

Proof of Earnings is required. 

Differentials mean additional compensation You receive from the Policyholder for time or duties beyond those normally 
required or to accommodate specific working conditions, including, but not limited to: 

a) shift differentials; 
b) hazardous duties differentials; 
c) pay for longevity; 
d) on-call pay; 
e) lead nurse differentials; 
f) English as a Second Language (ESL) differentials; 
g) charge pay; 
h) weekend differentials; 
i) coaching and other extra curricular activities compensation; and 
j) on-call differentials. 

Other Income Source(.<1) has the meaning set forth in the Other Income Sources provision oftl1is Schedule. 

Recurrent Disability means a Disability which is caused by, attributable to, or resulting from the same Injury or Sickness that 
caused the prior Disability for which You received a Weekly Benefit under the Policy. 

Reimbursement Agreement means the written agreement that We provide to You under which You agree to repay Us any 
overpayment resulting from Your or Your Spouse's or child(ren)'s receipt of Other Income Sources. 

Social Security Normal Retirement Age (SSNRA) means Your nonnal retirement age W1der the U. S. Social Security Act in 
effect as of the date of Your Disability. 

ELIMINATION PERIOD 

If Your Disability is a result of an Injury, the Elimination Period is 14 calendar days. If Your Disability begins more than 7 
calendar days after Your Injury date, the Elimination Period for Sickness will apply. 

If Your Disability is a result of a Sickness, the Elimination Period is 14 calendar days. 

The Elimination Period begins on the first day of Disability. The Elimination Period can be satisfied if You are working. 

I2345GCB-STD-EZ 11 Page 3 



RECURRENT DISABILITY 

A Recurrent Disability will be treated as part of Your prior claim and You will not be required to satisfy a new Elimination 
Period if: 

a) You were continuously insured under the Policy from the date benefits ended for Your prior claim to the date Your 
Recurrent Disability begins; and 

b) Your Recurrent Disability occurs within 10 days after the date benefits ended for Your prior claim. 

In order to prevent over-insurance because of duplication of benefits, benefits payable under this Recurrent Disability 
provision will cease if benefits are payable to You under any other Policyholder sponsored group long-term disability income 
policy or plan. 

WEEKLY BENEFtT 

Total Disability 
If You are Disabled and earning less than 20% of Your Basic Weekly Earnings, the Weekly Benefit while Disabled is the 
lesser of: 

a) 60% of Your Basic Weekly Earnings, less Other Income Sources; or 
b) the Maximum Weekly Benefit, less any Other Income Sources. 

Partial Disability 
If You are Disabled and You are able to generate Current Earnings of at least 20% and not more than 99% of Your Basic 
Weekly Earnings, the Weekly Benefit payable will be the Weekly Benefit for Total Disability, unless the sum of: 

a) the Gross Weekly Benefit while You are Disabled; plus 
b) Other Income Sources You receive or are eligible to receive; plus 
c) Current Earnings while You are Disabled 

exceeds JOO% of Your Basic Weekly Earnings. If this sum exceeds 100% of Your Basic Weekly Earnings, the Weekly 
Benefit will be reduced by the amount in excess of 100% of Your Basic Weekly Earnings. 

MINIMUM BENEFIT 

If subtracting Other Income Sources from Your Gross Weekly Benefit results in a zero benefit, a Weekly Benefit of $10 will 
be paid, unless We reduce the Weekly Benefit to recover an overpayment. If We reduce the Weekly Benefit to recover an 
overpayment, Your Weekly Benefit may be reduced to zero until We fully recover the overpayment. 

When less than one week of Disability benefits is duo, a pro rata benefit will be paid for each day of Disability. This pro rata 
benefit will be equal to 117th of Your Weekly Benefit. 

VOCATIONAL REHABILITATION BENEFIT 

While You are participating in a plan of vocational rehabilitation approved by Us, Your Weekly Benefit will be increased by 
5%. 

MAXIMUM BENEFIT PERIOD 

The maximum number of weeks that benefits are payable for a continuous period of Disability is 24 weeks. 

OTHER INCOME SOURCES 

We take into account the total of all Your income from other sources of income in determining the amount of Your Weekly 
Benefit. Your Other Income Sources arc any of the following amotmts that You receive or are eligible to receive as a result of 
Your Disability or the Sickness and/or Injury that caused, in whole or in part, Your Disa'oil ity: 
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a) Any amount under another group or individual short-tenn or long-tenn disability insurance policy or plan for which 
the Policyholder has paid any part of the cost, except any group short-tenn or long-term disability insurance policy 
or plan underwritten by United of Omaha Life lnswance Company. 

b) Any amount as disability income payments under any: 
1. state compulsory benefit act or law; 
2. government retirement system as a result of Your job with the Policyholder; or 
3. work loss provision in a no-fault motor vehicle insurance plan, unless state law or regulation does not allow 

group disability income benefits to be reduced by benefits from no-fault motor vehicle coverage. 
c) Any amount of benefits under the Policyholder's Retirement Plan. Benefits payable before the plan's nonnal 

retirement age are considered Other Income Sources only if You voluntarily elect to receive these benefits. 
d) Any benefits for You or Your Spouse and Dependent Child tmder: 

l. the Canada Pension Plan; 
2. the Quebec Pension Plan; 
3. the Railroad Retirement Act; 
4. any public employee retirement plan; 
5. any teachers employment retirement plan; or 
6. any similar plan or act that provides: 

a. Disability benefits; or 
b. retirement benefits (except this will not apply if Your Disability begins after Your Social Security 

Nonna! Retirement Age and You were already receiving Social Security retirement benefits. This 
exception only applies to U.S. Social Security Benefits). 

c) Any amount payable as: 
I. salary continuance, except 

a. paid time off (PTO) that is not specified as sick leave; 
b. vacation; 
c. any earned time off program; 

2. sick leave; or 
3. severance allowance. 

f) Any amount from a third party (after subtracting attorneys' fees) by judgment, settlement or otherwise. 
g) Any amount from any unemployment insurance law or program. 

EXPLANATION OF OTHER INCOME SOURCES 

You must apply for and pursue Other Income Sources for which You are or may become eligible, including but not limited to 
Social Security disability and/or dependent benefits, and do what is needed to obtain them. If Your application or claim for 
Other Income Sources is denied, We may require that You appeal the decision to a level that is satisfactory to Us and provide 
written proof of all levels of appeal. 

As part of Your proof of Disability, We require that You furnish evidence to Us that You have applied for and pursued Other 
Income Sources for which You are or may become eligible. 

After the initial reduction for each type of Other Income Source, We will not further reduce Your Weekly Benefit due to any 
cost of living increases payable under such type of Other Income Source. 

Other Income Sources that are paid in a lump sum will be prorated on a weekly basis over a period for which the sum is 
given. If no time period is stated, the sum will be prorated on a weekly basis over the lesser of the following: 

a) the Policy's Maximum Benefit Period; or 
b) 12 equal payments. 

If Other Income Sources are paid on a retroactive basis, We may reduce or suspend the Weekly Benefit to recover any 
overpayment. 

Regardless of how funds from a Retirement Plan are distributed, We will consider Your contributions and the Policyholder's 
contributions to be distributed simultaneously during Your lifetime. 

We will pay the full amount of the Weekly Benefit if You: 
a) apply for Other Income Sources; and 
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b) sign Our Reimbursement Agreement. 

Until You have signed Our Reimbursement Agreement and have given written proof to Us that application has been made or 
all available appeals have been exhausted for Other Income Sources, We may: 

a) estimate Your Other Income Sources; and 
b) reduce Your Weekly Benefit by that amount. 

If We reduce Your benefit on this basis, and if all of Your appeals are denied, We will restore Your Weekly Benefit amount 
and refund any underpayment to You in a lump sum. 
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ELIGIBILITY 

Capitalized tenns used in this section have the meanings assigned to them in this section or in other sections of this 
Certificate. 

DEFINITIONS 

The definitions set forth below shall apply to both the singular and plural versions of the defined tenn. 

Actively Working, Active Work means an Employee is perfonning the normal duties of his or her Regular Job for the 
Policyholder on a regular and continuous basis 30 or more hours each week. An Employee will be considered to be actively 
working on any day that is a regular paid holiday or day of vacation, or regular or scheduled non-working day, provided the 
Employee was actively working on the last preceding regular work day. 

Eligibility Waiting Period means a continuous period of Active Work that an Employee must satisfy before becoming 
eligible for insurance as described in the When an Employee Becomes Eligible for Insurance (Eligibility Waiting Period) 
provision. 

First Enrollment Period means the 31-day period following the day the Employee becomes eligible for insurance under the 
Policy or any Prior Plan. 

Portability Period means the period of time that is 31 days from the date Your insurance under the Policy ends. 

Portability Policy means any type of group or individual disability insurance policy customarily issued by Us for purposes of 
providing coverage after Your insurance under the Policy ends. 

Subsequent E11ro/lmen1 Period means any period of up to 31 consecutive calendar days designated for enrollment under the 
Policy by the Policyholder and agreed to in writing by Our authorized representative in Our home office. 

Written Request means a request that is signed, dated and submitted to the Policyholder. The request must be on a form We 
supply or be in a form and content acceptable to Us. 

WHEN AN EMPLOYEE BECOMES ELIGIBLE FOR INSURANCE (ELIGIBILITY WAITING PERIOD) 

An Employee who has completed an Eligibility Waiting Period of 30 days on or before the Policy Effective Date becomes 
eligible for insurance under the Policy on the Policy Effective Date. 

An Employee who is not eligible for insurance under the Policy on the Policy Effective Date, or an Employee who is hired 
after the Policy Effective Date, becomes eligible for insurance under the Policy on the day following completion of an 
Eligibility Waiting Period of 30 days. 

The day on which an Employee becomes eligible for insurance under the Policy may not be the same as the day on which 
insurance begins. The When Insurance Begins provision describes the day on which insurance begins. 

EFFECT OF A PRE-EXISTING CONDITION WITH PRIOR COVERAGE 

Prior Individual Worksite Disability Plan Coverage 
If You become insured under the Policy on the Policy Effective Date and were covered under an individual worksite 
disability plan obtained through the Policyholder on the day before the Policy Effective Date, We will pay the benefit payable 
under the Policy. The Pre-existing Condition Exclusion provision of the Policy will not apply. 

WHEN INSURANCE BEGINS 

An eligible Employee must enroll for insurance by submitting a Written Request for insurance. The Written Request must be 
submitted to the Policyholder within 31 days following the day the Employee become(s) eligible. If the Written Request for 
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insurance is not submitted within 31 days following the day the Employee become(s) eligible for insurance, We will require 
Evidence of lnsurability. 

An eligible Employee will become insured on the first day of the montl1 that follows the latest of the day: 
a) the Employee begins Active Work; 
b) the Employee submits a Written Request to enroll for insw·ance, if applicable; or 
c) We approve Evidence oflnsurability, if required. 

If the Employee is not Actively Working on the day insurance would otherwise begin, insurance will begin on the first day of 
the month that follows the day the Employee returns to Active Work. 

EXCEPTIONS TO WHEN INSURANCE BEGINS 

Insurance for an Employee who has an Injury or Sickness and is confined: 
a) in a Hospital as an inpatient; 
b) in any institution or facility other than a Hospital; or 
c) at home and under the care or supervision of a Physician; 

on the day insurance is to begin will not take effect until the first day of the month that follows the day the Employee returns 
to Active Work. 

THE FIRST ENROLLMENT PERIOD 

An Employee may elect insurance for him/herself during the Employee's First Enrollment Period. 

If an Employee does not elect insurance during the Employee's First Enrollment Period, future elections may only be made 
in accordance with the Subsequent Enrollment Periods provision, or as otherwise provided under the When Election Changes 
Are Permitted provision. 

SUBSEQUENT ENROLLMENT PERIODS 

An Employee may elect, drop, increase, decrease or change insurance during a Subsequent Enrollment Period. 

WHEN ELECTION CHANGES ARE PERMITTED 

An Employee may elect, drop, increase, decrease or change insurance as allowed by the Policyholder. Any election of or 
increase in insurance is subject to the Pre-Existing Conditions provision of the Policy as of the effective date of the increase. 

CHANGES TO INSURANCE BENEFITS 

Any allowable change in Your classification or amount of insurance, whether requested by You or the Policyholder, or as a 
result of the tenns of the Policy, will take effect on the later of the first day of the month that follows the date of the request 
or che change, or lhe 11n,l <lay oft.he mo1Hli ihat foHo\VS the day We approve any iequired Evidence ofliisurability. 

If You are not Actively Working on the day any increase in insurance would otherwise take effect, the increase wilt become 
effective the first day of the month that follows the day You return to Active Work. 

In no event will any change take effect during a period of Disability. 

REINSTATEMENT OF INSURANCE 

You may be eligible to reinstate insurance that has ended in accordance with this provision. You must submit a Written 
Request to reinstate insurance within 31 days of Your return to Active Work. 
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Reinstated insurance will take effect on the first day of the month that follows the date of the Written Request, or the first day 
of the month that follows the day W c approve any required Evidence oflnsurability. If You are not Actively Working on the 
day the reinstated insurance would otherwise take effect, insurance will become effective on the first day of the month that 
follows the day You return to Active Work. 

Non-Payment of Premium or Voluntary Termination of Insurance 
If insurance ended due to Your non-payment of premium or voluntary termination of insurance, We will require Evidence of 
Insur-ability to reinstate insurance. 

Involuntary Reduction in Hours 
If insurance ended because the Employee was no longer Actively Working due to an involuntary reduction of hours worked, 
insurance may be reinstated without satisfying another Eligibility Waiting Period if the Employee returns to Active Work and 
there was no break in employment with the Policyholder after the date insurance ended. 

Rehired Employee Due to Layoff or Termination 
If insurance ended because the Employee was no longer Actively Working due to layoff or tennination of employment with 
the Policyholder, insurance may be reinstated without satisfying another Eligibility Waiting Period if the Employee is rehired 
and retums to Active Work within 90 days from the date employment ended. All other Policy provisions, including the Pre­
existing Condition Exclusion provision, will apply. 

WHEN INSURANCE ENDS 

Insurance will end on the earliest of the day: 
a) You are no longer eligible for insurance under the Policy; 
b) You begin active duty in the Armed Forces, National Guard or Reserves of any state or country ( except for 

temporary active duty of31 days or less); 
c) the Policy tenninates; or 
d) insurance ends in accordance with the Grace Period provision. 

If You are Disabled on the day the Policy terminates, benefits will continue subject to the When Benefits End provision 
located in the Benefits section. 

EXCEPTIONS TO WHEN INSURANCE ENDS 

If insurance for You ends but the Policy is in effect, You may be able to continue or obtain insurance under one of the 
following provisions: 

a) Continuation of Insurance During Disability 
b) Continuation ofrnsurance Under the Family and Medical Leave Act (FMLA) and Uniformed Services Employment 

and Reemployment Rights Act (USERRA) 
c) Portability 

CONTINUATtON OF INSURANCE DURING DISABILITY 

If You become Disabled, Your insurance will continue for as long as You are entitled to receive Weekly Benefits. Any 
premium for Your insurance that is payable by You wilt be waived from the first day of the month following the date of Your 
approved Disability through the last day of the month in which Your last Disability benefit payment under the Policy is 
issued. 

CONTINUATION OF INSURANCE UNDER THE FAMILY MEDICAL LEAVE ACT {FMLA) AND UNIFORMED 
SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT {USERRA) 

The federal Family Medical Leave Act (FMLA) and Uniformed Services Employment and Reemployment Rights Act 
(USERRA) and any amendments thereto, as well as other applicable federal or state Laws, may allow continuation of 
insurance in certain instances for leaves of absence, layoff or termination. Contact the Policyholder for additional information 
regarding any other continuation options that may be available. 
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PORTABILITY 

When Employment or Class Membership Ends 
If group disability insurance ends because Your employment or membership in a class (as shown under Classification(s) on 
the Schedule) ends, You have the right to continue group disability insurance under this provision. 

The Portability Policy does not provide the same insurance benefits You bad while insured under the Policy and premiums 
will change. You may contact the Policyholder or Us at any time for a description of the benefits available under the 
Portability Policy. The Portability Policy is subject to change. 

When Portability Coverage is Available 
Portability coverage is available when: 

a) You are under age 70; 
b) You are not Disabled; 
c) You arc not retired; 
d) You are not on a leave of absence; 
e) You are not absent due to a labor strike; 
t) You are not covered under any other similar individual or group disability coverage; and 
g) You were insured under the Policy ( and the plan it replaced, if applicable) for at least twelve consecutive months 

immediately prior to the date Your employment or membership in a class ended. 

How to Request Continued Coverage Under this Provision 
Coverage under the Portability Policy begins immediately after insurance under the Policy ends, provided You are eligible 
for portability and submit a Written Request within the Portability Period. Evidence oflnsurability is not required unless an 
increased level of insurance is requested. 

The Portability Policy 
Group insurance continued under this provision is available under another group disability insurance policy (the "Portability 
Policy") issued by Us. The continued group insurance under the Portability Policy is available as a result of the portability 
rights that arise solely from the Policy, as arranged for You as an employee welfare benefit subject to the Employee 
Retirement Income Security Act of 1974, as amended. 

When Portability Coverage Ends 
Insurance coverage continued under this provision will end in accordance with the tenns of the Portability Policy. 
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SHORT-TERM DISABILITY BENEFITS 

Capitalized terms used in this section have the meanings assigned to them in this section or in other sections of this 
Certificate. 

DEFINITIONS 

The definitions set forth below shall apply to both the singular and plural versions of the defined tenn. 

Good Cause means documented physical or mental impairments that: 
a) render You incapable of rehabilitation; 
b) interfere with a medical program You are currently participating in; or 
c) conflict with any other program You are participating in that will enable You to return to active employment. 

Participation in a Riot means actively participating in a tumultuous disturbance of the peace by three or more persons 
assembling together of their own authority with intent to mutually assist one another in an illegal or legal act. 

SHORT-TERM DISABILITY BENEFITS 

If You become Disabled due to an Injury or Sickness, while insured under the Policy, We will pay the Weekly Benefit shown 
in the Schedule in accordance with the tenns of the Policy. Benefits will begin after You satisfy the Elimination Period 
shown in the Schedule. 

VOCATIONAL REHABILITATION PROVISION 

If You are Disabled and are receiving Disability benefits as provided by the Policy, You may be eligible to receive vocational 
rehabilitation services. These services include, but are not limited to: 

a) worksite modification and/or special equipment; 
b) job placement; 
c) retraining; and 
d) other services reasonably necessary to help You return to work. 

While You are participating in a plan of vocational rehabilitation approved by Us, Your Weekly Benefit will be increased by 
a percentage as shown in the Schedule. 

Eligibility for vocational rehabilitation services is based on Your education, training, experience and physical/mental 
capabilities. Before vocational rehabilitation services will be considered: 

a) Your Disability must not allow You to perfonn Your Regular Job; 
b) You must have the physical and mental capability to complete a rehabilitation program; and 
c) there must be reasonable expectation that rehabilitation services will help You return to active employment. 

We will develop an Individual Written Rehabilitation Plan (IWRP), which may include input from You, Your Physician and 
the Policyholder. The IWRP will describe: 

a) the vocational rehabilitation goals and services; 
b) the responsibilities of Us, You and any third parties associated with the IWRP; 
c) the times and dates of the vocational rehabilitation services; and 
d) all costs associated with the services. 

Either We, Your Physician, or You may initiate consideration for Your participation in vocational rehabilitation. Failure to 
participate without Good Cause will result in reduction or termination of Disability benefits. Reduction of benefits will be 
based on Your income potential if You were employed after a vocational rehabilitation program. 

We will make the final determination of any vocational rehabilitation services provided, eligibility for participation and any 
continued benefit payments. 

While You are a participant in an IWRP, Weekly Benefits will continue to be payable subject to reduction by Other Income 
Sources. Eligibility for continued Weekly Benefits will be assessed at the completion of the IWRP. 
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WHEN BENEFITS ENO 

Benefits will be paid during a period of Disability until the earliest of the day: 
a) You are no longer Disabled; 
b) You die; 
c) on which the Maximum Benefit Period ends as shown in the Schedule; 
d) You fail to provide Us satisfactory proof of continuous Disability; 
e) You fail to provide Us satisfactory Proof of Earnings; 
f) You have been incarcerated or imprisoned for 3 l days or longer; 
g) You fail to comply with Our request to be examined by a Physician and/or vocational rehabilitation expert of Our 

choice; 
h) You are not under Regular and Appropriate Care and Treatment for the Injury or Sickness that caused the Disability; 

or 
i) You arc able to return to work with the Policyholder on a part-time or Full-Time basis and do not do so. 

If You are eligible to receive Disability payments on the day the Policy ends, benefits will continue subject to alt other Policy 
provisions. 

PRE-EXISTING CONDITION EXCLUSION 

A Pre-existing Condition means any Injury or Sickness for which You received medical treatment, advice or consultation, 
care or services, including diagnostic measures, or had drugs or medicines prescribed or taken in the 3 months prior to the 
day You become insured under the Policy. 

We will not provide benefits for any Disability caused by, attributable to, or resulting from a Pre-existing Condition which 
begins in tl1e first 6 months after You are continuously insured under the Policy. 

EXCLUSIONS 

We will not pay benefits for any Disability which: 
a) results from an act of declared or undeclared war or armed aggression; 
b) results from Your Participation in a Riot or Your conunission of or attempt to coIIUnit a felony or any type of assault 

or battery; 
c) arises out of or in the course of employment with the Policyholder for which You are entitled to benefits under any 

workers' compensation or occupational disease law, or receives any settlement from the workers' compensation 
carrier; 

d) results, whether You are sane or insane, from: 
I. an intentionally self-inflicted Injury or Sickness; or 
2. attempted suicide; 

c) occurs while You are incarcerated or imprisoned for any period exceeding 31 days; or 
t) is solely a result of a loss of a professional license, occupational license, or certification. 
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PREMIUM PAYMENTS 

Capitalized terms used in this section have the meanings assigned to them in this section or in other sections of this 
Certificate. 

