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These forms will be used with our approved Group Long Term Disability Income Policy Form series 93P-LH and
Certificate Form series 93C-LH which were approved by your Department on January 13, 1993. Forms will be issued to
groups recognized as eligible for group insurance in accordance with state insurance laws, rules and regulations, i.e.
employer groups, union groups, trustee groups, etc.

These riders provide reimbursement for premium paid for certain types of Professional Liability Insurance when the
Employee is disabled. The forms provide the option for reimbursement for either Professional Liability Extended
Reporting Period (ERP