PAYMENT OF PREMIUMS THROUGH PAYROLL DEDUCTION 

You are responsible for the payment of premiums for Your insurance under the Policy. 

Premiums will be automatically deducted from Your paychecks by the Policyholder, then remitted to Us, as authorized by 
You during the enrollment process. Please contact the Policyholder for infonnation regarding Your paycheck deductions. 

Payment of premium does not guarantee eligibility for coverage or benefits. 

GRACE PERIOD 

All premiums for insurance under the Policy must be paid within the grace period. There is a grace period of 31 days for 
payment of premiums. This means that, except for the initial premium, if premium is not paid on or before the date it is due, 
the premium must be paid in the 31-day period that follows. We will consider premium to be paid on the date We receive it. 

Insurance will stay in force during the grace period, unless You or the Policyholder provides Us with written notice that 
insurance will tenninatc during the grace period. If We receive such notice, insurance will terminate on the date requested. 

If any premium due is not paid during the grace period, insurance will end on the last day of the grace period. If insurance 
ends, it may be reinstated as described in the Reinstatement of Insurance provision. 

PREMIUM CHANGES 

If You request a change in the amount of insurance, the Policyholder will provide You with notice of Your new premium 
amount upon request. 

If there is a change in the amount of the premium for insurance in accordance with the tenns of the Policy, the Policyholder 
will provide You with notice of the change at least 3 l days prior to the date of the change. 

Premium amounts will change if premium rates under the Policy are changed. 
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PAYMENT OF CLAIMS 

Capitalized tcnns used in this section have the meanings assigned to them in this section or in other sections of this 
Certificate. 

HOW TO OBTAIN PLAN BENEFITS FOR DISABILITY OR OTHER LOSS 

Forward the completed claim form for Disability or other benefits to: 
Benefits Administrator 
Vol STD Preferred Choice Sample 
1234 Mutual 
Omaha, Nebraska 68124 

You will be responsible for any fees charged by Your Physician for completing a claim form. 

CLAIM ASSISTANCE 

For assistance with filing a claim or an explanation of how a claim was paid, contact: 
United of Omaha Life Insurance Company 
Group Disability Management Services 
Mutual of Omaha Plaza 
Omaha, Nebraska 68175 
Call Toll-Free: 1-800-877-5176 

PROOF OF DISABILITY 

A claim form can be requested from the Plan Administrator, from Us or obtained on Our website. A request for a claim fonn 
should be made within 20 days after a Disability occurs or as soon as reasonably possible. If You do not receive a claim form 
within 15 days of Your request, You can provide a written or verbal statement to Us, stating: 

a) that You are under the Regular and Appropriate Care and Treatment of a Physician; 
b) the appropriate documentation of Your job duties at Your Regular Job and Your Basic Weekly Earnings; 
c) the date Your Disability began; 
d) the cause of your Disability; 
e) any restrictions and limitations preventing You from performing Your Regular Job; and 
t) the name and a ad.dress of any attending Physician, Hospital or institution where You received treatment. 

A completed claim fonn and other infonnation needed to prove loss must be submitted to Us within 90 days after the end of 
the Elimination Period. 

Failure to furnish such proof within this time period shall not invalidate nor reduce any claim if: 
a) it was not reasonably possible to give proof within that 90-day period; and 
b) proof is furnished as soon as reasonably possible, but not later than one year after the end of the Elimination Period, 

unlt:ss You or Yom ucm;[kia.iy are not legally capable. 

Proof of continued Disability, Regular and Appropriate Care and Treatment of a Physician and any Other Income Sources 
must be given to Us, upon request. This proof must be received within 45 days of Our request. If it is not, benefits may be 
denied or suspended. 

ADDITIONAL SUPPORTING INFORMATION FOR DISABILITY AND OTHER CLAIMS 

We may occasionally require You to be examined by a Physician or vocational rehabilitation expert of Our choice to assist in 
determining whether benefits are payable. We will pay for these examinations; however, You may be responsible for fees 
associated with failure to notify the examination office of Your appointment cancellation within the required amowit of time 
specified by the examiner. We may recover this fee by reduction of benefits that are payable. We will not require more than a 
reasonable number of examinations. 
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Disability and other benefits will be paid after We receive acceptable proof of loss. Benefits will be paid only if We 
determine that the claimant is entitled to benefits under the tcnns of the Policy. We may require supporting infonnation 
which may include, but is not limited to, the following: 

a) clinical records; 
b) charts; 
c) x-rays; 
d) Proof of Earnings; and 
e) other diagnostic aids. 

MOOE OF PAYMENT FOR DISABILITY 

Disability benefits will be paid by Us weekly after We receive acceptable proof of Disability. Benefits will be paid to You, 
except benefits unpaid at Your death may be paid, at Our option, to: 

a) Your Eligible Survivor; or 
b) Your estate. 

REFUND TO US 

If it is found that We paid more benefits than We should have paid under the Policy, W c have the right to a refund from You 
or the recipient of benefits. 

We also have a right to a refund for any payments due to: 
a) fraud or misrepresentation; 
b) any error We make in processing a claim; or 
c) Your receipt of Other Income Sources. 

You or the recipient of benefits must reimburse Us in full. We will detennine the method by which the repayment is to be 
made, including without limitation, reducing or withholding Your W cckly Benefit or any benefits payable to You under any 
other disability insurance policy issued by Us. We will credit these payments to the refund until the refund is fully recovered. 

AUTHORITY TO INTERPRET POLICY 

By purchasing the Policy, the Policyholder grants Us the discretion and the final authority to constme and interpret the 
Policy. This means that We have the authority to decide all questions of eligibility and all questions regarding the amount and 
payment of any Policy benefits within the tenns of the Policy as interpreted by Us. Benefits under the Policy will be paid 
only if We decide, in Our discretion, that a person is entitled to them. In making any decision, We may rely on the accuracy 
and completeness of any information furnished by the Policyholder, You or any other third party. 

The Policyholder further grants Us the authority to delegate to third parties, including, without limitation, United of Omaha 
Life Insurance Company and any third party administrator with whom We have contracted to provide claims administration 
and other administrative services, the discretionary authority granted in the Policy. The Policyholder expressly grants such 
third party the full discretionary authority granted to Us under this Policy. 

You or Your beneficiary has the right to request a review of Our decision. If, after exercising the Policy's review procedures, 
You or Your beneficiary's claim for benefits is denied or ignored, in whole or in part, You or Your beneficiary may file suit 
and a court wilt review Your or Your beneficiary's eligibility or entitlement to benefits under the Policy. 

The Policyholder, as Plan sponsor, agrees that the Policyholder retains full responsibility for the legal and tax status of its 
benefits program and releases Us from all responsibility for the reporting and the employment-based design of the program 
and from all other responsibilities not accepted in writing by Our authorized representative in Our home office. 

Policy benefits will be paid only if We detennine, in Our discretion, that the claimant is entitled to benefits under the terms of 
the Policy (see the ERISA Summary Plan Description for additional information included with the Certificate). 
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CLAIM REVIEW AND APPEAL PROCEDURES 

Capitalized terms used in this section have the meanings assigned to them in this section or in other sections of this 
Certificate. 

DEFINITIONS 

The definitions set forth below shall apply to both the singular and plural versions of the defined term. 

Adverse Benefit Determination means a denial, reduction, or tennination of a benefit or a failure to provide or make payment 
(in whole or in part) for a benefit. This includes, without limitation, any such denial, reduction or termination of a benefit, or 
failure to provide or make payment, that is based upon ineligibility for insurance under the Policy. 

Claimant means the person who submits a claim for benefits under the Policy, including the authorized representative of such 
person. 

CLAIM REVIEW PROCEDURES 

Once We receive information necessary to evaluate the claim, We will make a decision within the time periods set forth 
below. In the event an extension is necessary due to matters beyond Our control, We will notify the Claimant of the extension 
and the circumstances requiring the extension. 

Except when the Claimant voluntarily agrees to provide Us with additional time, extensions are limited as set forth below. If 
an extension is necessary due to the Claimant's failure to submit complete information, We will notify the Claimant of the 
additional information required. Such notice of incomplete information will be sent within the time periods set forth below. 

In order for Us to continue processing the claim, the missing information must be provided to Us within the time periods set 
forth below. The Claimant may contact Us at any time for additional details about the processing of the claim. 

INITIAL CLAIM DECISION 

The period of time within which a claim decision will be made begins at the time the claim is filed, without regard to whether 
all the infonnation necessary to make a claim decision accompanies the filing. The applicable time periods are shown below: 

a) initial claim decision period: 45 days unless additional information is requested as set forth below; 
b) extension period: 30 days; and 
c) maximum number of extensions: two. 

If additional information is needed, We will notify the Claimant within 10 days of Our receipt of the claim. Once the 
Claimant receives Our request for additional information, the Claimant will be given no less than 45 days to submit the 
additional information to Us. We will make Our detcnnination within 15 days of Our receipt of the additional information. If 
We do not receive the additional information within the specified time period, We will make Our determination based upon 
the available information. 

CLAIM DENIALS 

If a request for a claim is denied, in whole or in part, the Claimant will receive notice of the denial, which will include: 
a) the specific reason(s) for the denial; 
b) reference to the specific Policy provisions on which the denial is based; 
c) a description of the appeal procedures and time limits applicable to such procedures, including the right to request an 

appeal within 180 days and the right to bring a civil action following the appeal process; and 
d) any other information which may be required under state or federal laws and regulations. 

Additionally, if an internal rule, guideline, protocol or other similar criterion was relied upon in making the Adverse Benefit 
Detennination, the Claimant has the right to request information about such internal rule, guideline, protocol or other similar 
criterion that was used in making the Adverse Benefit Detennination, free of charge. 
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OPPORTUNITY TO REQUEST AN APPEAL 

The Claimant shall have a reasonable opportunity to appeal a claim review decision. As part of the appeal, there will be a full 
and fair review of the claim review decision. 

The Claimant will have no later than 180 days from the Claimant's receipt of notification of Our claim review decision to 
submit a request for an appeal. The request for an appeal should include: 

a) the Claimant's name; 
b) the name of the person filing the appeal if different from the Claimant; 
c) the Policy number; and 
d) the nature of the appeal. 

The request for an appeal can be submitted in any manner and should include any additional information that may have been 
omitted from Our review or that should be considered by Us. The notification regarding Our claim review decision will 
include instructions on how and where to submit an appeal. 

By requesting an appeal, the Claimant has authorized Us, or anyone designated by Us, to review any and all records 
(including, but not limited to, medical records) which We determine may be relevant to the appeal. 

A document, record, or other information will be considered relevant to a claim ifit: 
a) was relied upon in making the claim decision; 
b) was submitted, considered, or generated in the course of making the claim decision, without regard to whether it was 

relied upon in making the claim decision; or 
c) demonstrates compliance with administrative processes and safeguards designed to ensure and verify that claim 

decisions are made in accordance with the Policy and that, where appropriate, Policy provisions have been applied 
consistently with respect to similarly situated claimants. 

RESPONSE TO APPEALS 

We will respond no later than 45 days from Our receipt of the request for an appeal. However, if We determine that an 
extension is required, We will notify the Claimant in writing of the extension prior to the tennination of the initial appeal 
period. rn no event will the extension exceed 45 days from the end of the initial appeal period. The extensiou notice will 
indicate the special circumstances requiring the extension and the date by which We expect to render the appeal decision. 

When We make Our determination, the Claimant will be provided with: 
a) infonnation regarding the decision; and 
b) infonnation regarding other internal or external appeal or dispute resolution alternatives, including any required state 

mandated appeal rights. 

The period of time within which an appeal decision is required to be made will begin at the time an appeal is filed, without 
regard to whether all the information necessary to make an appeal decision accompanies the filing. If a period of time is 
extended as described above due to the Claimant's failure to submit infonnation necessary to decide a claim, the period for 
making the appeal decision shall be "tolled" or suspended from the date on which the extension notice is sent wttil the earlier 
of (1) the date on which We receive the response; or (2) the date established by Us in the notice of extension for the 
furnishing of the requested infonnation. 
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STANDARD PROVISIONS 

INSURANCE CONTRACT 

The insurance contract consists of: 
a) the Policy; 
b) the Policyholder's signed application attached to the Policy; and 
c) any application signed by You. 

Statements in an application are cousidered representations and not waJ.Tanties. We will not use any statements in Your 
application to deny a claim or to contest the validity of this insurance unless We provide You with a copy of that application. 

CHANGES IN THE INSURANCE CONTRACT 

The insurance contract may be changed (including reducing or terminating benefits or increasing premium costs) any time 
We and the Policyholder both agree to a change. No one else has the authority to change the insurance contract. A change in 
the insurance contract: 

a) does not require Your consent; and 
b) mustbe: 

I • in writing; 
2. made a part of the Policy; and 
3. signed by Our authorized representative in Our home office. 

A change may affect any class of Employees included in the Policy. 

INCONTESTABILITY 

We will not use any statements in Your application to contest the validity of this insurance after it has been in-force during 
Your lifetime for two years. 

LEGAL ACTIONS 

No legal action can be brought until at least 60 days after We have been given proof of loss. No legal action can be brought 
more than 3 years after the date proof of loss is required, unless otherwise required by state law in Your state of residence. 
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GENERAL DEFINITIONS 

The following capitalized terms have the meanings assigned in this section. These tenns are used throughout this Certificate. 

The definitions set forth below shall apply to both the singular and plural versions of the defined term. 

Certificate means this document that describes the benefits, terms, conditions, exclusions and limitations of the insurance 
provided under the Policy. 

Current Earnings means any actual pre-tax weekly income You receive while You are working and eligible to receive a 
Weekly Benefit, or the pre-tax earnings You could receive if You were working at Your Maximum Capacity. If Your current 
earnings fluctuate, We may average Your current earnings over the most recent three-month period and continue Your claim 
provided the average does not exceed the percentage of Basic Weekly Earnings allowed by the Policy. A Weekly Benefit will 
not be payable for any week during which Your current earnings exceed that percentage. 

Deferred Compensation means contributions You make through a salary reduction agreement with Policyholder to a plan or 
arrangement under the following Iutemal Revenue Code (IRC) sections or any other plan or arrangement defined as deferred 
compensation under the IRC: 

a) 40t(k); 
b) 403(b); 
c) 408(k); or 
d) 457. 

Dependent Child means: 
a) Your natural born or legally adopted child; 
b) Your stepchild or child of Your domestic or civil union partner or equivalent living in Your home; or 
c) any other child who lives with You in a regular parent/child relationship and who qualifies as Your "dependent" as 

defined in the U.S. Internal Revenue Code. 

Dependent child does not include: 
a) a child who is married, in a domestic partnership, in a civil union partnership or equivalent, as recognized and 

allowed by federal law, or by state law in a child's state of residence; 
b) a child who has been legally adopted by another person; or 

temporarily living in Your home; 
c) a child: 

1. 
2. 
3. 

placed in Your home by a social service agency which retains control over the child; or 
who has a natural parent in a position to exercise parental responsibility and control. 

Disability and Disabled mean that because of an lnjmy or Sickness, a significant change in Your mental or physical 
fimctional capacity has occurred, as a result of which: 

a) during the Elimination Period, You are prevented from perfonning at least one of the Material Duties of Your 
Regular Job (on a part-time or full-time basis); and 

b) after the Elimination Period, You are: 
I . prevented from perfonning at least one of the Material Duties of Your Regular Job ( on a part-time or full­

time basis); and 
2. unable to generate Current Earnings which exceed 99% of Your Basic Weekly Earnings due to that same 

Injmy or Sickness. 

Disability is determined relative to Your ability or inability to work. It is not determined by the availability of a suitable 
position with the Policyholder. 

Elimination Period means the number of days of continuous Disability which must be satisfied before You arc eligible to 
receive benefits. The elimination period is shown in the Schedule. 

Employee means a person who is: 
a) a citizen or pennanent resident of the United States; or 
b) lawfully and legally able to work in the United States pursuant to applicable federal and state laws; and 
c) receiving compensation from the Policyholder for work perfonned for the Policyholder at: 

l. the Policyholder's usual place of business; 
2. an alternative work site at the direction of the Policyholder; or 
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3. a location to which the employee must travel to perform the job. 

An employee docs not include a person: 
a) who resides outside the United States for a period in excess of 12 consecutive months unless written approval has 

been received from Our authorized representative in Our home office; 
b) working on a seasonal or temporary basis; or 
c) performing services for the Policyholder as an independent contractor, including persons reporting income on a 

I 099 fonn or subject to the terms of a leasing agreement between the Policyholder and a leasing organization. 

Evidence of lnsurability means proof of good health acceptable to Us. This proof may be obtained through questionnaires, 
physical exams or written documentation, as required by Us. · 

Full-Time means working the required number of hours to be considered a full-time employee of the Policyholder. 

Gross Weekly Benefit means Your Weekly Benefit amount before any reduction for Other Income Sources and Current 
Eamings. 

Hospital means an accredited facility licensed by the proper authority of the area in which it is located to provide care and 
treatment for the condition causing confinement. A hospital does not include a facility or institution or part of a facility or 
institution which is licensed or used principally as a clinic, convalescent home, rest home, nursing home or home for the 
aged, halfway house or board and care facilities. 

Injury means an accidental bodily injury that requires treatment by a Physician. It must result in loss independently of 
Sickness and other causes. Disability resulting from an injury must occur while You are insured under the Policy. 

Material Duties means the essential tasks, functions, and operations relating to Your Regular Job that cannot be reasonably 
omitted or modified. 

Maximum Capacity means, based on Your medical restrictions and limitations, the greatest extent of work You are able to do 
in Your Regular Job. 

Maximum Weekly Benefit means the maximum dollar amount of disability benefit You may receive per week as shown in the 
Schedule. 

Medically Necessary means care that is ordered, prescribed, or rendered by a Physician or Hospital, and is detennined by Us, 
or a qualified party or entity selected by Us, to be: 

a) provided for the diagnosis or direct treatment of Your Injury or Sickness; 
b) appropriate and consistent with the symptoms and findings or diagnosis and treatment of Your Injury or Sickness; 

and 
c) provided in accordance with generally accepted national professional standards and/or medical practice. 

Our, We, Us means United of Omaha Life Insurance Company. 

Physician means any of the following licensed practitioners: 
a) a doctor of medicine (MD), osteopathy (DO), podiatry (DPM) or chiropractic (DC); 
b) a licensed doctoral clinical psychologist; 
c) a Master's !eve! counselor and licensed or certified soci<1! worker who is ,1~tine under the supervision of a doctor of 

medicine or a licensed doctoral clinical psychologist; 
d) a licensed physician's assistant (PA) ornurse practitioner (NP); or 
c) where required by law, any other licensed practitioner of a healing art who is acting within the scope of his/her 

license. 

A physician does not include: 
a) a naturopathic doctor; 
b) an acupuncturist; 
c) a physician in training; or 
d) You, Your Spouse, any person who lives with You, a child, brother, sister or parent of You or Your Spouse. 

Plan Administrator means the person or entity designated as the plan administrator for the Policyholder's group disability 
welfare benefit plan. 
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Policy means the group policy issued to the Policyholder by Us, including this Certificate. 

Policy Anniversary means August I of each Policy Year. 

Policy Effective Date means August 1, 2012. 

Policy Year means the period conunencing on the Policy Effective Date and ending on the next succeeding Policy 
Anniversary and, thereafter, each 12-month period conunencing on the Policy Atmiversary. 

Policyholder's Retirement Plan means any Retirement Plan: 
a) which is part of any federal, state, county, municipal, or association retirement system; and 
b) for which You are eligible as a result of employment with the Policyholder. 

Proof of Earnings means: 
a) copies of Your U.S. individual income tax returns and business income tax retums, including all forms, schedules and 

attachments, if applicable; 
b) payroll records; and 
c) any other records We request. 

Regular and Appropriate Care and Treatment means You visit and receive care and treatment from a Physician as frequently 
as is medically required, to effectively manage and treat Your Injury or Sickness. Such care and treatment must be: 

a) Medically Necessary; 
b) received from a Physician whose expertise, medical training, and clinical experience are suitable for treating Your 

Injury or Sickness; and 
c) received primarily is to improve Your medical condition and thereby aid in Your ability to return to work. 

Regular Job means the occupation You are routinely performing when Your Disability begins. 

Retirement Plan means a plan which: 
a) provides benefits to You, either in a lump swn or in the form of periodic payments, upon the later of: 

I. early or nonnal retirement as defined in the plan or under the U.S. Social Security Act; or 
2. disability, if the payment does not reduce the amoW'lt of money which would have beeu paid at the nonnal 

retirement age under the plan if the disability had not occurred; and 
b) is not funded wholly by Your contributions. 

A retirement plan shall not include a profit-sharing plan or a plan such as a 401(k), a thrift plan, an individual retirement 
account (IRA), a tax sheltered annuity (TSA), a stock ownership plan, or a Deferred Compensation plan. 

Sickness means a disease, disorder or condition, including pregnancy, that requires treatment by a Physician. Disability 
resulting from a sickness must occur while You are insured under the Policy. Sickness does not include elective or cosmetic 
surgery or procedures, or resulting complications. Sickness includes the donation of an organ in a non-experimental organ 
transplant procedure. 

Spouse means the person to whom You are legally married, or Your domestic partner, civil w1ion partner or equivalent, as 
recognized and allowed by federal law, or by state law in Your state of residence. 

You, Your means the Employee who is insured under the Policy. 
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ADDITIONAL SUMMARY PLAN DESCRIPTION INFORMATION 

The Employee Retirement Income Security Act of l 974 (ERISA) requires that certain infonnation be fumished to eligible 
participants in an employee benefits plan. The employee benefits plan maintained by the Policyholder shall be referred to 
herein as the "Plan." 

This document, in conjunction with Your Certificate, is Your ERISA Sununary Plan Description for the insurance benefits 
described herein. 

Contributions are made solely by participants. Contributions are based on the amount of insurance premiwns necessary to 
provide Plan coverage. 

The benefits under the Plan arc fully insured by Us under a group insurance policy issued by Us. Benefits under the Policy 
are guaranteed to the extent all Policy provisions are met and subject to all tenns and conditions of the Policy (including, but 
not limited to, all exclusions, limitations and exceptions in the Policy). Our home office is located at Mutual of Omaha Plaza, 
Omaha, NE 68175. 

EMPLOYER IDENTIFICATION NUMBER AND PLAN NUMBER 

The Employer Identification Number (EIN) is: 34-7394797 
The Plan Number is: 501 

PLAN ADMINISTRATOR 

The Plan is provided through and administered by: 

Vol SID Preferred Choice Sample 
1234 Mutual 
Omaha, NE 68124 
Phone: (402) 351-7600 

AGENT FOR SERVICE OF LEGAL PROCESS 

The agent for service of legal process upon the Plan is: 

Vol STD Preferred Choice Sample 
1234 Mutual 
Omaha, NE 68124 
Phone: (402) 351-7600 

PLAN YEAR 

Each i 2-month period beginning on the Poiicy Anniversary is a Pian Year for the purposes of accounting an<l aii rt:pori:s iv 

the U.S. Department of Labor and other regulatory bodies. 



STATEMENT OF ERISA RIGHTS 

As a participant in the Plan, You are entitled to certain rights and protections under the Employee Retirement Income 
Security Act of 1974 (ERISA). ERISA provides that all Plan participants shall be entitled to: 

a) Receive Infonnation About Your Plan and Benefits 

1. Examine, without charge, at the Plan Administrator's office and at other specified locations, all documents 
governing the Plan, including insurance contracts and a copy of the latest annual report (Fonn 5500 Series) 
filed by the Plan with the U.S. Department of Labor and available at the Public Disclosure Room of the 
Employee Benefits Security Administration. 

2. Obtain, upon written request to the Plan Administrator, copies of documents governing the operation of the 
Plan, including insurance contracts and copies of the latest annual report (Form 5500 Series) and updated 
Sununary Plan Description. The Plan Administrator may make a reasonable charge for the copies. 

3. Receive a summary of the Plan's annual financial report. The Plan Administrator is required by law to 
furnish each participant with a copy of this summary annual report. 

b) Prudent Actions by Plan Fiduciaries 

In addition to creating rights for plan participants ERISA imposes duties upon the people who arc responsible for the 
operation of the employee benefit plan. The people who operate Your Plan, called "fiduciaries" of the Plan, have a 
duty to do so prudently and in the interest of You and other Plan participants and beneficiaries. No one, including 
Your employer, or any other person, may fire You or otherwise discriminate against You in any way to prevent You 
from obtaining a benefit or exercising Your rights under ERISA. 

c) Enforce Your Rights 

If Your claim for a benefit is denied or ignored, in whole or in part, You have a right to know why this was done, to 
obtain copies of documents relating to the decision without charge, and to appeal any denial, all within certain time 
schedules. 

Under ERISA, there are steps You can take to enforce the above rights. For instance, if You request a copy of Plan 
documents or the latest annual report from the Plan and do not receive them within 30 days, You may file suit in a 
Federal court. In such a case, the court may require the Plan Administrator to provide the materials and pay You up 
to $110 a day until You receive the materials, unless the materials were not sent because of reasons beyond the 
control of the Administrator. If You have a claim for benefits which is denied or ignored, in whole or in part, You 
may file suit in a state or Federal court. In addition, if You disagree with the Plan's decision or lack thereof 
concerning the qualified status of a domestic relations order or a medical child support order, You may file suit in 
Federal court. lfit should happen that Plan fiduciaries misuse the Plan's money, or if You are discriminated against 
for asserting Your rights, You may seek assistance from the U.S. Department of Labor, or You may file suit in a 
Federal court. The court will decide who should pay court costs and legal fees. If You are successful the court may 
order the person You have sued to pay these costs and fees. If You lose, the court may order You to pay these costs 
and fees, for example, if it finds Your claim is frivolous. 

d) Assistance with Your Questions 

If You have any questions about Your Plan, You should contact the Plan Administrator. If You have any questions 
about this statement or about Your rights under BRISA, or if You need assistance in obtaining documents from the 
Plan Administrator, You should contact the nearest office of the Employee Benefits Security Administration, U.S. 
Department of Labor, listed in Your telephone directory or the Division of Technical Assistance and Inquiries, 
Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., 
Wasl1ington, O.C. 20210. You may also obtain certain publications about Your rights and responsibilities under 
ERISA by calling the publications hotline of the Employee Benefits Security Administration. 



PLAN DISCLOSURES 

You are entitled to request from the Plan Administrator, without charge, infonnation applicable to the Plan's benefits and 
procedures. In addition, Your Certificate includes, as applicable, a description of: 

a) employee eligibility requirements; 
b) when insurance ends; 
c) state or federal continuation rights; and 
d) claims procedures. 

PLAN CHANGES 

The persons with authority to change, including the authority to terminate, the Plan on behalf of the Policyholder are the 
Policyholder's Board of Directors or other governing body, or any person or persons authorized by resolution of the Board or 
other governing body to take such action. Please refer to the provision in Your Certificate entitled "Changes in the Insurance 
Contract" for infonnation about how the Policy can be changed. The Policyholder's benefits area is authorized to apply for 
and accept the Policy and any changes to the Policy on behalfofthe Policyholder. 



Group Voluntary Short-Term Disability Benefits 

Vol STD Preferred Choice Sample 

Group Number: GOOOAL33 

United of Omaha Life Insurance Company 

Home Office: 
Mutual of Omaha Plaza 

Omaha, Nebraska 68175 
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GROUP WEB REPORTING USER GUIDE 

This user guide describes the information available through Mutual of Omaha's Group 
Web Reporting. Many of the standard and on-demand reports can be requested on a 
24x7 basis. (The return time of the on-demand reports vary) Please keep the 
following in mind, when analyzing report results: 

• There will be differences in results shown on Claims Experience reports as 
compared to Financial reports. The integrity and purpose of each type of report is 
accurate, but, the distinct nature and objective of each report type doesn't allow 
for comparative accuracy. 

For general questions or for specific questions on the results of the report output, 
please contact your Mutual of Omaha service representative. 



GROUP WEB REPORTING 
Financial User Guide 

On-Demand Financial Reports 

On-Demand reports are prepared and delivered to you at your request. This unique 
report delivery option provides our customers with the opportunity to enter specific 
report parameters within the request. In a short time span, usually within 15 - 30 
minutes, an email with a link to the report is sent to the requestor. The format of the 
reports is either in Excel or PDF. 

The types of reports you have access to depend on the products purchased. 
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• Paid Basis 
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GROUP WEB REPORTING 
Financial On-Demand Reports 

• Issued Payment Analysis Tool 
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PAID BASIS 
Customer Report Guide 

Electronically demonstrate, in Financial terms and representative of Financial Systems, some high-level 
premium and claim data that ties to accounting periods. Multiple pages are represented for each product. 
(i.e. Health, Dental, Stop Loss, Disability, etc.) The file type for this report is that of an un-editable Adobe 
(PDF) file. 

User Defined Criteria: 

Uses: 

From Month, Year 
To Month, Year 

• Originally designed as an internal report, some customers have found certain premium and claims 
aspects of this report useful. The ability to run the report with user-defined dates has been deemed very 
useful. 

Limitations: 
• Since it was designed as an internal report, it may not be in the most user-friendly format. 
• The report should ~be used to balance with claims and experience reports. Financial data record­

keeping is associated with hard accounting close dates. This is opposed to experience reporting which is, 
by nature, always evolving with adjustments and other factors. 

) 
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Mutual of Omaha 
Regular Paid Basis (BIM00S9) 

() GOOOXX:XX ABC Inc. 
Period: 01/0112004 to 07/01/2004 

Run Date: 07/28/1004 ~ 

. ... - - HEAl.TR , LIFE AO&D 11•• 11 r~::; ~~;,:- ~/fr·.~ ~::~]~~~urei -~ -:r ·~ 'r -. c• , ,_ 

~ ~i;.; r~cotaft ClaJ,n ~ a,,____ , Prein1uffl ~aalim ~ Ratio Ratio Premlum Cfalms 
GLUGOXXXX 2004/D1/ll1 574 $0 so 0 0 574 $1,983 $0 0 0.0 0.0 $551 so 
GLUGOXXXX 2004/02/01 676 $0 so 0 0 576 $1.994 so 0 0.0 0.0 SS64 $0 
GLUGOXXXX 2004/0311)1 572 so so 0 0 Sl2 $1,975 $0 0 0.0 0.0 $549 so 
GLUGOXXXX 2004/04/01 570 so $0 a 0 570 $1,965 $0 0 0.0 0.0 SS46 $0 
GLUGOXXXX 2004/05/01 569 so so 0 0 S69 $1.938 so 0 0.0 0.0 $538 so 
GLUGOXXXX 2004/06/l)1 569 so $0 0 0 569 $1.938 $0 0 0.0 0.0 $5S8 $0 

GLUGOXXXX Total $0 so 0 $11.793 SD 0 $3.27$ so 
GVTLOXXXX 2004/01/01 0 so SD 0 D 356 $7.'!r!4 $0 0 0.0 0.0 so so 
GVTl.OXXXX 2004/02J01 0 so $0 0 0 358 $7.563 so 0 0.0 0.0 $0 $0 
GVTLOXXXX 2~1 0 $0 so 0 0 356 $7,582 so 0 o.o 0.0 $0 $0 
GVTLOXXXX 2004l04f.)1 0 $0 $0 0 0 351 $7.468 so 0 0.0 0.0 $0 so 
GVTlOXXXX 2004/05/01 0 so $0 0 0 354 S7,497 so 0 o.ci 0.0 $0 $0 
GVTlOXXXX 2004/06/01 0 $0 $0 0 0 3S4 S7,497 $0 0 0.0 0.0 so $0 

GVTLOXXXX Total $0 so 0 $45.181 so 0 so so 
UP OXXXX 2004/01/01 430 $10,240 $0 0 0 0 so $0 0 0.0 0.0 $0 so 
UP DXXXX :2004i02m 445 $10,459 $0 0 0 0 so so 0 0.0 0.0 ~o so 
UP OXXXX 2004JD3/01 444 $10.326 $0 0 a 0 so so a 0.0 0.0 $0 $0 
UP DXXXX 2004/04/01 449 $10,589 $0 0 0 0 $0 so 0 0.0 0.0 $0 $0 
UP OXXXX 2004/D5/01 447 $10.585 so 0 0 0 so $0 0 0.0 o.o so $0 
UP OXXXX 2004/06/01 444 $10,323 • SD 0 0 0 $0 so 0 0.0 0.0 so $0 

UP OXXXX Total $62.522 so 0 so so 0 so $0 
Grand Tata.I !62,522 $0 0 $56,974 so 0 SS.276 $0 
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ISSUED PAYMENT ANALYSIS TOOL 

Customer Report Guide 

This financial report provides summarized and line-item detail of all the financial transactions to the bank 
account. At the summary level, our customers can analyze paid claim information at the Department, 
Location, and Class levels. Due to the user-friendly pivot table functionality, a customer can filter the 
information by.a variety of Product, Time Period, and Policy levels. The detail tab includes a wealth of line­
item detail, should the customer want to analyze it at that level. 

User Defined Criteria: 

Uses: 

From Month, Year 
To Month, Year 

• Customers can see electronic summarization of financial transactions related to the bank account 
activity. Since the results are presented in an Excel Pivot table, they have a variety of different ways to 
segment and analyze the results. This includes the ability to look at the data for given month or year 
time periods. 

Limitations: 
• The report should never be used to balance with claims and experience reports. The data represents 

bank account activity only. This is opposed to experience reporting which is, by nature, always evolving 
with adjustments and other factors 

) 
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Mutual of Omaha 
Issued Payment Analysis (B1M0064) 

GOOOXXXX ABC Inc. 
Accounting Dates: 06/01/2004 to 07/01/2004 

PRODUCT (All) 
TRANS TYPE <All) 
ACCT YEAR (All) 
ACCT_MONTH (All) 
SERIES <AIO 
POLICY (All) 

PAYMENT AMOUNT CLASS I 
DEPARTMENT LOCATION A001 A002 C001 
01 01 $85.00 

01 $39,655.00 $13,060.00 $162.00 
02 $34,512.00 
03 $16,930.00 $100.00 
04 $199.00 
04 $11,745.00 $310.00 
05 $7,218.00 $72.00 
06 $2,014.00 $108.00 
07 $952.00 $112.00 
08 $2,039.00 $322.00 $362.00 
09 $2,011.00 
10 $2,698.00 

02 01 $893.00 
03 $718.00 $11,955.00 
04 $676.00 
05 $55,500.00 
06 $39,230.00 
07 $27,382.00 $2,647.00 
08 $7,244.00 $75.00 
09 $15,619.00 $85.00 
10 $2,618.00 $0.00 

Grand Total $268,369.00 $13,382.00 $17,557.00 

"Includes both payments and refund data. 

C001 Grand Total 
$235.00 $320.00 

$52,877.00 
$34,512.00 
$17,030.00 

$199.00 
$12,055.00 
$7,290.00 
$2,122.00 
$1,064.00 

$462.00 $3,185.00 
$2,011.00 
$2,698.00 

$2,403.00 $3,296.00 
$12,673.00 

$676.00 
$55,500.00 
$39,230.00 
$30,029.00 

$7,319.00 
$15,704.00 

$2,618.00 
$3,100.00 $302,408.00 
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GROUP WEB REPORTING 
Disability User Guide 

On-Demand Disability Reports 

On-Demand reports are prepared and delivered to you at your request This unique 
report delivery option provides our customers with the opportunity to enter specific 
report parameters within the request. In a short time span, usually within 15 - 30 
minutes, an email with a link to the report is sent to the requestor. The format of the 
reports is either in Excel or PDF. 

The types of reports you have access to depend on the products purchased. 

) ) 
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GROUP WEB REPORTING 
Disability On-Demand Reports 

• STD Reports 
• LTD Reports 
• STD/ATP Reports 
• LTD/ ATP Reports 

I 
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GROUP WEB REPORTING 
S1'1.ort-Term Disability On-Demand Reports 

• Paid Claims 
• Pended Claims 
• Termed Claims 
• New/ Active/fenn Cases 
• New/ Active Cases 
• Managed Claim Report 
• Claim Cost Summary 
• Period to Period 

) ) 
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SHORT·TERM DISABILITY PAID CLAIMS 

Customer Report Guide 

This report identifies the following for the stated period: 

• Names, social security numbers and birth dates of those employees who have been paid a disability benefit 
• Disability start dates (as confirmed by a Physician} 
• Benefit start dates (benefits begin after the elimination period) 
• Estimated return to work dates (Physician's recommendation or the Mutual of Omaha Companies disability duration guideline, 

whichever is lesser) 
• Benefit expiration dates (maximum benefit duration, as stated in the policy) 
• Sum of benefit checks issued for the stated period, after offsets, prior to tax deductions 
• Paid dates (range of time from which benefits were paid in the stated period) 

Uses: 
• Provides a comprehensive view of paid claims. 
• Allows Policyholder to verify accuracy and timeliness of benefit payments. 
• Assists with salary continuation planning and/or payment. 
• Identifies whether temporary help will need to be hired, based on estixnated return•to·work date. 

Limitations: 
• The estimated return to work date may fluctuate based on the claimant's disability. If no date appears, then the cla imant has 

either been terminated (see terminated report), an estimated return-to-work date has not been established or the disability may 
be so severe that the claimant is not expected to return to work. 

• A claimant may appear on the paid and terminated reports if the claimant was paid and terminated in the same reporting period. 
• If the estimated retum·to-work date equals the benefit expiration date, then either the claimant is not expected to return to work 

or it is anticipated that the disability will run the maximum benefit duration, as stated in the policy. 

Report ID: BIM0040 



Short-Teno Disability Paid Claims (BIM0040) (),1 
GOOOXX:XX: ABC Inc. 

Period: 06/11/2004 to 07/17/2004 ~ I 
Rua Date: 07/20/2004 Mmt~ 

.-·· r--~;~. .. :.;: -. } " :~, 'aeneftl :\ :c;.- ..... -Gross Benell ... "'· ~:_~; /~ ~-Diilii _ ._ :~:.....t.. '"' D,laa!_bllfft;,., ~ ~~~~ Dtilli;;;·.,.. ' 1- . :!' .... • ~ l>08 Daties -
GUSISXXXX 2A AMMER/JOYCE 123456789 10/18/1962 06/10fl004 06f1(l.'2()()4 06/15/2004 1U19/2D04 $98.20 06.'10/2004 - 06/15/2004 

GUSISXXXX 2A AUL THOUSE//1,LVA 234567890 01/20/1945 01/06/2004 01/13/2004 08/16/2004 01 '1 1/2005 S82S.OO 06/09/2004 - <17/1 4/2004 

GUSISXXXX 2A BRAUN/LONNIE 345678901 04/17/1945 06/23/2004 06/23/2004 09/13/2004 12/22/2004 SS36A2 06/23/2004 - 07/2012004 

2A Total $1,559.62 

GUSISXXXX 4A HEIT/LORRIE 45678901 2 09/10/1965 05/12/2004 05/19/2004 N/A 1111712004 $1.000.00 06.i09/2004 - 07/14/2004 

GUSISXXXX 4A JOHN/DORIS 567890123 08/04/1955 04/27i2004 04/27/2004 NIA 10/26/2004 $1 .000.00 06/08/2004 - f/7 /1 312004 

GUSISXXXX Total S3.5S9.62 

Grand Total $3.559.62 

Grand Total $3,559.62 

) ) ) 
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SHORT-TERM DISABILITY PENDED CLAIMS 

Customer Report Guide 

This report identifies the following for the stated period: 

• Names, social security numbers and birth dates of those employees who have filed a disability claim 
• Benefit amounts (prior to any tax deductions, less offsets), if available 
• Reasons pended: 

• Awaiting entire claim form means all parts of the three-part claim form have not been received. 
• Awaiting disability decision means the case is under review and a decision has not yet been made. 

Uses: 
• Provides a concise view of pended claims on a monthly basis. 

Additional Information: 
• This report represents information that the disability customers request on a regular basis. If you have questions about 

this report, please contact your local Mutual of Omaha group representative. 

/ 
\ 

Report ID: BIM0045 



Short•Term Disability Pended Claims (BIM0045) 0 GOOOXXXX: ABC Inc. 
} ·1 

~ · Period: 01/01/2004 to 07/15/2004 

Run Date: 07/15/2004 r.t~Omaaa 

Date of Gross Benefit 
·o::-[\ 

< 

Polley Deot CertName ' CertNum DOB Disabilltv- Amount Reason Pended . 
GUGOXXXX 1A BRODY/ABE 123456789 08/12/1957 04128/2004 $100.00 AWAITING DISABILITY DECISION 

GUGOXXXX 1A REDINGTON/LAWYER 234567890 04130/1947 05/07/2004 $250.00 AWAITING DISABILITY DECISION 

1A Total $350.00 

GUG OXXXX TotaJ $350.00 

Grand Total $350.00 

Grand Total $350.00 

) ) ) 
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SHORT-TERM DISABILITY TERMED CLAIMS 

Customer Report Guide 

This report identifies the following for the stated period: 

( 
\. 

Names, social security numbers and birth dates of those employees who have been terminated from receiving additional disability benefits 
Disability stal't dates (as confirmed by a Physician) 
Benefit start dates (benefits begin after the elimination period) 
Benefit termination dates 
Benefit expiration dates (maximum benefit duration, as stated in the policy) 
Reasons terminated: 

. * Released - never returned to work 
* Offsets exceeds benefit amount 
* Claim incomplete or withdrawn 
* Passed away 
* Met age limit or ADEA benefit 
* Returned to work 
* Not totally disabled - own occupation 
* Current earnings not received 
* IneHgible or policy exclusion 

* Did not exceed elimination period 
* Transferred to Long-Term Disability 
* Not totally disabled - any occupation 
"Rehabilitation settlement 
" Settlement 
* Advanced benefit settlement 
* Proof of disability not received 
* Reached maximum benefit 

Uses: 
• Provides a comprehensive view of terminated claims. 

Limitations: 
• A claimant may appear on the authorized and terminated reports if the claimant was authorized and terminated in the same reporting 

period. 

Additional information: 
• This report represents information that the disability customers request on a regular basis. If you have questions about this report, 

please contact your local Mutual of Omaha group representative. 

Report ID: BIM0049 



Short-Term Disability Termed Claims (BIM0049) 0 G-000:XXXX: ABC Inc. ~ ,I 
\ ~ l 

Period: 09/01/2002 to 16/01/2004 ~-~· 
Run Date: 06/18/2004 ~ 

,· ,, -: ! -,. - ."'[}. v•, -~. 'Disabinty • BenefttStart BeaeaTenn":~·~~~:~~-:°~; 1'.!i~~!t~~::~;·f ~~: ~•~?-. ' , 
pn11...:, ,, - -.~; :?·\: ·: CerlNamt: .... _ . DOB start n.ht Date .._,.,.i ;: 'J -rw.. .· - Date ,. :·l'olal Paid ,, . ?.>. , ~ , :;:.;,;t ·. 

GUCOXXXX 1 BOWLS/BRAD 123456789 09/19/1953 04/01'2004 04/15/2004 05/13/2004 09'30/2004 $2.616.00 NOT TOTALLY DISASLED • OWN OCC 
GUCOXXXX 1 WANOERILOUISE 23'567890 OM)S/1966 03/11/200,C 03/25/2004 04/22/2004 09/09/2004 $2,327.64 NOT TOTALLY OlSABlEO • OWN OCC 
GUCOXXXX 1 TUCK/ALLY 345678901 09/1611971 01/21/2004 OUW2004 01/21/2004 01/211200' $1,631.91 CtAIM INCOMPLETE OR V.1THDRA'MI 
GUCOXXXX 1 VAN HIEMMERIK/JOROAN 456789012 08/D4/18n 02/25/2004 03/10/2004 04/06/2004 09/10/2004 $2.00925 NOT TOTALLY DISA9LED • OWN OCC 

1 Total $8585.00 
GUC 08258 Total Sil 585,()Q 

GUGOXXXX 1 BlAIRIROSU: 567890123 06.l18/1964 12.l09/2003 12/23/2003 01/22/2004 06.08/2004 S4.559.1.: NOT TOTALLY DISABLED• OWN OCC 
GUGOXXXX 1 8ROWNITOM 678901234 05(18/1949 03/11/2003 03l25l2003 06/21/2003 09ID9l'2003 $5,915.98 PASSED AWAY 

1 Toti! $10,475.12 

GUG OXXXX Tola! S10 475.1 2 

Grand Toti! $19,060.12 

Grand Tobi $ 19060.12 

) ) ) 
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GUG 081D4 

GUG 081D4 

GUG08104 

GUG08104 

GUG 08104 

GUG 081D4 

( 

Short-Term Disability New-Active-Term Case Summary (BIM0053) 

GOOOXX:XX: ABC Inc. 

2004 

2004 

2004 

2004 
2004 
2004 

Period: 01/01/2004 to 06/23/2004 
Run Date: 06/23/2004 

1 4 

2 5 

3 1 
4 4 
5 1 
6 4 

10 

22 

27 

35 
28 
26 

( 

2 

2 

4 

2 

5 
4 



GUCOXXXX 920 OOUNT~Y RO 

GUC OXXXX Count 2 

Gr.md Counl 2 

) 

Short-Term Disability New-Active Cues (BIMOOS7) 

GOOOXXXX: ABC Inc. 
Period: 05/01/2004 to 07/07/2004 

Rnn Datt: 07/07/2004 

FARGO NE. 58103 234587890 DS/1311972 

) 

F 

) 
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SHORT-TERM DISABILITY MANAGED CLAIM REPORT 

Customer Report Guide 

( 
\ 

This report identifies and quantifies the results of Mutual of Omaha's Short-Term Disability claims management for a policyholder. 

• 'Number of Claims' is the number of STD claims that have been closed during the reporting period. 
• 'Non-Managed.Disability Days' is the total of days submitted for STD benefit payment under the policy. 
• 'Managed Disability Days' is the sum total of days considered and paid for STD benefit payments. 
• 'Disability Days Saved' is the difference between 'Managed Disability Days' and 'Non-Managed Disability Days' 
• 'Calculated Benefits Saved' equals (Disability Days Saved) multiplied by (STD benefit based on daily rate). 

Uses: 
• The policyholder is able to utilize this report to gauge effectiveness of a Managed Disability program, and to track and monitor time 

and productivity metrics. 

LilDitations: 
• This report does not include all short-term disability claims received. The claims used for this report are closed (benefits have been 

paid and the employee is no longer on short-term disability). At the time a claim is closed is when days saved and benefits saved 
can be calculated. 

Report ID: BIM0061 



Short Term Disability 0 ~ \ Managed Claim Report 
I I 

GOOOXXX:X ABC Inc. 
~ ' Period: 01/01/2003 to 01/01/2004 

l\tUT1@L'.T0maN 

. "i :,. 
::} ·' ~-- ~f.3:: . - . _.::. 

Dfa~llc:=·- ,-_Number of }~na!ie!! lilanagedL.',~ ,~bl!.~)!ik;;:'2J:alailalad :; 
. .. Dei>t ; 1 ~ ctalms :; • . ~t'. ~ -:::~Dfsa~uavs::.;,-.,....,,~_sdwct :Benefits~ 

GLLPOXXXX 1A ACCIDENT 12 539 501 38 $5,938 

GLLPOXXXX 1A CANCER 26 1096 909 187 $68,276 

GLLPOXXXX 1A CAROIO-RESPIRA TORY 34 801 686 115 $29,675 

GLLPOXXXX 1A DIGESTIVE 27 239 183 56 $36,118 

GLLPOXXXX 1A GENITO-URINARY 14 150 135 15 $1,777 

GLLPOXXXX 1A MATERNITY 12 198 198 0 $0 

GLLPOXXXX j1A MENTAL ILLNESS 5 388 377 11 $1,144 

GLLPOXXXX 1A MUSCULOSKELETAL 32 1442 1,237 205 !li88,649 
GLLPOXXXX 1A NERVOUS SYSTEM 14 391 361 30 $4,851 
GLLPOXXXX 1A OTHER 34 584 421 163 $76,199 

GLLPOXXXX 1A UNDEFINED 6 44 2.4 20 $2,074 

1A Total 216 5872 5,032 840 $314,701 

GLLPOXXXX Total 216 5872 5,032 840 $314,701 

GUGOXXXX 1 ACCIDENT 1 0 0 0 $0 

GUGOXXXX 1 DIGESTIVE 1 0 0 0 $0 

GUGOXXXX 1 MUSCULOSKELETAL 1 5 5 0 $0 

1 Total 3 5 5 0 $0 

GUG OXXXX Total 3 5 5 0 $0 

Grand Total 219 5877 5,037 840 $314,701 

Grand Total 219 5877 5,037 840 $314,701 

BIM0061 

) ) ) 
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SHORT-TERM DISABILITY CLAIM COST SUMMARY 

Customer Report Guide 

This report identifies total STD disability days paid, average days paid per STD claim, total work-days lost due to short term 
disabilities, average work~days l(?St per claim, total benefit dollars paid and the average cost per STD claim. 

• 'Number of Claims Received' is the number of STD claims received by Mutual of Omaha during the reporting period. 
• 'Total Days Lost' is the sum total of all days that claimants were not at work due to disability for the reporting period. This total 

includes the STD elimination period. 
• 'Total Days Paid' is the sum total of all days that claimants were not at work due to disability for the reporting period. This total 

excludes the STD elimination period. 

( 

• Total Benefit Dollars Paid' is the sum total of all STD benefit dollars paid to all STD claimants during the reporting period. 
• 'Average Benefit Dollars per Claim' is the 'Total Benefit Dollars Paid' divided by the 'Number of Claims Received' during the reporting 

period. 
• 'Average Days Paid per Claim' is the number of average number of days claimants were in receipt of STD benefit payments. 
• 'Average Days Lost per Claim• is the number of average number of days claimants were not at work due to Short-Term Disability 

injury or sickness. 

Uses: 
• The policyholder can use this report to identify trends in STD program costs and to compare STD benefit costs over several reporting 

periods. The policyholder can also use this report to assist with tracking and monitoring of productivity and lost-time metrics. 

Report ID: BIM0062 



* Data includes STD elimination period. 
B1M0062 

) 

Short Term Disability 
Claim Cost Summary 
GOOOXXXX ABC Inc. 

Period: 01/01/2003 to 01/01/2004 

$622,088 

$88,336 

) 

'O) (~ / 

~ 
I\~ • ., 

38 

73 83 

) 
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SHORT-TERM DISABILITY 

Customer Report Guide 

( 

These claim reports are useful claims management tools for Mutual of Omaha's group Short-Tenn Disability policyholders who are experiencing a 
high level of claims activity, or with at least 200 employees insured under the group. These reports are to be used as a claims management 
reporting tool for our policyholders, and are not intended for use in the determination of establishing pricing levels or future expected claims 
levels. All reported claim amounts are paid claims only, and do not reflect future claims liability, nor do any of these reports reflect Incurred But 
Not Reported reserves. 

Please contact your Mutual of Omaha Group Sales Office for additional details. 

"Paid Claims by Cause" - Current v~ Prior Period (BIM00~7:~) 

This report identifies STD claims by cause (accident, illness and maternity) and compares the claims results from one period to another. 

Purpose: 
This report allows the user to identify if there is a higher proportion of claims in certain general categories, and to identify year-to-year trends in 
claims patterns. 

"Distnoution of STD Paid Claims by Cause" - Current vs Prior Period (BIM0067-B) ....._____ --
This report identifies the group's distribution of the number of STD claims by cause, and compares the results from one period to another. 

Purpose: 
This report allows the user to identify the general categories under which STD claims are being incurred under the group. The user is able to 
identify if there are emerging trends and to take corrective actions. 

f'Claim Incidence Rate by Cause" - Curre~~ vs Prlo~ P~rio~ (B~0067-Ct 

This report identifies the group's STD claim incidence rates over different reporting periods. The claim incidence rate is the number of STD claims 
incurred "per 1,000" employees. 

Pu:rpose: 
This report allows the user to identify emerging trends in the incidence rate for accidents, maternity, or illness. 

"A.!'e~a,;:C: P.aid Claims 'by Cause" - CUrrent vs Prior Period (BIM:0067-D) 

This report identifies the average cost for each STD claim incurred under the group over different reporting periods. 



Purpose: 
This report allows the user to determine if there are shifts in the average cost of STD cl.alms, and to take corrective action if necessary. 

"Average Claim Duration by Cause" - Current vs Prior Period (BIM0067-E) 

This report identifies the average STD claim duration across broad categories between different reporting periods. Average claim durations are 
measured from the date of disability to the date of claim termination. 

Purpose: 
This report allows the user to determine if there are shifts in the aver~e duration of STD claims, and to take corrective action if necessary. 

) ' j ) 
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B1M0067-A 

Prior 
Current 

(II) 

( 

Short Term Disability 
Paid Claims by Cause - Current Vs Prior Period 

GOOOXXX:X ABC Inc. 

Prior: 01/01/lOOl to Ol/01/l002 
Current: 01/01/l00:2 to 01/01/2003 

Short Term Disabilitv Paid Claims 
Accident Ma~ Illness 

$30,947.97 $30,846.00 $322,888.00 
$27,912.00 $35,266.00 $321 ,184.83 

STD Paid Claims 

.5 $200,000 -1-------=--- ----------1 
«J 

u ,, 
ci $150,000 -1-----.....;..... ___________ --=---=-------
o.. 

Accident Maternity 

I CJ Prior • Current I 

( . 

Total 
$384,681 .97 
$384,362.83 

rnness 



Prior 
Current 

90% 

80% 

70% 
Cl) 

E 
60% C'IS 

0 -0 50% 
C 
0 
.:: = .0 

40% 

~i:: 
30% -.!:!! 

C 
20% 

10% 

BIM0067-B 

Short Term Disabili.ty 
Distribution of Paid Claims by Cause - Current Vs Prior Period 

GOOOXXXX ABC Inc. 

Prior: 01/01/2001 to 01/01/2002 
Current: 01/01/2002 to 01/01/2003 

Distribution of STD Paid Claims 
Accident Matemitv 

8.0% 8.0% 
7.3% 9.2% 

Distribution of STD Paid Claims 

Illness 
83.9% 
83.6% 

Accident Maternity Illness 

! ig Prior • Current ! 

) ) 
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B1M0067-C 

( 

Short Term Disability 
Claim Incidence Rate by Cause - Current Vs Prior Period 

GOOOXXXX ABC Inc. 

Prior: 01/01/2001 to 01/01/:2002 
Current: Ol/01/200218 01/01/2003 

STD Claim Incidence Rate leer 1,000 covered emolovees) 
Accident MatemHv Illness 

Prior 4.3 7.6 50.0 
Current 6.9 4.8 58.5 

STD Claim Incidence Rate 

: 
CD 
~ 60 -i-----....._ _____________ __;. ____ --=------1 

1i s 
~ 50 ~-------------------~--
<:> 
C?. ...... 
t 40 
a. 
.$ 
&_ 30 -1----------------'---,--------I 
<I> 
C,) 
C 
<1> 20 ~--_.;_--=-------------'-------I 
3;! 
C,) 
C -E 10 -1-----...:.--------------~-, 
ci 
6 

Accident Maternity 

ID Prior • Current l 
Illness 

( 



BIM0067-D 

Prior 
Current 

Short Term Disability 
Average Paid Claims by Cause - Current Vs Prior Period 

GOO<IXXXX ABC Inc. 

Prior: 01/01/2001 to 01/01/2002 
Current: 01/01/2002 to 01/01/2003 

Average STD Paid Claims 
Accident Matemitv 

$3,955 $2,382 
$2,190 $3,412 

Average STD Paid Claims 

0 
~ilHil 

lllness 
$3,272 
$3,044 

$4,500 ..--------------------------,.---, 

$4,000 

$:3,500 
fl) 

-~ $3,000 
C'G 

<3 
-c $:2,500 
"cii 
a. 
<1> $2,000 -
0) 

f 
Cl> $1 ,500 
~ 

$1 ,000 

$500 

$0 ~---'--

Accident Maternity Illness 

j@Prior •current ! 
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. 
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BIM0067-E 
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Short Term Disability 
Average Claim Duration by Cause - Current Vs Prior Period 

GOOOXXXX ABC Inc. 

Prior: 01/01/2001 to 01/01/2002 
Current: 01/01/2002 to 01/01/2003 

Average STD Claim Duration (weeks) 
Accident Maternitv 

7.8 5.4 
3.8 5.0 

Average STD Claim Duration 

Illness 
5.4 
4.4 

Accident Maternity Illness 

!~Prior a current J 

/ 



GROUP WEB REPORTING 
Long .. Term Disability On-Demand Reports 

• Paid Claims 
• Pended Claims 
• Termed Claims 
• New/Activelferm Cases 
• New/Active Cases 
• Period to Period 

) ) . ) 
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LONG-TERM DISABILITY PAID CLAIMS 

Customer Report Guide 

This report identifies the following for the stated period: 

• Names, social security numbers and birth dates of those employees who have been paid a disability benefit 
• Disability start dates (as confirmed by a Physician) 
• Benefit start dates (benefits begin after the elimination period) 
• Estimated return to work dates (Physician's recommendation or the Mutual of Omaha Companies disability duration guideline, 

whichever is lesser) 
• Benefit expiration dates (maximum benefit duration, as stated in the policy) 
• Sum of benefit checks issued for the stated period, after offsets, prior to tax deductions 
• Paid dates {range of time from which benefits were paid in the stated period) 

Uses: 
• Provides a comprehensive view of paid claims. 
• Allows Policyholder to verify accuracy and timeliness of benefit payments. 
• Assists with salary continuation planning and/or payment. 
• Identifies whether temporary help will need to be hired, based on estimated return-to-work date. 

Lunitations: 
• The estimated return to work date may fluctuate based on the claimant's disability. If no date appears, then the claimant has 

either been terminated (see terminated report), an estimated return-to-work date has not been established or the disability may 
be so severe that the claimant is not expected to return to work. 

• A claimant may appear on the paid and terminated reports if the claimant was paid and terminated in the same reporting period. 
• If the estimated return-to-work date equals the benefit expiration date, then either the claimant is not expected to return to work 

or it is anticipated that the disability will run the maximum benefit duration, as stated in the policy. 

Report ID: BIM003 8 



Long-Term Disability Paid Claims (BIM0038) 0 GOOOXXXX: ABC Inc ~ : 
Period: 01/01/2004 to 07/06/2004 

Run Date: 07/0612004 ~ - .; :~~ii~ 'Ll~t;;_~;~~:3"-'\ }~/3~i; "--' ~ ~~~--i>~£ ~ - ~-Estimal8cl'•·"·"'". Benefit' ... Gross .... ~-~ ~!t':,A:r:ii;i ?~~; 
Pnl~ :,~...,_.._ ... .,. ~ ,·,~ ~;.; ::?i>'oir,-z\ ~--- ~ - ~ ~ ~•Mk',••,•-·- .:1.1~- di'. , ·~:,z>.rJ ., t..• ' , •-· .,><•"tDWortt •--. ~ ~: I • Daeaa 

GLTOOXXXX 1 JONES/LENORD 123456789 06/18/1965 07/27/2002 0 1/23/2003 NIA 06/18fl030 $920.82 12/23/2003 • 06/23/2004 

GlTOOXXXX 1 HOWARD/TOM 234567890 09/2511961 02/05/2003 08/1 3/2003 NIA 09/251Z026 $2,010.68 12/13/2003 -04/131Z004 

GLTOOXXXX 1 SO/V2f 345678900 03/0811973 08/15/2002 02/17/2003 NIA 03/07/2038 S8.532.00 12/17/2003 • 0611712004 

1 Total S11,463.50 

GLTOOXXXX tA PENNY/JOHN 456789000 07/1311966 07/15/2003 02/06/2004 NIA 07/03J2029 $ 1,792.90 02A:l6/2004-07/06/2004 

GLTOOXXXX IA LOWiMARSHAL 567891234 08/1811951 07/2412003 01/29/2004 NIA 08/18/2016 $21 ,988.92 01129/2004 - 07/01/2004 

1ATotill $23,781.82 

GL TOOXXXX Total $35,245.32 

Grand Total S35.245.32 
Grand Totill $35,245.32 

) ) 
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LONG-TERM DISABILITY PENDED CLAIMS 

Customer Report Guide 

This report identifies the following for the stated period: 

• Names, social security numbers and birth dates of those employees who have filed a disability claim 
• Benefit amounts (prior to any tax deductions, less offsets), if available 
• Reasons pended: 

• Awaiting entire claim form means all parts of the three-part claim fonn have not been received. 
• Awaiting disability decision means the case is under review and a decision has not yet been made. 

Uses: 
• Provides a concise view of pended claims on a monthly basis. 

Additional Information: 
• This report represents information that the disability customers request on a regular basis. If you have questions about 

this report, please contact your local Mutual of Omaha group representative. 

Report ID: BIM0043 



GLTOOXXXX 1A MALLOY/MARY 
GLTOOXXXX 1A THOMASfTIM 

1A Total 

GL TOOXXXX Total 

Grand Total 

Grand Total 

Long-Term Disability Pended Claims (BIM0043) 

GOOOX:XXX: ABC Inc. 
Period: 03/01/2003 to 07/10/2004 

Run Date: 07/12/2004 

123456789 10/0111960 05/01/2004 

234567890 05/04/1957 05Al1 /2004 

) 

$50.00 

$25.00 

$75.00 

$75.00 

$75.00 

$75.00 

AWAITING DISABILITY DECISION 

AWAITING ENTIRE CLAIM FORM 

) 
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LONG-TERM DISABILITY TERMED CLAIMS 

Customer Report Guide 

This report identifies the following for the stated period: 

Names, social security numbers and birth dates of those employees who have been terminated from receiving additional disability benefits 
Disability start dates (as confirmed by a Physician) 
Benefit start dates (benefits begin after the elimination period) 
Benefit termination dates 
Benefit expiration dates (maximum benefit duration, as stated in the policy) 
Reasons terminated: 

Uses: 

* Released - never returned to work 
* Offsets exceeds benefit amount 
* Claim incomplete or withdrawn 
* Passed away 
* Met age limit or ADEA benefit 
* Returned to work 
* Not totally disabled - own occupation 
* Current earnings not received 
* Ineligible or policy exclusion 

* Did not exceed elimination period 
* Transferred to Long-Term Disability 
* Not totally disabled - any occupation 
* Rehabilitation settlement 
* Settlement 
* Advanced benefit settlement 
* Proof of disability not received 
* Reached maximum benefit 

• Provides a comprehensive view of terminated claims. 

Limitations: 
• A claimant may appear on the authorized and terminated reports if the claimant was authorized and terminated in the same reporting 

period. 

Additional information: 
• This report represents information that the disability customers request on a regular basis. If you have questions about this report, 

please contact your local Mutual of Omaha group representative. 

Report ID: BIM0047 
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Long-Term Disability Termed Claims (BIM0047) 

GOOOXXXX: ABC Inc. 
Period: 03/0l/Z003 to 07/10/2fJfJ4 

Run Date: 07/1212004 

\ 
) ) 
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Long-Term Disability New-Active-Term Case Summary (BIM0051) difj- ~~ 

GOOOXXXX: ABC Inc. ti)i Period: 03/01/2003 to 07/10/2004 
Run Date: 07/12/2004 Muna~ 

~ ... ;'-', 
·--.. ~~il:- ".i!~-:i:~~~t~~ :.:·~ BE "12;%~~ ~ . .:-. .. ~ ~ - ---. . =r-,,.. 

.;--- c. <:;;' C.V• ~~. ...-..,.~"1\j.' ; :;( ,,,,._,,.~ Year~ ., • _ Month :,~. New Cases ._.., Active Cases Term Cases 
GLTOOXXXX 2003 3 0 1 0 
GLTDOXXXX 2003 4 2 5 0 
GLTDOXXXX 2003 5 0 3 0 
GLTDOXXXX 2003 6 2 5 0 
GLTDOXXXX 2003 7 0 5 0 
GLTDOXXXX 2003 8 1 7 1 
GLTDOXXXX 2003 9 0 5 0 
GLTOOXXXX 2003 10 0 5 0 
GLTDOXXXX 2003 11 0 5 0 
GLTDO:XXXX 2003 12 0 3 0 
GLTDOXXXX 2004 1 0 6 0 
GLTDO:XXXX 2004 2. 0 5 0 
GLTDO:XXXX 2004 3 0 5 0 
GLTDOXXXX 2004 4 0 5 0 
GLTDOXXXX 2004 5 0 5 0 
GLTDOXXXX 2004 6 1 6 0 
GLTOOXXXX 2004 7 0 1 0 



1.-~:i -......_- - ' 
GLTllOXXXX BOLEY/SYDNEY 

GLTCoXXXX BIGGS/fOMMV 

GLTllOXXXX COSTONIBETIY 

GlTOOX.XXX STRIKE/LYNN 

GlTCoXXXX TVRNERIGeOl«,E 

GL TllOXJOOC WOOO/UZ 
GL TDOlOOCX Caunt 6 

Gr.ind Count 6 

) 

Long-Term Disability New-Active Cases (BThtOOSS) 

GOOOX:XXX: ABC Ioc. 
Period: 03/01/2003 to 07/l0/Ul04 
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LONG-TERM DISABILITY 

Customer Report Guide 

' I 

These claim reports are useful claims management tools for our group policyholders who are experiencing a high level of LTD claims activity, or 
with at least 1,000 employees insured under the group. These reports are to be used as a claims management reporting-tool for our policyholders, 
and are not intended for use in the determination of establishing pricing levels or future expected claims levels. All reported claim amounts are 
paid claims only, and do not reflect Disabled Life Reserves or future claims liability, nor do any of these reports reflect Incurred But Not Reported 
reserves. 

Please contact your Mutual of Omaha Group Sales Office for additional details. 

:,.Paid Claims by Cause" - Current vs Prio:r Peri~d (~~0068-A) 

This report identifies LTD claims by cause (accident, illness and maternity) and compares the claims results from one period to another. 

Purpose: 
This report allows the user to identify if there is a higher proportion of claims in certain general categories, and to identify year-to-year trends in 
claims patterns. 

"Distribution of LTD Paid Claims by Cause" - Cur.rent vs Prior Period (BIM0068-B) 

This report identifies the group's distribution of the number of LTD claims by cause, and compares the results from one period to another. 

Purpose: 
This report allows the user to identify the general categories under which LTD claims are being incurred under the group. The user is able to 
identify if there are emerging trends and to take corrective actions. 

f'Claim Incidence Rate b.Y Cause" - 4=:urren~ vs Prio:r Pe~o! {BIM0068-C) 

This report identifies the group's LTD claim incidence rates over different reporting periods. The claim incidence rate is the number of LTD claims 
incurred "per 1,000" employees. 

Purpose: 
This report allows the user to identify emerging trends ii"l the incidence rate for accidents, maternity, or illness. The user is able to identify if there 
are emerging tends and to take corrective actions. 



"Average Paid Claims by Cause" - Current vs Prior Period {BIM0068-D) 

This report identifies the average pald claims to-date for each LTD claim incurred under the group over different reporting periods. Reported 
figures do not include Disabled Life Reserves. 
Pm.pose: 
Titls report allows the user to detetmine if there are shifts in the average cost of LTD claims, and to take corrective action if necessary. 

"Average Claim Duration by Cause" -Current vs Prior Period (BIM0068-E) 

This report identifies the average LTD claim duration across broad categories between different reporting periods. Average claim durations are 
measured from the tiate of disabiliiy to the date ·of claim termination. 

Purpose: 
This report allows the user to determine if there are shifts in the average duration of LTD claims, and to take corrective action if necessary. 

) ) ) 
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B1M0068-A 
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Long Term Disability 
Paid Claims by Cause - Current Vs Prior Period 

GOOOXXXX ABC Inc. 

Accident 
$7,611.15 

$27,202.04 

Prior: 01/01/2001 to 01/01/2002 
Current: 01/01/2002 to 01/01/2003 
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Maternitv IHness 
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Long Term Disability 
Distribution of Paid Claims by Cause - Current Vs Prior 'Period 

GOOO:XXXX ABC Inc. 
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Current: 01/01/2002 to 01/01/2003 
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Accident Maternity 

2.3% 0.0% 
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Long Term Disability 
Claim Incidence Rate by Cause - Current Vs Prior Period 

GOOOXXXX ABC Inc. 

Prior: 01/01/2001 to 01/011.2002 
Current; 01/01/2002 to OVOVUJ03 
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Average Paid Claim Dollars by Cause - Cqrrent Vs Prior Period 
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Average LTD Paid Claims 
Accident Maternity 

$0 $0 
$0 $0 

Average LTD Paid Claims 

Illness 
$14,227 
$43,070 

e $:3s,ooo -----------,.-..... -----
.ii 
o $30,000 ,, 
~ $25,000 
4) 

i $20,000 ... 
"' ~ $15,000 -t----.....,.,..,~~---::~..,.._..,...-~--'-----;::== 

$10,000 

$5,000 

$0 -'------ ---'-----,.--'---- ----~- ......... - ~ 
Accident Maternity Illness 

jmPrior a current I 

) ) 



BIMOOSS-E 

Prior 
Current 

C 

( 

Long Term Disability 
Average Claim Duration by Cause - Current Vs Prior Period 

GOOOXXXX ABC Inc. 

Prior: 01/01/2001 to 01/01/2002 
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Average LTD Claim Duration (months: 
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GROUP WEB REPORTING 
Short-Term Disability/ATP On-Demand Reports 

• Paid Claims 
• Pended Claims 
• Termed Claims 
• New/Active/ferm Cases 
• New/Active Cases 
• Period to Period 

) 
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SHORT-TERM DISABILITY/ATP AUTHORIZED CLAIMS 

Customer Report Guide 

This report identifies the following for the stated period: 

• Names, social security numbers and birth dates of those employees who have been paid a disability benefit 
• Disability start dates (as confirmed by a Physician) 
• Benefit start dates (benefits begin after the elimination period) 
• Estimated return to work dates (Physician's recommendation or the Mutual of Omaha Companies disability duration guideline, 

whichever is lesser) 
• Benefit expiration dates (maximum benefit duration, as stated in the policy) 
• Authorized dates (range of time from which benefits were paid in the stated period) 

Uses: 
• Provides a comprehensive view of authorized claims. 
• Allows Policyholder to verify accuracy and timeliness of benefit payments. 
• Assists with salary continuation planning and/or payment. 
• Identifies whether temporary help will need to be hired, based on estimated return-to-work date. 

Limitations: 
• The estimated return to work date may fluctuate based on the claimant's disability. If no date appears, then the claimant has 

either been terminated (see terminated report), an estimated return-to-work date has not been established or the disability may 
be so severe that the claimant is not expected to return to work.· · 

,• 
i 
\ 

• A claimant may appear on the paid and terminated reports if the claimant was paid and terminated in the same reporting period. 
• If the estimated return-to-work date equals the benefit expiration date, then either the claimant is not expected to return to work 

or it is anticipated that the disability will run the maximum benefit duration, as stated in the policy. 

Report ID: BIM0041 
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Short-Term Disability/ATP Paid Claims (BIM0041) 
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SHORT-TERM DISABILITY/ATP PENDED CLAIMS 

Customer Report Guide 

This report identifies the following for the stated period: 

• Names, social security numbers and birth dates of those employees who have filed a disability claim 
• Reasons pended: 

• Awaiting entire claim form means all parts of the three-part claim form have not been received. 
• Awaiting disability decision means the case is under review and a decision has not yet been made. 

Uses: 
• Provides a concise view of pended claims on a monthly basis. 

Additional Information: 
• This report represents information that the disability customers request on a regular basis. If you have questions about 

this report, please contact your local Mutual of Omaha group representative. 

( 

Report ID: BIM0046 
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SHORT-TERM DISABILITY/ATP TERMED CLAIMS 

Customer Report Guide 

This report identifies the following for the stated period: 

Names, social security numbers and birth dates of those employees who have been terminated from receiving additional disability benefits 
Disability start dates (as confirmed by a Physician} 
Benefit start dates (benefits begin after the elimination period) 
Benefit termination dates 
Benefit expiration dates (maximum benefit duration, as stated in the policy) 
Reasons terminated: 

* Released - never returned to work 
* Offsets exceeds benefit amount 
* Claim incomplete or withdrawn 
* Passed away 
* Met age limit or ADEA benefit 
* Returned to work 
* Not totally disabled - own occupation 
* Current earnings not received 
* Ineligible or policy exclusion 

* Did not exceed elimination period 
* Transferred to Long-Term Disability 
* Not totally disabled - any occupation 
* Rehabilitation settlement 
* Settlement 
* Advanced benefit settlement 
* Proof of disability not received 
* Reached maximum benefit 

Uses: 
• Provides a comprehensive view of terminated claims. 

Limitations; 
• A claimant may appear on the authorized and terminated reports if the claimant was authorized and terminated in the same reporting 

period. 

Additional information: 
• This report represents information that the disability customers request on a regular basis. If you have questions about this report, 

please contact your local Mutual of Omaha group representative. 

Report ID: BIM0050 
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Short-Tenn Disability/ATP Termed Claims (8IM0050) 
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Short-Term Disability/ATP New-Active-Term Case Summary (BIM:0054) 
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0 Short-Term Disability New-Active Cases (BIMOOS8) 
' 

GOOOXXXX: ABC luc. I I 
' ' ' 

Period: 04/01/2004 to 07/22/2004 -~ 
Run Date; 07/22/2004 ~ 
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SHORT-TERM DISABILITY/ADVICE TO PAY 

Customer Report Guide 

( 

These claim reports are useful claims management tools for our group policyholders who are experiencing a high level of STD/ ATP claims activity, 
or with at least 1,000 employees insured under the group. These reports are to be used as a claims management reporting tool for our 
policyholders, and are not intended for use in the determination of establishing pricing levels or future expected claims levels. 

Please contact your Mutual of Omaha Group Sales Office for additional details . 

. "Claim Incidence Rate by Cause" - Current vs Prior Period tBIM0077-A) . . '-• .. . ,~ ... , ' .. 

This report identifies the group's STD/ ATP claim incidence rates over different reporting periods. The claim incidence rate is the number of 
STD/ ATP claims incurred "per 1,000" employees. 

Purpose: 
This report allows the user to identify emerging trends in the incidence rate for accidents, maternity, or illness. The user is able to identify if there 
are emerging tends and to take corrective actions. 

"Average C~ Duration h,Y C~use" : C.!1:"'ent vs Prior Period (BIM0077-B) 

This report identifies the average STD claim duration across broad categories between different reporting periods. Average claim durations are 
measured from the date of disability to the date of claim termination. 

Purpose: 
This report allows the user to determine if there are shifts in the average duration of STD/ ATP claims, and to take corrective action if necessary. 
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BIM0077-A 
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Short Tenn Disability/Advice To Pay 
Claim Incidence Rate by Cause - Current Vs Prior Period 

GOOOXXX:X: ABC Inc. 

Prior: 01/01/2003 to 07/01/2003 
Current: 01/01/2004 to 07/01/2004 

STD/ATP Claim Incidence Rate (oer 1,000 covered employees) 
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Current 
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Short Term Disability/Advice To Pay 
Average Claim Duration by Cause - Current Vs Prior Period 

GOOOXXXX: ABC Inc. 

Prior: 01/01/2003 to 07/01/2003 
Current: 01/01/2004 to 07/01/2004 

Average STD/ATP Claim Duration (weeks) 
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GROUP WEB REPORTING 
Long-Term Disability/ATP On-Demand Reports 

• Paid Claims 
• Pended Claims 
• Termed Claims 
• New/Activefferm Cases 
• New/Active Cases 
• Period to Period 

) ) 
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LONG-TERM DISABILITY/ATP AUTHORIZED CLAIMS 

Customer Report Guide 

This report identifies the following for the stated period: 

• Names, social security numbers and birth dates of those employees who have been paid a disability benefit 
• Disability start dates (as confirmed by a Physician) 
• Benefit start dates (benefits begin after the elimination period) 
• Estimated return to work dates (Physician's recommendation or the Mutual of Omaha Companies disability duration guideline, 

whichever is lesser) or the date benefits have been approved to 
• Benefit expiration dates (maximum benefit duration, as stated in the policy) 
• Authorized dates (range of time from which benefits were paid in the stated period) 

Uses: 
• Provides a comprehensive view of authorized claims. 
• Allows Policyholder to verify accuracy and timeliness of benefit payments. 
• Assists with salary continuation planning and/or payment. 
• Identifies whether temporary help will need to be hired, based on estimated return-to-work date. 

Limitations: 
• The estimated return to work date may fluctuate based on the claimant's disability. If no date appears, then the claimant has 

either been terminated (see terminated report), an estimated return-to-work date has not been established or the disability may 
be so severe that the claimant is not expected to return to work. 

• A claimant may appear on the paid and terminated reports if the claimant was paid and terminated in the same reporting period. 
• If the estimated return-to-work date equals the benefit expiration date, then either the claimant is not expected to return to work 

or it is anticipated that the disability will run the maximum benefit duration, as stated in the policy. 

Report ID: BIM0039 



Long-Term Disability/ATP Paid Claims (BIM0039) 

0. / I 

GOOOXXXX: ABC Inc. ~ ,I 
Period: 01/01/2004 to 07/29/2004 '~ 
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LONG-TERM DISABILITY/ATP PENDED CLAIMS 

Customer Report Guide 

This report identifies the following for the stated period: 

• Names, social security numbers and birth dates of those employees who have filed a disability claim 
• Reasons pended: 

• Awaiting entire claim form means all parts of the three-part claim form have not been received. 
• Awaiting disability decision means the case is under review and a decision has not yet been made. 

Uses: 
• Provides a concise view of pended claims on a monthly basis. 

Additional Information.: 
• This report represents information that the disability customers request on a regular basis. If you have questions about 

this report, please contact your local Mutual of Omaha group representative. 

( 

Report ID: BIM0044 
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Long-Term Disability/ATP Pended Claims (BIM0044) 
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LONG-TERM DISABILITY/ATP TERMED CLAIMS 

Customer Report Guide 

This report identifies the following for the stated period: 

( 

Names, social security numbers and birth dates of those employees who have been terminated from receiving additional disability benefits 
Disability start dates (as confirmed by a Physician) 
Benefit start dates (benefits begin after the elimination period) 
Benefit termination dates 
Benefit expiration dates (maximum benefit duration, as stated in the policy) 
Reasons terminated: 

Uses: 

" Released - never returned to work 
" Offsets exceeds benefit amount 
* Claim incomp lete or withdrawn 
* Passed away 
* Met age limit or ADEA benefit 
* Returned to work 
* Not totally disabled - own occupation 
*" Current earnings not received 
* Ineligible or policy exclusion 

" Did not exceed elimination period 
" Transferred to Long-Tenn Disability 
* Not totally disabled - any occupation 
* Rehabilitation settlement 
* Settlement 
* Advanced benefit settlement 
* Proof of disability not received 
* Reached maximum benefit 

• Provides a comprehensive view of terminated claims. 

Limitations: 
• A claimant may appear on the authorized and terminated reports if the claimant was authorized and terminated in the same reporting 

period. 

Additional information: 
• This report represents information that the disability customers request on a regular basis. If you have questions about this report, 

please contact your local Mutual of Omaha group representative. 

Report ID: BIM0048 



Long~Term Disability/ATP Termed Oaims (BIM0048) "'~~. 'O.· \ I 

GOOO.XXXX: ABC Inc. ~~: Period: 01/0112004 to 07/29/2004 
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Long-Term Disability/ATP New-Active-Term Case Summary (BIM0052) €) 
GOOOXXXX: ABC Inc. ·: 

Period: 01/01/2004 to 07/29/2004 ~ ~ · 
Ron Date: 07/29/2004 ~~ 

GUSrTXXXX 2004 1 12 734 33 

GUSITXXXX 2004 2 6 710 22 

GUS11XXXX 2004 3 6 719 24 

GUS11XXXX 2004 4 5 708 20 
GUSITXXXX 2004 5 5 697 14 
GUSITXXXX 2004 6 5 718 18 

GUSITXXXX 2004 7 3 171 15 
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Long-Term Disabllity/ATP New-Active Cases (B1M0056) 

GGOOXXXX: ABC Inc. 
Period: Ol/Ol/2eD4 to 07/29/2004 

Run Date: 07/29/2004 

) 

0
-=-- . 

I . . 
-~ 
~ 

:/ 
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LONG-TERM DISABILITY/ADVICE TO PAY 

Customer Reporl Guide 

( 

These claim reports are useful claims management tools for our group policyholders who are experiencing a high level of LTD/ ATP claims activity, 
or with at least 1,000 employees insured under the group. These reports are to be used as a claims management reporting tool for our 
policyholders, and are not intended for use in the determination of establishing pricing levels or future expected claims levels. 

Please contact your Mutual of Omaha Group Sales Office for additional details. 

;Claim ln.c:_id.en.ce Rate by Cause,. - Current vs Prior Period IBIM'.0078-A) 

This report identifies the group's LTD/ ATP claim incidence rates over different reporting periods. The claim incidence rate is the number of 
LTD/ATP claims incurred "per 1,000" employees. 

Purpose: 
This report allows the user to identify emerging trends in the incidence rate for accidents, maternity, or illness. The user is able to identify if there 
are emerging tends and to take corrective actions. 

f.A!erage <'.:~. D~~tion by ~ause" - Current vs Prior: ~eriod (B1M0078-B) 

This report identifies the average duration (in months) for each LTD/ ATP claim incurred under the group over different reporting periods. Average 
claim durations are measured from the date of disability to the claim termination date. 

Purpose: 
This report allows the user to determine if there are shifts in the average duration of LTD/ ATP claims, and to take corrective action if necessary. 



B1M0078-A 

./ 

E 
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Long Term Disability/Ad,•ice To Pay 
Claim Incidence Rate by Cause - Current Vs Prior Period 

GOOOXX.XX: ABC Inc. 

Prior: 01/01/2003 to 07/01/2003 
Current: 01/01/2004 to 07/01/2004 

LTD/ATP Claim Incidence Rate (Der 1,000 covered employees) 
Accident Maternitv Illness 

Prior 0.0 0.1 1.5 
Current 0.0 0.0 0.6 

LTD/ATP Claim Incidence Rate 

2~-----------------------------, 

Accident Maternity Illness 

11§1 Prior • Current I 
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.. BIM0078·B 

C: 
0 
+' 
C'G .. 
:s 
C 
0 
£i 
C: 
0 
~ .... 
(I) ,., 
C 
(I) 
-; 
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Current 
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Long Term Disability/Advice To Pay 

Average Claim Duration by Cause - Current Vs Prior Period 
GOOOXXXX: ABC Inc. 

Prior: 01/01/2003 to 07/01/2003 
Current: 01/01/2004 to 07/01/2004 

Averaae LTD/ATP Claim Duration (months) 
Accident Maternity 

0.0 4.4 
5.5 6.6 

Average LTD/ATP Claim Duration 

Illness 
5.4 
11.5 

Accident Maternity Illness 

! im Prior • Current I 

( 



GROUP WEB REPORTING 
Life User Guide 

On-Demand Life Reports 

• On-Demand reports are prepared and delivered to you at your request. These reports 
provide access to pertinent Policyholder and claim information with the ability to enter 
specific report parameters. The on-demand report results are sent back to your email 
inbox as an Excel attachment. This allows flexibility to analyze the results in a variety 
of different ways. The types of reports you have access to depend on the products 
purchased. 
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GROUP WEB REPORTING 
Life On-Demand Reports 

• Life Paid Claims 
• Waiver of Premium 
• Extension of Life Insurance Coverage 
• Pending Life Claims Report 

( 



LIFE PAID CLAIMS REPORT 

Customer Report Guide 

This report shows all death and dismemberment claims for a particular policy that have been paid or adjusted during the time 
period specified at the time of request. The detail on this report is limited to claims with benefit types of Life, Supplemental Life, 
Accidental Death & Dismemberment and Paid Up. 

Definitions 

Life Policy - Policy number 
Department - Department of the claimant 
Claim Number - Claim number 
Notice Date - This is the date the claim was received. 
Proof Date - Identifies the date that death/disability was verified. If verification was not required, this date will be the same as the 
Notice Date. 
Paid Date -This is the dat1? that the claim was paid. 
Birth Date - Date of birth of the claimant. 
Last Name - Last name of the claimant. 
First Name - First name of the claimant. 
Benefit - Total amount paid for a particular benefit. 

Report ID: B1M010l 
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Life Paid Claims Reports (B1M0101) 0 GOOOXX:XX: ABC Sample Company 
Period: 01/01/2005 to 09/01/2005 

Run Date: 09/21/2005 !\ft~ 

I UfePolici Dee!!rtment I C~im# Notice Qate Pro.of Date I Paid Date I Incurred Date I Birth Date I Last Name First Name Benefit I 
GOOOOXXX 00011234 01/07/2005 01/07/2005 01/13/2005 06/30/2004 01/08/1932 last Name Sample First Name $45,000.00 
GOOOOXXX 00011235 04/01/2005 04/08/2005 04/15/2005 03/14/2005 12/19/1934 Last Name Sample First Name $22,000.00 
GOOOOXXX 00011236 09/15/2004 02/02/2005 02/07/2005 09/09/2004 04/19/1948 last Name Sample Flrst Name $58,000.00 
GOOOOXXX 00011237 10/22/2004 02/02/2005 02/03/2005 09/23/2004 09/01/1962 last Name Sample First Name $100,000.00 
GOOOOXXX 00011238 01/07/2005 01/07/2005 01/13/2005 12/01/2004 03/02/1933 last Name Sample First Name $50,000.00 
GOOOOXXX 00011239 01/17/2005 01/17/2005 01/25/2005 12/28/2004 09/12/1925 last Name Sample First Name $35,000.00 
GOOOOXXX 00011240 01/24/2005 01/24/2005 01/26/2005 01/05/2005 06/03/1943 last Name Sample First Name $21,000.00 
GOOOOXXX 00011241 01/31/2005 01/31/2005 02/02/2005 12/27/2004 04/21/1930 Last Name Sample First Name $28,000.00 
GOOOOXXX 00011242 01/31/2005 01/31/2005 02/02/2005 01/08/2005 05/20/1922 Last Name Sample First Name $21,500.00 
GOOOOXXX 00011243 02/03/2005 02/03/2005 02/03/2005 12/17/2004 06/21/1931 Last Name Sample First Name $250,000.00 
GOOOOXXX 00011244 02/14/2005 02/14/2005 02/21/2005 12/30/2004 05/13/1932 Last Name Sample First Name $50,000.00 
GOOOOXXX 00011245 03/01/2005 03/01/2005 03/07/2005 01/14/2005 12/28/1942 Last Name Sample First Name $50,000.00 
GOOOOXXX 00011246 03/01/2005 03/01/2005 03/07/2005 02/08/2005 08/12/1923 Last Name Sample First Name $20,500.00 
GOOOOXXX 00011247 03/04/2005 03/04/2005 03/09/2005 02/13/2005 11/30/1916 Last Name Sample First Name $20,500.00 
GOOOOXXX 00011248 03,08/2005 03/08/2005 03/11/2005 02/04/2005 01/25/1934 Last Name Sample First Name $50,000.00 

Page 1 



WAIVER OF PREMIUM REPORT 

Customer Reporl Guide 

This report shows all current claims for a particular policy for which the premium has been waived due to disability of the claimant. 

Definitions 

Life Policy- Policy number 
Claim No. - Claim number 
Dept. Code - Department of the claimant. 
Last Name - Last name of the claimant. 
First Name - First name of the claimant: 
Ml - Middle Initial of the claimant. 
DOB - Date of birth of the claimant. 
Incurred Date - Identifies the date that the disability occurred. 
Eff. Date of W.P. - Identifies the date the initial waiver activity occurred. 
Face Amt. - Identifies the face amount of a waiver or extension of premium benefit. 

Report ID: 8IM0102 
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waiver of Premium Report (BIM0102) o · GOOOXXX:X: ABC Sample Company-
As of: 09/2212005 

l\taruile"°'11i1"~ 

I PoliC)'. I Claim No. DeetCode I Last Name First Name I Ml DOB I Incurred Date I Eff. Date ofW.P. I F.aceAmt. 
GOOOXXXX 00001134 Sample Last Sample First A 05/11/1930 05/1 6/1976 01/06/1977 $20,500.00 
GOOOX:XXX 00001135 Sample Last Sample First B 07/15/1919 os1os11sn 03/01/1978 $28,000.00 
GOOOXXXX 00001136 Sample Last Sample First C 03/04/1916 09120119n 04/01/1978 $41,000.00 
GOOO:XXXX 00001137 Sample Last Sample First A 08/03/1930 08/31/1979 04/01/1980 $50,000.00 
GOOOXXXX 00001138 Sample Last Sample First B 02/23/1920 05/13/1980 01/01/1981 $25,500.00 
GOOOXXXX 00001139 Sample Last Sample First C 10/3011923 12/20/1981 07/01/1982 $37,000.00 
GOOOXXXX 00001140 Sample Last Sample First A 07/23/1921 07/01/1983 02101/1984 $50,000.00 
GOOOXXXX 00001141 Sample Last Sample First B 07/11/1953 05/07/1987 11/07/1987 $148,000.00 
GOOOXX:XX 00001142 Sample Last Sample First C 12/19/1961 05/21/1990 11/17/1990 $21,000.00 
GOOOXXXX: 00001143 Sample last Sample First A 11/23/1943 08/03/1990 02/0211991 $143,000.00 
GOOOXXXX: 00001144 Sample Last Sample First 04/28/1960 09/08/1994 04/01/1995 $26,000.00 



EXTENSION OF LIFE INSURANCE COVERAGE 

Customer Report Guide 

This report shows all current claimants for a particular policy that are under an extension of coverage of their life insurance policy. 

Definitions 

Life Policy - Policy number 
Last Name - Last name of the claimant. 
First Name - First name of the claimant. 
MI - Middle Initial of the claimant. 
Face Amt. - Identifies the face amount of a waiver or extension of premium benefit. 
Apprvl Dt. - The date that the extension of coverage was approved. 
Claim No. - Claim number 
Inr. Date - Identifies the date that claim was incurred. 
DOB - Date of birth of the claimant. 

/ 

Report ID: B1M0l03 
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Extension of Life Insurance Coverage (B1M0103) 

C GOOOXXXX: ABC Sample Company 
As of: 09/22/2005 

I Polli Last Name I First Name I M.I. Face Amt. I Aeervl Dt. I Claim No. Iner. Date I DOB I 
GOOOXXXX Sample Last Name Sample First A $54,000.00 06/16/2003 10051234 10/31/2002 08/12/1952 
GOOOXXXX Sample Last Name Sample First A $36,000.00 02/01/2002 10051234 11/01/2000 09/02/1957 
GOOOXXXX Sample last Name Sample First A $24,000.00 05/24/2003 10051234 03/14/2003 10/22/1948 
GOOOXXXX Sample Last Name Sample First A $282,000.00 04/17/2005 10051234 10/15/2004 10/07/1954 
GOOOXXXX Sample Last Name Sample First A $53,000.00 07/01/2004 10051234 12/21/2004 10/06/1946 
GOOOXXXX Sample Last Name Sample First A $100,000.00 01/18/2002 10051234 04/19/2001 07/15/1948 
GOOOXXXX Sample Last Name Sample First A $44,000.00 08/11/2003 10051234 04/25/2003 07/20/1949 
GOOOXXXX Sample Last Name Sample First A $184,000.00 08/01/2004 10051234 10/13/2003 06/14/1956 
GOOOXXXX Sample Last Name Sample First A $44,000.00 09/01/2003 10051234 02/10/2003 11/28/1960 
GOOOXXXX Sample Last Name Sample First A $43,000.00 09/01/2002 10051234 01/02/2002 08/12/1942 
GOOOXXXX Sample Last Name Sample First A $236,000.00 10/16/2003 10051234 04/18/2003 01/19/1949 



PENDING LIFE CLAIMS REPORT 

Customer Report Guide 

This report shows all current claims for a particular policy for which are in a pended status. 

Definitions 

Policy - Policy number 
Dept. - Department of the claimant. 
Claim No. - Claim number 
Notice - Identifies the date the claim was received. 
Incrd. Dte - Identifes the date that the death, disability, or dismemberment occurred. 
DOB - Date of birth of the claimant. 
Last Name - Last name of the claimant. 
First Name - First name of the claimant. 
Benefit - Identifies the total amount considered/paid for a benefit. 

/ 

Report ID: BIM0095 
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! Policy 
GOOOXXXX 
GOOO.XXXX 
GOOO:XXXX 

Dept I Claim No. 
000001234 
000001235 
000001236 

( 

Pending Life Claims Report (B1M0104) 

GOOOXXXX: ABC Sample Company 
As of: 09/21/2005 

I Notice ! lncrd. Dte ! DOB I Last Name 
05/20/2005 03/28/2005 11/12/1945 Sample Last Name 
09/19/2005 07/2212005 06/20/1984 Sample Last Name 
05/20/2005 03/28/2005 11/12/1945 Sample Last Name 

First Name 
First Name 
First Name 
First Name 

I Benefit ! 
$25,000.00 
$20,000.00 
$25,000.00 

( 



Mutual of Omaha Companies Pivot Table Training 

Pivot Table Training 

Background; Some Mutual of Omaha reporting outputs are delivered in a Microsoft 
Excel workbook which contain one or more pivot tables. A Pivot Table is an interactive 
table that quickly summarizes, or cross•tabulates, large amounts of data. A user can 
rotate rows and columns to see different summaries of the source data, filter the data by 
displaying different pages or display the details for areas of interest. 

Purpose: The purpose of this training document is to provide a pivot table overview. 
The Invoice Verification Summary (BIM0018) will be used to illustrate the techniques. 
More detailed pivot table information is available in the Microsoft Excel documentation. 

'\ 



Pivot Table Training Mutual of Omaha Companies 

Working with Pivot Tables 

1. Verify that the Invoice number on the Pivot Table matches the invoice number on the 
premium bill. There may be more than one invoice attached to the Pivot Table. 
Select the appropriate invoice from the drop down menu. 

ijl!)i,. l:ilt ')kw ~ fwi\W. ~ ~~ lltb.c--.....,..-
10 r& Iii' s ~ ~ ' - CC . . '. ~ £ f• ti 11 1 C f -t} •IOO'A • u) 
~ ..... • 10 • 8 J U J II; • ill m, ill % , !4 ,".3 ~ ~ Ef3 • <1> • ~ • , 

Al · •f lrwolee 
s f G 

r-
1 
I 

I .; 
1 
I 
I 

2. To make the table easier to read, the column titles can be frozen. Click in the first 
cell under the column title. Select Window ... Freeze Panes. The column titles will 
now remain while scrolling through the information. 

X MH'rnrnl! I ,i1 rl i.nm1 Ptvo• T ,,Mr 1, .,mpl1• P.lf;l 

lHC • 11 1 ·J:.C?l 
t.r!<,~ IB · ~·A. · . 



Mutual of Omaha Companies Pivot Table Training 

3. Press the Control and End keys simultaneously, to display the end of the sheet -
where the Grand Totals are shown. These totals will match the grand totals on the 
p,emium bill. 

4. The information on the Invoice Verification sheet can be filtered to show subscribers 
under a particular subgroup, class, plan - or any combination of all three. To filter 
the information, make the appropriate selections from the drop down boxes in the 
upper left-hand corner of the table. 

~f)ttt ,,. 'l»< _l!Wt'~ led! l!l>t<I y,y....,. ~ ____ ....lt!l~ 
D ~~ S ~l ~fl~'• j~~ i: r. t~ H J!~ f ~ 100%., GJ 

] •·~ :A 1'!~~ EB· ~- A· , 

G 

1· 

i 
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Pivot Table Training Mutual of Omaha Companies 

5. Below is an example of the filter function, asking for subscribers in Class A001, Plan 
MEDPP001. The Grand Total line will match the line on the premium bill for Class 
A001, Plan MEDPP001. 

JI!) "" l<R i!o,ol """" ~ .loo& Qol4 ~ I!* -,--,.-
,l O llil '1 · ! ~ ~ 1.1 ~ e c 1"" ~ .. t. !.1:1: ,. tifu_O_t ~ 100'Jto·M~ 
f:!... . 10 • • 1 • , ll • E • ~ m • " , ;,ui [QI." iJLI EB. ~ • A-. 1 

~ •s • •I 

6. To view information for a particular subscriber, locate the subscriber on the table. 
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Mutual of Omaha Companies Pivot Table Training 

7. Double click on one of the dollar amounts. The detail for that subscriber is now 
showing. Note that Excel has created another worksheet to display this information. 
After viewing the subscriber information, the extra sheet can be deleted by right 
clicking on the sheet name and selecting Delete. 

' 



Pivot Table Training Mutual of Omaha Companies 

Creating Pivot Table Reports 

1. With Pivot Tables, a user also has the capability of creating their own report. To 
avoid losing the data in the Invoice Verification worksheet, the first step is to make a 
copy of the sheet. Right click on the Invoice Verification Tab. Select Move or Copy. 

'Mn.t11su11 •;..1:o, lillUI-' t>11t1,I I,; 

hlfi Elo ~ ~ II-' Fpot Iocb Qa ~ tlM> 
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2. Select (move to end) and check the Create a copy box. 
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Mutual of Omaha Companies Pivot Table Training 

3. An Invoice Verification (2) sheet will now be available to use to create a new report. 

'l( 

!:) i,o ' "" :o,,. - rll'll« !oo!t Q~ ~ !11\> 
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BS • •1 
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1 ~240.90; 
6 $'Im.SA; 
1 $240.90' 
1 $238.50; 
1 $238.50: 
1 1238.!i(); 
6 164\1.91'. 
1 1240.90i 
2 $47486·. 
2 ms.n 
2 541372' 

S26561 
$140 90 
$633.54 
s2,o 90 
$6,~ 92 

4. Click in a cell with premium information. From the menu. select Data ... Pivot Table 
Reports. 
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Pivot Table Training Mutual of Omaha Companies 

5. The Pivot Table Wizard will guide the user through the steps. Use the horizontal 
scroll bar to find additional field buttons.---------------

I ett .lilt ~ v.,.,, l'Q/1t11t .1ooi,: ~ ~ ~ ---- ...141~ 
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6. After the applicable field buttons have been dragged into the report grid, click on 
Next. 
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Mutual of Omaha Companies 

7. Click on the Finish button to complete the wizard. 
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Pivot Table Training 

8. The new report information will now display. To rename this worksheet, right click on 
the Tab and select Rename. 
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Pivot Table Training Mutual of Omaha Companies 

9. The column information can be rearrange to meet the user's needs. Click and drag 
the column to the desired location. In the example below, the Emp column was 
moved before the EmpName column. Again, it is best to make a copy of the original 
sheet prior to rearranging the columns to avoid losing any of the information. 

E f I 
ir,,Ponod 

Ott• Cuiren1 RetlO 
Counr ofEmpNme __ 2

1 
_ 

Count ol Planld 2, 
16623!i0 1652350 Empfoye• OMJl/2002 4 Sum orTHProm _ _ S633.5A 

Sum or Emp 33CM7001 
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Sum o<Emp · 'i655050 · 
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Count o( Ptenld I 

To avoid having to recreate the report for every premium bill , the report can be 
copied Into each subsequent Pivot Table. 

1. Open both Pivot Tables. When clicking on Window from the menu bar, both 
worksheets will display. 
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Mutual of Omaha Companies Pivot Table Training 

2. To copy the report to the new Pivot Table, right click on the appropriate worksheet 
tab in the first table. Select Move or Copy. 

Em 
1643851.) 1643850 

16(4100 1644150 

1644350 16443&) 
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§.!im.!?.!.S!!!P­
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3 ;,um ofTtfe~ ~~~ 
Sum.or!;_mp_ 3'2Jl8700 __ _ 
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.......... ,,.., c:.-..... ,_ .. __ ·..r 
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3. Select the new table from the To book drop down menu. Be sure to check the 
Create a copy box. 
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Pivot Table Training Mutual of Omaha Companies 

4. The report will now be part of the new Pivot Table, but it is still drawing the data from 
the previous premium bill. 
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5. The Pivot Table needs to be redirected to the current data. Click into a cell within the 
report. Select Data ... Pivot Table Report. 
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Mutual of Omaha Companies Pivot Table Training 

6. The following window will display. 
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7. Press the <Back button (twice) until Step 1 of 4 is displayed. The Pivot Table 
Wizard will ask 'Where is the data you want to analyze?' Select Another Pivot 
Table, then press Next. 
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Pivot Table Training Mutual of Omaha Companies 

8. The Wizard will display the options. Select the applicable worksheet. In this 
example we created the report from the Invoice Verification sheet. Press Next. 

I
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9. The Wizard will display the report data. Press Next. 



Mutual of Omaha Companies 

10. Press Finish to complete the Pivot Table Wizard. 
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Pivot Table Training 

11. The information in the report will now reflect the current billing information. 
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> ABC, Inc. 

Enrollment Information for: 
Basic LifeAD&D 
Voluntary LifeAD&D 
Voluntary Short-Term Disability 
Voluntary Long-Term Disability 

MUGC9452 Mutual 



hlsurance products and services are offered by Mutual of Omaha lnsurance Company or one of its affiliates. Mutual of Omaha 
hlsurance Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175. Mutual of Omaba lnsurance Company is licensed 
nationwide. Affiliates: United of Omaha Life Insurance Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175. United of 
Omaha Life Insurance Company is licensed nationwide, except New York. Companion Life Insurance Company, 888 Veterans 
Memorial Highway, Suite 51S, Hauppauge, NY 11788. Companion Life Insurance Company is licensed in New York. 

Each company is solely responsible tor its own contractual and financial obligations. Products not available in all states. Some 
exclusions, limitations and reductions may apply. 



> Term Life Insurance 

We've Got You Covered 

As an active employee of ABC, Inc., you have access to a life 
insurance policy from United of Omaha Life Insurance 
Company. 

It replaces the income you would have provided, and helps pay 
funeral costs, manage debt and cover ongoing expenses. 

How much insurance is enough? 

When detennining how much life insurance you need, think 
about the expenses you may encounter now and through every 
stage of your life. 

Coverage guidelines and benefits are outlined in the chart below. 

A MUTUAL of OMAHA COMPANY 

Eligibility Requirement 

Premium Payment Ll
ou must be actively working a minimum of 30 hours per week to be eligible for 
overage. 
he premiums for this insurance are paid in full by the policyholder. There is no 
ost to you for this insurance. 

Life Insurance 
Benefit Amount 

Accidental 
Death & 
Dismemberment 
(AD&O) Benefit 
Amount 

Living Care/ 
Accelerated 
Death Benefit 
Waiver of 
Premium ----

45103 

For You: $50,000 

In the event of death, the benefit paid will be equal to the benefit amount after any age reductions 
less any living care/accelerated death benefits l)reviously- l)aid under this J:)lan. 
For You: The Principal Sum amount is equal to the amount of your life insurance benefit. 

75% of the amount of the life insurance benefit is available to you if terminally ill, not to exceed 
$37,500. 

If it is determined that you are totally disabled, your life insurance benefit will continue without 
~ ment of premium, subject to certain conditions. 



Additional 
AD&D Benefits 
Conversion 

In addition to basic AD&D benefits, you are protected by the following benefits: 
- Seat Belt -Airbag - Common Carrier 
If your employment ends, you may apply for an individual life insurance policy from Mutual of 
Omaha without having to provide evidence of insurability (information about your health}. You will 
be res onsible for the remium for the coverag_e_. -------------------1 

Travel 
Assistance -- -
Employee 
Assistance 
Pro ram (EAP)_ 
Hearing 
Discount 
Pro ram 

The Travel Assistance program is an added benefit that provides assistance for your travels over 
100 miles awa from home or outside the country,_. _____ _ 
The EAP program provides you and your loved ones access to trained professionals and resources 
for assistance with personal and workplace issues. 

' 

The Hearing Discount Program provides you and your family discounted hearing products, 
including hearing aids and batteries. Call 1-888-534-1747 or visit 
www.ampllfonusa.com/mutualofomaha to learn more. ------- -Will Prep We work with Willing® to offer employees discounted online will preparation tools. In just a few 
clicks you can complete a customized plan to protect your family and property (valid in all 50 
states . To get started visit www.willing.com/mutualofomaha 

--~~~'1!'!1"1~11!'11 

Insurance benefits and guarantee issue amounts are subject to age reductions: 

- At age 65, amounts reduce to 65% 

- At age 70, amounts reduce to 40% 

- At age 75, amounts reduce to 25% 

Information about the AD&D exclusions for this plan will be included in the summary of coverage, which you will receive 
after enrolling. 

Please contact your emelo}'er if you have questions erior to enrollin9.. 



> Frequently Asl<ed Questions 
Who is eligible for this insurance? 
You must be actively working (performing all nonnal duties of your job) at least 30 hours per week. 

What is Guarantee Issue? 
The amount of insurance applied for without answering any health questions ( or which does not require evidence of insurability). 
Coverage amounts over the Guarantee Issue Amount will require evidence ofinsurability. 

What is Evidence of lnsurability? 
Evidence ofinsurability or proof of good health - may be required if you are a late entrant and/or you request any additional 
coverage above your guarantee issue amount. 

Can I take this insurance with me if I change jobs/am no longer a member of this 
group? 
In the event this insurance ends due to a change in your employment/membership status with the group, or for certain other 
reasons, you may have the right to continue this insurance under the Conversion provision, subject to certain conditions. 

Are there any limitations, reductions or exclusions? 
The benefits payable are based on the following: 

• Insurance benefits and guarantee issue amounts are subject to age reductions: 

- At age 65, amounts reduce to 65% 
- At age 70, amounts reduce to 40% 
- At age 75, amounts reduce to 25% 

• Information about the AD&D exclusions for this plan will be included in the summary of coverage, which you will receive 
after enrolling. 

All exclusions may not be applicable, or may be adjusted, as required by state regulations. 

This infonnation describes some of the features of the benefits plan. Benefits may not be available in all states. Please refer to the certificate 
booklet for a full explanation of the plan's benefits, exclusions, limitations and reductions. Should there be any discrepancy between the 
certificate booklet and this outline, the certificate booklet will prevail. Life insurance and accidental death & dismemberment insurance are 
underwritten by United of Omaha Life Insurance Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175. Policy form nwnber 
7000GM-U-EZ 2010 or state equivalent (in NC: 7000GM-U-EZ 2010 NC}. United of Omaha Life Insurance Company is licensed 
nationwide, except New York. 

TERM LIFE INSURANCE • 



A MUTUAL of OMAHA COMPANY 

> Voluntary Term Life I surance 

We've Got You Covered 

As an active employee of ABC, Inc., you have access to a life 
insurance policy from United of Omaha Life Insurance 
Company. 

It replaces the income you would have provided, and helps pay 
funeral costs, manage debt and cover ongoing expenses. 

How much insurance is enough? 

When detennining how much life insurance you need, think 
about the expenses you may encounter now and through every 
stage of your life. 

Coverage guidelines and benefits are outlined in the chart below. 

Eligibility Requirement 

Dependent Eligibility 
Requirement 

r You must be actively working a minimum of 30 hours per week to be eligible for 
: coverage. 

ForYou $10,000 

Spouse $5,000 

Children -$5,000 

To be eligible for coverage, your dependents must be able to perform normal 
activities, and not be confined (at home, in a hospital, or in any other care facility). 
and any child(ren) must be under age 26. In order for your spouse and/or children 

: to be eligible for coverage, you must elect cove_@_g~ for yours.:c.e.:..l ___ f. ____ _ 
1 The premiums for this insurance are paid in full by you. 

Minimum Guarantee Issue 
5 times annual salary, up to 
$100,000 

100% of employee's benefit, 
UJ:) to $20,000 
100% of employee's benefit 

Maximum 
$300,000, in increments of 
$10,000, but no more than 5 
times annual salary 
100% of employee's benefit, 
up to $150'--',o_o_o __ _ 

; 100% of employee's benefit, 
l up to $10,000 __ 

Subject to any reductions shown below. Guarantee Issue is available to new hires. Amounts over the Guarantee Issue will require a 
health application/evidence of insurability. For late entrants, all amounts will require a health application/evidence of insurability. 

45103 
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BENEFITS 
Life Insurance 
Benefit Amount 

Accidental 
Death & 
Dismemberment 
(AD&D) Benefit 
Amount 

Living Care/ 
Accelerated 
Death Benefit 

Within the coverage guidelines defined above, you select the amount of life insurance qoverage 
you want. 

This plan includes the option to select coverage for your spouse and dependent children. 
Children include those, up to age 26. 

In the event of death, the benefit paid will be equal to the benefit amount after any age reductions 
less any livin.9 care/accelerated death benefits previously paid under this plan. 
For you and your spouse: The Principal Sum amount is equal to the amount of life insurance 
benefit. 

AD&D coverage is available if you or your dependents are injured or die as a result of an accident, 
and the injury or death is independent of sickness and all other causes. The benefit amount 
depends on the t:tpe of loss incurred, and is either all O.!..!.,P.Ortion of the Principal Sum. 

75% of the amount of the life insurance benefit is available to you if terminally ill, not to exceed 
$225,000. 

---1------------------------------W a iv er of If it is determined that you are totally disabled, your life insurance benefit will continue without 
,_P_re_m_i_u_m ____ l-'J)ayment of premium, subject to certain conditions. _ _ __ _ 

Annual Benefit If you enroll for even the minimum amount of coverage during your initial enrollment, you have the 
Amount ability to enroll for additional coverage at your next enrollment by up to $20,000, provided the total 
Increase amount of insurance does not exceed your maximum benefit amount. This feature allows you to 

secure additional life insurance protection in the event your needs change (ex. you get married or 
have a child). Amounts over the Guarantee Issue will require evidence of insurability (information 
about our health . 

Additional 
AD&D Benefits 
Portability 

Conversion 

Travel 
Assistance 
Employee 
Assistance 
Program EAP) 
Hearing -
Discount 
Program 
WIii Prep 

In addition to basic AD&D benefits, you are protected by the following benefits: 
- Seat Belt - Airbag__ - Common Carrier 
Allows you to continue this insurance program for yourself and your dependents should you leave 
your employer for any reason, without having to provide evidence of insurability (information about 
our health J You will be responsible for the premium for the coverag~ 

If your employment ends, you may apply for an individual life insurance policy from Mutual of 
Omaha without having to provide evidence of insurability (information about your health). You will 
be responsible for the premium for the coverage. 

The Travel Assistance program is an added benefit that provides assistance for your travels over 
100 miles away from home or outside the countr¥.:_ _ 
The EAP program provides you and your loved ones access to trained professionals and resources 
for assistance with personal and workplace issues. 

The Hearing Discount Program provides you and your family discounted hearing products, 
including hearing aids and batteries. Call 1-888-534-1747 or visit 
www.am lifonusa.com/mutualofomaha to learn more. 
We work with Willing® to offer employees discounted online will preparation tools. In just a few 
clicks you can complete a customized plan to protect your family and property (valid in all 50 
states . To get started visit www.willing.com/mutualofomaha 

Insurance benefits and guarantee issue amounts are subject to age reductions: 

-At age 65, amounts reduce by 35% 

- At age 70, amounts reduce by 25% 

-At age 75, amounts reduce by 15% 

- At age 80, amounts reduce by 15% 

Spouse coverage terminates when you reach age 70. 

Life insurance benefits will not be paid if the insured's death is the result of suicide within two years from the date 
coverage begins. If this occurs, the sum of the premiums paid will be returned to the beneficiary. The same applies for 
any future increases in coverage under this plan. 

Information about the AD&O exclusions for this plan will be included in the summary of coverage, which you will receive 
after enrolling. 

Please contact xour em layer if you have uestions_prior to enrolling. 



Voluntary Term Life and AD&D Coverage Selection and Premium Calculation 

Please note that the premium amounts presented below may 
vary slightly from the amounts provided on your enrolbnent 
fonn, due to rounding. 

To select your benefit amount and calculate your premium, 
do the following: 

I) Locate the benefit amount you want from the top row of the 
employee premium table. Your benefit amount must be in 
an increment of $10,000. Refer to the Coverage Guidelines 
section for minimums and maximums, if needed. 

2) Find your age bracket in the far left column. 

A...9.!_ $10,000 $20,000 $30,000 $40,000_ $50,000 
0 -29 $1.05 $2.10 $3.15 $4.20 $5.25 

30-34 $1.15 $2.30 $3.45 $4.60 $5.75 

35 . 39 $1.35 $2.70 $4.05 $5.40 $6.75 

40-44 $1.95 $3.90 $5.85 $7.80 $9.75 

45 .49 $2.95 $5.90 $8.85 $11.80 $14.75 

50 .54 $5.35 $10.70 $16.05 $21.40 $26.75 

55-59 $8.15 $16.30 $24.45 $32.60 $40.75 

60 -64 $9.45 $18.90 $28.35 $37.80 $47.25 

65-69 $16.85 $33.70 $50.55 $67.40 $84.25 
70 .74 $32.65 $65.30 $97.95 $130.60 $163.25 

75-79 $88.25 $176.50 $264.75 $353.00 $441.25 

80+ $200.15 $400.30 $600.45 $800.60 $1,000.75 

3) Your premium amount is found in the box where the row 
(your age) and the column (benefit amount) intersect. 

4) Enter the benefit and premium amounts into their respective 
areas in the Voluntary Life and AD&D section of your 
enrollment form. 

If the benefit amount you want to select is greater than any 
amount in the table below, select the benefit amount from the top 
row that when multiplied by another number results in the benefit 
amount you want. For example, if you want $150,000 in 
coverage, you obtain your premium amount by multiplying the 
rate for $50,000 times 3. 

$60,000 $70,000 $80,000 $90,000 $100,000 
$6.30 $7.35 $8.40 $9.45 $10.50 
$6.90 $8.05 $9.20 $10.35 $11.50 
$8.10 $9.45 $10.80 $12.15 $13.50 

$11.70 $13.65 $15.60 $17.55 $19.50 
$17.70 $20.65 $23.60 $26.55 $29.50 
$32.10 $37.45 $42.80 $48.15 $53.50 

$48.90 $57.05 $65.20 $73.35 $81.50 

$56.70 $66.15 $75.60 $85.05 $94.50 
$101.10 $117.95 $134.80 $151.65 $168.50 ----
$195.90 $228.55 $261.20 $293.85 $326.50 

$529.50 $617.75 $706.00 $794.25 $882.50 
$1,200.90 $1,401.05 $1,601.20 $1,801.35 $2,001.50 

Follow the method described above to select a benefit amount and calculate premiums for optional dependent spouse and/or 
child.(ren) coverage. Your spouse's rate is based on your age, so find your age bracket in the far left column of the Spouse 
Premium Table. Your spouse's premium amount is found in the box where the row (the age) and the colwnn (benefit amount) 
intersect. Your spouse's benefit amount must be in an increment of $5,000. Refer to the Coverage Guidelines section for 
minimums and maximums, if needed. 

~ge $5,00_0 $10,000 
0-29 $0.53 $1.05 

30 .34 $0.58 $1.15 

35-39 $0.68 $1.35 

40 .44 $0.98 $1.95 

45-49 $1.48 $2.95 
50 .54 $2.68 $5.35 

55.59 $4.08 $8.15 

60-64 $4.73 $9.45 

65-69 $8.43 $16.85 

$15,000 
$1.58 
$1.73 
$2.03 
$2.93 
$4.43 
$8.03 
$12.23 
$14.18 

$25.28 

$20,000 
$2.10-
$2.30 
$2.70 
$3.90 
$5.90 
$10.70 
$16.30 
$18.90 
$33.70 

$5,000 
$1.00 

$25,_!)00 
$2.63 
$2.88 
$3.38 
$4.88 
$7.38 
$13.38 
$20.38 I $23.63 
$42.13 

-t-

$30,000 I ! 35,000 
$3.15 
$3.45 
$4.05 
$5.85 
$8.85 
$16.05 
$24.45 
$28.35 
$50.55 

$10,000 
$2.00 

$3.68 
$4.03 
$4.73 
$6.83 
$10.33 
$18.73 
$28.53 
$33.08 
$58.98 

$40,000 $45,000 
$4.20 $4.73 

$4.60 $5.18 
$5.40 $6.08 
$7.80 $8.78 
$11.80 $13.28 
$21.40 $24.08 
$32.60 $36.68 
$37.80 $42.53 
$67.40 $75.83 

*Regardless of how many children you have, they are included in the "All Children" premium amounts listed in the table above. 

$50,000 
$5.25 
$5.75 
$6.75 
$9.75 
$14.75 
$26.75 
$40.75 
$47.25 
$84.25 



> Frequently Asked Questions 
Who is eligible for this insurance? 
• You must be actively working (performing all normal duties of your job) at least 30 hours per week. 

• Your dcpendent(s) must be performing normal activities and not be confined (at home or in a hospital/care facility) and any 
child(ren) must be under age 26. 

What is Guarantee Issue? 
The amount of insurance applied for without answering any health questions (or which does not require evidence ofinsurability). 
Coverage amounts over the Guarantee Issue Amount will require evidence of insurability. 

What is Evidence of lnsurability? 
Evidence of lnsurability or proof of good health - may be required if you are a late entrant and/or you request any additional 
coverage above your guarantee issue amount. 

Can I take this insurance with me if l change jobs/am no longer a member of this 
group? 
In the event this insurance ends due to a change in your employment/membership status with the group, or for certain other 
reasons, you or your insured spouse may have the right to continue this insurance under the Portability or Conversion provision, 
subject to certain conditions. 

Are there any limitations, reductions or exclusions? 
The benefits payable are based on the following: 

• Insurance benefits and guarantee issue amounts are subject to age reductions: 

- At age 65, amounts reduce by 35% 
- At age 70, amounts reduce by 25% 

- At age 75, amounts reduce by 15% 
- At age 80, amounts reduce by 15% 

• Spouse coverage tenninates when you reach age 70. 

• Life insurance benefits will not be paid if the insured's death is the result of suicide within two years from the date coverage 
begins. If this occurs, the sum of the premiums paid will be returned to the beneficiary. The same applies for any future 
increases in coverage Wlder this plan. 

• Information about the AD&D exclusions for this plan will be included in the swnmary of coverage, which you will receive 
after enrolling. 

All exclusions may not be applicable, or may be adjusted., as required by state regulations. 

This information describes some of the features of the benefits plan. Benefits may not be available in all states. Please refer to the certificate 
booklet for a full explanation of the plan's benefits, exclusions, limitations and reductions. Should there be any discrepancy between the 
certificate booklet and this outline, the certificate booklet will prevail. Availability of benefits is subject to final acceptance and approval of 
the group application by the underwriting company. Life insurance and accidental death & dismemberment insurance are underwritten by 
United of Omaha Life Insurance Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175. Policy fonn nwnber 7000GM-U-EZ 2010 or 
state equivalent (in NC: 7000GM-U-EZ 20)0 NC). United of Omaha Life Insurance Company is licensed nationwide, except New York. 

VOLUNTARY TERM LIFE INSURANCE 



A MUTUAL of OMAHA COMPANY 

> Voluntary Short-Term Disability 
Insurance 

We've Got You Covered 

As an active employee of ABC, Inc., you have access to a 
disability income insurance policy from United of Omaha Life 
Insurance Company. 

A disability income insurance policy can help provide security 
when you need it, plus give you peace of mind so you can 
recover faster and get back on the job sooner. 

Coverage guidelines and benefits are outlined below. 

ELIGIBILITY · ALL ELIGIBLE EMPLOYEES 
Eligibility 
Requirement 
Premium 
Payment 

You must be actively working a minimum of 30 hours per week to be eligible for coverage. 

The premiums for this insurance are paid in full by you. 

BENEFITS 
Elimination If you become disabled, there is an elimination period before benefits are payable. Your benefits 
Period begin: 

• On the 8th day of your disabling injury. 
• On the 8th day of your disabling illness. 

Weekly Benefit Your benefit is equivalent to 60% of your before-tax weekly earnings, not to exceed the plan's 
maximum weekly benefit amount less other income sources. 

·- The Rremium f~r y~ur shorMerm di~?lt?!litY.~<?.V~~ag~.is.vy~iyed 1;Vhi.le you ar~ receiving benefits. 
Maximum Benefit Up to 12 weeks 
Period 
Maximum Weekly $2,500 
Benefit ----
Minimum Weekly $25 
Benefit 

44910 
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Partial Disability 
Benefits 

DEFINITIONS 
Definition of 
Disability 

If you become disabled and can work part-time (but not full-time), you may be eligible for partial 
disability benefits, which will help supplement your income until you are able to return to work full­
time. 

Disability and disabled mean that because of an injury or illness, a significant change in your 
mental or functional abilities has occurred, for which you are prevented from performing at least 
one of the material duties of your regular job and are unable to generate current earnings which 
exceed 99% of your weekly earnings from your regular job. You can be totally or partially 

,__ ______ _,_d_i_sa_b_le_d during the elimination ~eriod. 
Definition of 
Weekly Earnings 

FEATURES 
Vocational 
Rehabilitation 
Benefit 

Survivor Benefit 

Weekly earnings is the average gross weekly income received during the calendar year 
immediately prior to the year in which disability begins, as shown in the income box of the W-2 
form. If employed for part of the previous calendar year, weekly earnings is the average gross 
weekly income received for the weeks worked . 

If you become disabled and participate in the vocational rehabilitation program, you will be 
eligible for a monthly benefit increase of 5%. 

If you pass away while receiving disability benefits, a lump sum equal to the total weekly benefit 
1----------t-'-~Jlble for the remainder of the maximum benefit period will be _paid to your eligible survivor. 

Portability 

Travel Assistance 

Employee 
Assistance 
Program (EAP) 

Hearing Discount 
Program 

The portability feature allows you to apply for disability insurance through a trust policy should 
your employment end, without having to provide evidence of insurability. You will be responsible 
for aying the premium for coverage. 

The Travel Assistance program is an added benefit that provides assistance for your travels over 
100 miles away from home or outside the country_. _ 
The EAP program provides you and your loved ones access to trained professionals and 
resources for assistance with personal and workplace issues. 

- --
The Hearing Discount Program provides you and your family discounted hearing products, 
including hearing aids and batteries. Call 1-888-534-1747 or visit 
WW\V.am[2lifonusa.com/mutualofomaha _!o learn more_. ____ ------------· 

VOLUNTARY SHORT-TERM DISABILITY PREMIUM CALCULATION 

Use the premium factor in the table provided below to calculate your premiwn for voluntary short-term disability coverage in the 
worksheet below, using the example as a guide. 

MONTHLY PREMIUM CALCULATION 

List your weekly earnings 
(Maximum is $4,166.67) 

Multiply by the premium factor 

Your Estimated Monthly Premium*" 

$ ____ _ 

0.0300000 
$ ____ _ 

EXAMPLE 
(42-year-old employee 

earning $40,000 a year) 

$ 769.23 

0.0300000 
$ ___ 23_.0_8 __ 

**This is an estimate ofpremiwn cost. Actual deductions may vary slightly due to rounding and payroll frequency. 



> Frequently Asked Questions 
Who is eligible for this insurance? 
You must be actively working (performing all nonnal duties of your job) at least 30 hours per week. 

How long will my benefits be paid? 
Benefits begin after the end of the elimination period and can be payable up to the maximum benefit period as long as you 
remain disabled. 

Will my benefits be reduced by other sources of income? 
Yes, depending on the type of income you receive. Your benefit amount may be reduced by other sources of income such as 
retirement/government plans, other group disability plans, paid family leave, salary continuance/sick leave, settlements on 
payments received and no-fauJt benefits. 

Does this plan cover me if I become disabled due to an injury at work? 
No, your STD insurance only provides benefits for off-the-job coverage for disabilities due to injury or sickness. 

Are there any limitations or exclusions? 
The benefits payable are subject to the following: 

• Your plan is subject to a pre-existing condition limitation. A pre-existing condition is one for which you have received medical 
treatment, consultation, care or services including diagnostic measures, or if you were prescribed or took prescription 
medications in the predetennined time frame prior to your effective date of coverage. The pre-existing condition under this 
plan is 3/6 which means any condition that you receive medical attention for in the 3 months prior to your effective date of 
coverage that results in a disability during the first 6 months of coverage, would not be covered. 

• Benefits are not payable for any disability or loss that: 

- Results from an act of declared or undeclared war or anned aggression 

- Results from participation in a riot or commission of or attempt to commit a felony 

- Arises out of or in the course of employment with the policyholder for benefits under any workers' compensation or 
occupational disease law, or receives any settlement from the workers' compensation carrier 

- Results, whether the insured person is sane or insane, from an intentionally self-inflicted injury or illness, suicide, or 
attempted suicide 

- Occurs while incarcerated or imprisoned for any period exceeding 31 days 

- Is solely a result of a loss of a professional license, occupation license or certification 

All exclusions may not be applicable, or may be adjusted, as required by state regulations. 

Can I take this insurance with me if I change jobs/am no longer a member of this 
group? 
In the event this insurance ends due to a change in your employment/membership status with the group, or for certain other 
reasons, you have the right to port your coverage to a group trust plan, subject to certain conditions. 

This information describes some of the features of the benefits plan. Benefits may not be available in all states. Please refer to the certificate 
boo.klet for a full explanation of the plan's benefits, exclusions, limitations and reductions. Should there be any discrepancy between the 
certificate booklet and this summary, the certificate booklet will prevail. Benefits availability is subject to final acceptance and approval of 
the group application by the underwriting company. Disability income insurance is unde1Written by United of Omaha Life Insurance 
Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68 I 75, 1-800-769-7159. United of Omaha Life Insurance Company is licensed 
nationwide, except in New York. Policy fonn number 7000GM-U-EZ-2010. 

VOLUNTARY SHORT-TERM DISABILITY INSURANCE 
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> Voluntary Long-Term Disability Insurance 

We've Got You Covered 

As an active employee of ABC, Inc., you have access to a 
disability income insurance policy from United of Omaha Life 
Insurance Company. 

A lengthy disability can be devastating, and is more conunon 
than you might think. It may lead to a loss of income, 
independence and financial security. 

A disability income insurance policy can help provide security 
when you need it most. It pays you cash benefits when you 're 
sick or hurt and can't work. 

Coverage guidelines and benefits are outlined in the chart below. 

ELIGIBILITY - ALL ELIGIBLE EMPLOYEES 
Eligibility 
Requirement 

You must be actively working a minimum of 30 hours per week to be eligible for coverage. 

Premium 
Payment 

BENEFITS 
Elimination 
Period 

M onthly Benefit 

The premiums for this insurance are paid in full by you . 

-

Your benefits begin on the later of 90 calendar days after the onset of your disabling injury or . 
illness or the date your short term disability ends. 

Your benefit is equivalent to 60% of your before-tax monthly earnings, not to exceed the plan's 
maximum monthly benefit amount less other income sources. 

1---------~··· _T_h_e premium for your long-term disability coverage is waived wh_\le you are receiving benefits. 
Maximum 
Monthly Benefit 

.... Minimum Monthly 
Benefit 
Maximum Benefit 
Period 

-
45104 

$10,000 

$56 

If you become disabled prior to age 62, benefits are payable to age 65, your Social Security 
Normal Retirement Age or 3.5 years. whichever is longest. At age 62 (and older}, the benefit 
period will be based on a reduced duration schedule. __________________ __, 



Partial Disability 
Benefits 

DEFINITIONS 

Own Occupation 
Own Occupation 
Earnings Test 
Definition of 
Monthly Earnings 

FEATURES 

Vocational 
Rehabilitation 
Benefit 

If you become disabled and can work part-time (but not full-time), you may be eligible for partial 
disability benefits. Additional benefits for family care expenses for eligible family members are 
also available while receiving partial disability benefits. 

2 Years 

99% 

- --·· 

Monthly earnings is the average gross monthly income received during the calendar year 
immediately prior to the year in which disability begins, as shown in the income box of the W-2 
form. If employed for part of the previous calendar year monthly earnings is the average gross 
monthly income received for the months worked. 

- - -- -----

If you become disabled and participate in the vocational rehabilitation program, you will be 
eligible for a monthly benefit increase of 5%. 

Survivor Benefit If you pass away while receiving disability benefits, a lump sum equal to 3 times your monthly 
-------t---b_enefit will be paid to your eligible survivor. 

Enhanced Provides additional benefits to you if you are unable to perform at least two of five activities of · 
Disability daily living (ADLs). 

~-----'--------Po rt ab i Ii t y The portability feature allows you to apply for disability insurance through a trust policy should 

Travel Assistance 

Employee 
Assistance 
Program (EAP) 
Hearing Discount 
Program 

your employment end, without having to provide evidence of insurability. You will be responsible 
for ayin the premium for coverage. 

The Travel Assistance program is an added benefit that provides assistance for your travels over 
100 miles away from home or outside the country. 
The EAP program provides you and your loved ones access to trained professionals and 
resources for assistance with personal and workplace issues. 

The Hearing Discount Program provides you and your family discounted hearing products, 
including hearing aids and batteries. Call 1-888-534-1747 or visit 
www.arnplifonusa.com/mutua~ofom~ha_ to learn more. 

VOLUNTARY LONG-TERM DISABILITY PREMIUM CALCULATION 

Use the rates in the Age/Premium Factor Table to calculate your premium for voluntary long-term disability coverage in the 
worksheet below, using the example as a guide. 

MONTHLY PREMIUM CALCULATION 

List your monthly earnings 
(Maximum is $16,666.67) 

M~ltiply by the premium factor 
Your Estimated Monthly Premium** 

$ _____ _ 

$ _ ____ _ 

EXAMPLE 
( 42-year-ofd employee 

earning $40,000 a yea,') 

$ 3,333.33 

0.0066000 
$ 22.00 

**This is an estimate of premium cost. Actual deductions may vary slightly due to 
rounding and payroll frequency. 

AGE PREMIUM FACTOR 
< 30 0.0015000 

30-34 0.0026000 

35-39 0.0043000 

40-44 0.0066000 

45-49 0.0091000 

50 • 54 0.0118000 

55-59 0.0150000 

60 • 64 0.0126000 

65-69 0.0099000 

70+ 0.0086000 



> Freauentlv Ac;;l<ed Ouestions 
Who is eligible for this insurance? 
You must be actively working (perfonning all normal duties of your job) at least 30 hours per week. 

How long will my benefits be paid? 
Benefits begin after the end of the elimination period and can be payable up to the maximum benefit period as long as you 

remain disabled. 

Will my benefits be reduced by other sources of income? 
Yes, depending on the type of income you receive. Your benefit amount may be reduced by other sources of income such as 
retirement/government plans, other group disability plans, salary continuance/sick leave, settlements on payments received and 

no-fault benefits. 

Does this plan cover me if I become disabled due to an injury at work? 
Yes, your LTD insurance provides benefits for both on-the-job and off-the-job coverage for disabilities due to injmy or sickness. 

Are there any limitations or exclusions? 
The benefits payable are subject to the following: 

• Disabilities related to alcohol and drug abuse are only payable for up to 24 months while insured under the policy. 

• Disabilities related to mental disorders are only payable for up to 24 months while insured under the policy. 

• Your plan is subject to a pre-existing condition limitation. A pre-existing condition is one for which you have received medical 
treatment, consultation, care or services including diagnostic measures, or if you were prescribed or took prescription 
medications in the predetermined time frame prior to your effective date of coverage. The pre-existing condition under this 
plan is 3/12 which means any condition that you receive medical attention for in the 3 months prior to your effective date of 
coverage that results in a disability during the first 12 months of coverage, would not be covered. 

• Benefits are not payable for any disability or loss that: 

- Results from an act of declared or undeclared war or anned aggression 

- Results from participation in a riot or commission of or attempt to commit a felony 

- Results, whether the insured person is sane or insane, from an intentionally self-inflicted injmy or illness, suicide, or 
attempted suicide 

- Results from alcohol and drug abuse and/or substance abuse, except as noted above 

- Results from a mental disorder, except as noted above 

- Is caused by alcohol and drng abuse and/or substance abuse, while not being actively supervised by and receiving continuing 
treatment from a rehabilitation center or designated institution approved for such treatment by an appropriate body in the 
governing jurisdiction 

- Occurs while incarcerated or imprisoned for any period exceeding 31 days 

- Is solely a result of a loss of a professional license, occupation license or certification 

All exclusions may not be applicable, or may be adjusted, as required by state regulations. 

This information describes some of the features of the benefits plan. Benefits may not be available in all states. Please refer to the certificate 
booklet for a full explanation of the plan's benefits, exclusions, limitations and reductions. Should there be any discrepancy between the 
certificate booklet and this summary, the certificate booklet will prevail. Benefits availability is subject to final acceptance and approval of 
the group application by the underwriting company. Disability income insurance is underwritten by United of Omaha Life Insurance 
Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175, 1-800· 769-7159. United of Omaha Life Insurance Company is licensed 
nationwide, except in New York. Policy form number 7000GM-U-EZ-2010. 
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ARE You R EADY FOR E NROLLMENT? 0. 
BEST PRACTICE TrMELINE To ENSURE SuccEss FROM MuTUAL oF OMAHA Muruilll!"OmilHil 

Achieve unparalleled participation rates by offering a combination of group meetings 

supported by online enrollment tools.* Mutual of Omaha•s turnkey package of services and 

communication tools make it easy. 

Pre-Enrollment Phase: 

Our customizable documents let employees know which 
benefits arc being offered, when and where to sign up. 
These may include posters, flyers, newsletter articles and 

email campaigns. 

provide a link to our online enrollment system. This 
ensures that employees who cannot attend the meeting 
or are in remote locations get the same opportunity to 
learn about and enroll for coverage. Meeting support can 
be provided by professional Mutual of Omaha enrollers, 
including bilingual support. 

Enrollment Phase: 

To get the results you're seeking, begin by holding 
group meetings where employees receive personalized 
informational enrollment kits with rate tables and 
enrollment forms. As a follow-up to group meetings, 

Pre-Enrollment 
...--

Working dosely with Develop 
V, Mutual of Omaha: pre-enrollment 

"' Build enrollment materials 
z 
j::: strategy Deliver 
w pre-enrollment I.I.I Determine 
:e pre-enrollment materials to 
0. communications employer 
:::) 
0 Receive final census Determine logistics 
~ data from employer of group meetings 

"' 4. 
~ 

WEEKl WEEK2 

I-
z i > 

i. 
w 
:E _. _. 
0 
~ 
z 
w 
w z 
:::i z 
0 

Post-Enrollment Phase: 

A dedicated service team is available to provide support for 
benefits information, eligibility, billing and issue resolution. 

Example: This etirollment campaign timeline includes 
both group meetings followed by online enrollment. 

• 
Pre·enrollment 

communications 
distributed to 

employees 

Group meeting 
logistics confirmed 

Personalized 
enrollment material 

is available 
;.it-

,• 
·1 

WEEK3 

Enrollment site 
review for accurate 

plan design 

Instructional 
material provided 

to employer 

Enrollment 

Enrollment period 
starts 

Group meetings 
begin 

WEEK4 

After group 
meetings, employer 

provides log in 
instructions 

to employees 

Post-Enrollment 

Enrollment period 
ends 

WEEK 5-8 

*It is not required that enrollment include both on line tools and group meetings; however, you will achieve the greatest success with a 
combined approach. 
Insurance products and services are offered by Mutual of Omaha Insurance Company or one of its affiliates. Each underwritiog 
company is solely responsible for its own contractual and fina~cial obligations. Some limitations may apply. For use with brokers 
and consultants only. 

MUGC9467 
IMPORTANT - Timeline is compromised when final census data is not received. 
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As a Mutual of Omaha Insurance 

Company customer, you have a 

choice in your billing type: List 

Billing or Self-Administered Billing. 

The grid below compares the two 

options to help you determine the 

best billing type for your company. 

Note: List Billing is required for Dental and Groups under 50 covered employees. We recommend all 

groups under 200 covered employees utilize the List Billing option. 

451976 

List Bill Self-Administered 

Billing Type 
Summary 

Billing 
Statements 

Online 
Services 

Enrollment/ 
Changes 

Monthly 
Enrollment 
Submission 

Monthly 
Premium 
Submission* 

Detailed invoice reflecting specific coverage 
and amounts by employee enrolled in the plan 

is provided. 

Mutual of Omaha will prepare your billing 
statements with a complete accounting of all 
current payments and charges, as well as prior 
credits. Billing may be broken out by subgroups. 

• Employee and/or dependent enrollment & 
terminations 

• Evidence of lnsurability prepopulated applications 
• On demand and standard reporting, and more 

You are responsible for communicating enrollment 

additions, terminations and changes to Mutual of 
Omaha via phone, email or online. 

You will need to review the Billing Statement for 
accuracy and reconcile it with your records. Remit 

payment as billed; in the event of a discrepancy, 
notify Mutual of Omaha immediately. 

You may pay your premium online through our 
secure plan administration website or mail in your 
premium along with the Premium Remittance Slip. 

*Other billing frequencies available 

Summary of total lives, volume and premium 

by product is provided to Mutual of Omaha. 
Employee specific information is not included. 

Mutual of Omaha will provide a blank Billing Detail 

Form to assist you in providing a comprehensive 
number of covered lives, volume and premium. 

• Online premium payments 
• Ability to provide billing detail on line 

You are responsible for keeping detailed 
enrollment records, which are only reported to 
Mutual of Omaha upon renewal or by request; a 
signed enrollment form also must be submitted 

with any claim form. 

Not applicable 

Premium submission is the same as List Bill (noted 
at left). However, the Billing Detail must also be 
provided (either online, via fax or email) at same 

time as payment. 

() Muruiil.!11'0milHil 



Mutual of Omaha understands that 

administering employee benefits can be 

complicated and time-consuming. But 

thanks to a new feature on Employer Access, 

online billing just got a whole lot easier. 

This enhancement provides you and your clients with: 

• Improved navigation 

• Streamlined user experience 

• More accurate billing 

• Fast. easy results in real time 

To get started, simply log on to Employer Access and access 

"Finalize My Next Bill" link under the Billing tab. Then follow 

these steps: 

1. Review your bill & update as necessary 

2. Update your bill delivery method 

3. Review details before submission (you will have the ability to 

finalize your bill one time only within 31 days of your next bill) 

Pretty simple, right? 

Valued Employee 
Benefits Partner 

Along with the Finalize My Next Bill feature, 

we encourage you to "Go Green" and enroll in 

online billing so you can pay your bill online. 

It's as easy as: 

0 Go to Employer Access 

8 Select the Billing tab 

e Under "My Bill," select "Paperless" 

as your Delivery Method 

Contact me to learn more. 

() MUTuilto/OmilHiJ 

Insurance products and services are offered l>y Mutual of Omaha Insurance Company or one of its affiliates. Products not available in all states. Each underwriting company is solely responsible 
for its own contractual and financial operations. For broker or consultant use only. 

451535 
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> How to File a Short-Term 
Disability Income Claim 
Your short-term disability plzin helps protect your income in the event of a 

disabling illness or injury. If you become disabled, please follow the instructions 

below on how to file a claim with Mutual of Omaha. 

In order to process your claim timely, all 
three sections of the claim submission 
must be completed and signed (total of 
6 pages): 

• I. Section I: Employee statement including 
authorizations to release information 

• 2. Section 2: Employer's statement 

• 3. Section 3: Attending Physician's Statement 

FINDING FORMS 
Find the Short-Term Disability forms online: 
www.mutualofomaha.com/customer-service 

In the Forms tab, choose your employer state. 
Under "Disability Forms" select "Short-Term 
Disability Claim Form Mutual and United." 

If you file online, select "Online Short-Term 
Disability Claim Form - Employee Statement." 
Or 
Contact your HR Department 

285233 

- -

FILING OPTIONS 

> FAX/PAPER 
1. Select "Short-Term Disability Claim Form Mutual and United" and print 
2. Complete your section and have your employer and physician complete 

their sections, sign. 
3. Fax ALL 6 pages to Mutual of Omaha at 402-997-1865. 

Or, scan the completed and signed forms and email to: 
newdisabilityclaim@mutualofomaha.com 

> ONLINE 
1. Select "Online Short-Term Disability Claim Form - Employee Statement:' 
2. Complete the online form by providing all requested information. We only 

accept Section 1 (Employee Statement) online. 
3. Provide your physician's contact information (phone, fax, address) in the 

required field. 
4. Select "Submit:' 
5. Print"Authorization to Disclose Personal and Health Information" forms. 

Complete, sign and fax to 402-997 -1865. 

Or scan the completed and signed forms and email to: 
newdisabilityclaim@mutualofomaha.com 

> PHONE 
1. Call 800-877-5176 to start the claims process. 
2. A customer service representative will complete Section 1 (Employee 

Statement) with you. 
3. Provide your physician's contact information (phone, fax, address). 
4. After the call, print "Authorization to Disclose Personal and Health 

Information" form. 
5. Complete, sign and fax to 402-997 -1865. 

Or, scan the completed and signed forms and email to: 
submitgrpdisinfo@mutualofomaha.com 
Or mail them to: 

Mutual of Omaha Insurance Company I Group Insurance daims 
3300 Mutual of Omaha Plaza I Omaha, NE 68175-0001 

*Mutual of Omaha will fax an Attending Physician Statement to your physician 
once their information is received. 



A M UTUAL of OMAHA COMPANY 

> Short-Term Disability Insurance 
MATERNITY LEAVE FAQs 

In accordance with federal regulations, maternity is treated like any other medical 

condition that prevents you from doing your job. After a normal delivery, benefits 

may be paid for up to six weeks. However, each situation is unique, so it is 

important to understand what your benefits are and how benefits are paid. 

How Do I File a Claim? 
There are three options available to file a claim. 

FAX 

l. Go to mutualofomaha.com/forms and select the 
"Short-term Disability Claim Form Mutual and United." 

2. Complete your section and have your employer and 
physician complete their sections, sign. 

3. Fax ALL pages to Mutual of Omaha at 402-997-1865 
or scan and email the complete form to 
newdisabilityclaim@mutualofomaha.com. 

ONLINE 

l. Go to mutualofomaha.com/forms and select the "Online 
Short-term Disability Oaim Form - Employee Statement:' 

2. Complete the online form by providing all requested 
information. We only accept Section 1 (Employee 
Statement) online. 

3. Provide your physician's contact information (phone, 
fa.'t, address) in the required field. 

4. Print "Authorization to Disclose Personal and Health 
Information" form. 

5. Complete, sign and fax to 402-997-1865 
or scan and email the complete form to 
newdisabilityclaim@mutualofomaha.com. 

PHONE 

1. Call 800-877-5176 and a customer service representative 
will complete Section 1 (Employee Statement) with you. 

2. Following the call, print the "Authorization to Disclose 
Personal and Health Information" form. 

3. Complete, sign and fax to 402-997-1865 or scan and email the 
complete form to newdisabilityclaim@mutualofomaha.com 
or mail to: Mutual of Omaha Insurance Company, Attn: 
Group Insurance Claims, 3300 Mutual of Omaha Plaza, 
Omaha, NE 68175-0001. 

Disability insurance underwritten by United of Omaha Life Insurance Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175, 1-800-769-7159. 
United of Omaha is licensed nationwide, except in New York. Policy form number 7000GM-U-EZ 2010. 

210643 



WHEN DO MY BENEFITS BEGIN? 

Your disability usually begins on the date of your delivery. 
However, there may be a short period of time, called an 
Elimination Period, before benefit payments actually begin. 
Ask your employer or review your certificate booklet to 
determine the length of your Elimination Period. 

WHEN DO MY BENEFITS END? 

The approval period typically ends six weeks after your 
delivery date. If you experience a medical complication that 
prevents you from performing your job, we will review the 
medical records provided by your physician and may extend 
your benefits beyond this time frame. 

WILL I RECEIVE BENEFITS IF I STOP WORKING BEFORE 
MY DUE DATE? 

If you experience medical complications that prevent you 
from performing your job, we will review medical records 
provided by your physician and may provide benefits prior 
to your expected delivery date. 

WILL I CONTINUE TO RECEIVE BENEFITS, IF MY PHYSICIAN 
SAYS I SHOULD STAY HOME BEYOND THE SIX WEEKS? 

Benefits will only extend beyond six weeks if there are 
medical complications. Your physician will be required to 
provide certification that the disability will last more than the 
initial six weeks. Mutual of Omaha will review your medical 
records and the physical requirements of your job and 
determine if we will extend your benefits. 

For a Cesarean section, if your physician provides certification, 
we will extend benefits up to an additional two weeks, fer a total 
of up to eight weeks from your delivery due date. 

WHAT IF I AM ABLE TO RETURN TO WORK BEFORE 
SIX WEEKS? 

Contact Mutual of Omaha at l-800-877-5176. 

I WAS TOLD I WAS ELIGIBLE FOR SIX WEEK OF BENEFITS, 
BUT WHY DID I ONLY RECEIVE FIVE WEEKS OF BENEFITS? 

You may not receive benefits for all six weeks of your leave. 
Actual benefits may vary, depending on the date you deliver 
and your Elimination Period. For example, if you deliver 
on January 15 and have a seven-day Elimination Period ( the 
period of time after you deliver, but before benefits start), your 
benefits would begin on January 22 and would end six weeks 
after the date you delivered, on February 25. In this scenario, 
you would receive only five weeks of disability benefits. 

ISN'T EVERYONE ELIGIBLE FOR 12 WEEKS OF LEAVE? 

Under the federal Family and Medical Leave Act (FMLA), 
certain employees can take up to 12 weeks ofleave for certain 
family or medical emergencies. The law also provides that, 
in most cases, you will have a job with your employer when 
you return from leave. FMLA does not, however, require 
your employer to provide you with insurance coverage 
or a paycheck during the leave. Although it is possible to 
receive disability benefits while on an FMLA leave, FMLA is 
separate from the disability coverage provided by Mutual of 
Omaha. Please contact your employer's Human Resources 
Representative for more information about FMLA. 

WILL BENEFITS BE EXTENDED IF I NEED TIME TO BOND 
WITH MY BABY? 

Benefits for covered individuals are paid only to employees 
with disabling medical conditions that prevent them from 
performing their job. 

CAN MY SPOUSE QUALIFY FOR PATERNITY BENEFITS? 

No. Benefits are available when a covered individual is unable 
to perform their job due to their own sickness or injury. 

I AM OR MAY BE ELIGIBLE TO RECEIVE BENEFITS 
THROUGH A STATE DISABILITY PLAN. HOW WILL THIS 
IMPACT MY BENEFITS WITH MUTUAL OF OMAHA? 

Other benefits that you receive or are eligible to receive 
due to your disability may reduce the benefit payable by 
Mutual of Omaha. If you are eligible to receive benefits 
through a state disability plan, you will need to complete the 
appropriate filing process to receive these benefits. Please 
refer to your Short-term Disability policy to determine if 
these benefits are an offset. 



MUTUAL OF OMAHA INSURANCE COMPANY 
UNITED OF OMAHA LIFE INSURANCE COMPANY 

OUR CLAIMS STORY: 

> Short-Term Disability Income Insurance (STD) 

Disability- which may come in the form 

of maternity leave, planned surgery or an 

unexpected injury - will be experienced 

by many employees during their careers. 

When this happens, our professionals 

are here to help ensure you and your 

employees get what you need. 

I O l 

In 95 percent of cases, we have an initial decision (pay/pend/ 
deny) made within four days. And we start the clock the 
moment we get notice of a claim. 

Our team takes on the work of following up with doctors 
and getting all the right documentation. We also pay for all 
necessary records. 

For foreseeable events, such as maternity leave and scheduled 
surgeries, claims can be submitted up to 30 days in advance. 
That way, everything can be reviewed and ready for 
processing, saving a lot of time and stress. 

(( 1 I , 111 I I I I 

As the employer, you are always kept up-to-date on the 
status of your employees' claims. We also work with you to 
determine whether any accommodations can be made to get 
the employee back to work sooner. 

N 'I I lJI ) {V o 'I I 

We start the return-to-work discussion early in the STD 
process - most carriers only begin after a case has moved into 
long-term disability (LTD) status. This hdps to keep fewer 
claims from going long-term and allows more employees to 
go back to work sooner. 

I I " I 'fl 

Because our STD and LTD teams are integrated, we are able 
to transition a STD claim into a LTD claim without the hassle 
of refiling paperwork. 

The STD Claims Process 
1. You or your employee submit the claim via: 

• Phone • Fax 
• Website • Email 

2. Our team sets up the claim and assigns it to a 
claims specialist. 

3. The claims specialist verifies: 

• Eligibility based on the contract 

• All necessary documents have been received 

• Payroll information, which may be requested from you 

• Special handling/customized claims processing information 

4. Within four business days, the claims analyst calls your 
employee to initiate the discussion. 

5. Follow-up contact is initiated by the claims analyst 
as follows: 

• ff a claim is pending, check-in calls are made weekly 

• rf a claim is approved, check-in calls are made every 
other week 

• rf a claim is denied, the claims specialist calls your 
employee to ensure all documentation and records have 
been received and to discuss the decision with them 

*Return-to-Work, also known as Vocational Rehabilitation, may come with additional charges or foes. 
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For more than a century, we've been committed to 
listening to our customers and helping them through life's 
transitions by providing an array of insurance, financial and 
banking products. 

Contact me to learn more. 

Disability income insurance is underwritten by United of Omaha Life Insurance Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175, 
800-877 -5176. United of Omaha is licensed nationwide, except in New York. Policy form number 7000GM-U · EZ 2010 or state equivalent (in 
North Carolina 7000GM-U-EZ 2010 NC). In New York, disability income insurance is underwritten by Mutual of Omaha Insurance Company, 
3300 Mutual of Omaha Plaza, Omaha, NE 68175. Mutual of Omaha Insurance Company is licensed nationwide. Policy form number: 
7000GM-M-EZ 2010. Each underwriting company is responsible for ils own contractual and financial obligations. 

Thi..~ policy provides disability income insurance only. It does not provide basic hospital, basic medical or major medical insurance a~ denned by 
the New York State Department of Financial Services. The expected benefit ratio for this policy is 60 percent. This ratio is the portion of future 
premiums that the company expects to return as benefits, when averaged over all people with this policy. 

This is a solicitation of insurance. Some exclusions, limitations and reductions may apply. For details, contact your agent or producer. 
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> Implementation Experience 
PERSONAL ATTENTION FROM START TO FINISH 

Our number one priority is to make it easy for you to do business with us. We 
understand you need case set up to be accurate, timely and hassle free. You 
can trust that your dedicated Implementation Manager has the knowledge and 
experience to get it right the first timet so you may have some peace of mind. 

Submit New Group 

After your benefits have been confirmed, your paperwork is sent to your 
implementation manager. 

V 

Receive Group ID 

5 
Business 

Days 

20 
Business Days 

Your Group ID is issued within 5 business days, after we 
have received: 

> Signed master application 
> Eligible enrollment data 

Your initial contract documents and invoice are available 
online within 20 business days, after we have received: 

> New customer verification_guide 
> Final enrollment data 

V 

Service Welcome Contact 

Your dedicated service team will reach out shortly after you receive your 
initial contract documents and invoice to answer any questions you 
may have. 

> 
Sales Implementation 

Representative Manager 

.A > 
Implementation 

Manager 

Implementation 
Manager 

> 

a > 
Service 

Representative 

Employer 

Employer 

Employer 

Insurance products and services are offered by Murual of Omaha insurance Company or one of its affiliates. Home office: 3300 Mutual of Omaha 
Plaza, Omaha, NE 68175. Mutual of Omaha Insurance Company is licensed nationwide. United of Omaha Life Insurance Company is licensed 
nationwide, except in New York. Companion Life Insurance Company, Hauppauge, NY 11788-2934, is licensed in New York. Products not available in 
all states. Each underwriting company is solely responsible for its own contractual and financial obligations. 
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> Personal Attention from Start to Finish 0 
MuruiuOmt1Hil 

You need to focus on building your business, so let Mutual of Omaha Insurance 
Company ease your mind while we establish your benefits plan. 

Our proven business installation model is 
simple: Assign a dedicated Implementation 
Manager to provide personal attention 
and set up your plan quickly and correctly. 
This experienced professional is your go·to 
contact for support and issue resolution, 
and they>re committed to supporting your 
benefits plan every step of the way. 

Meet your Implementation Manager. 
Janet Middleton. 

Janet works directly with you to: 
> Ensure paperwork is complete and accurate 

> Track progress and keep you informed 

> Address and resolve issues as they arise 

> Coordinate all aspects of installation 

> Provide group numbers within five business days 

> Distribute plan booklets and first billing statement 
within 20 business days 

MUGC9762 

With over ten years of experience in the insurance 
industry you can be sure you can count on Janet to 
understand the true intent of the benefit swnmary 
you are trying to acheive. "I lask a lot of questions 
to be sure I completely understand the intent of the 
benefit set up." 

..,. Janet Middleton 
402-351-6009 
janet.middleton@mutualofomaha.com 

}Middleton 




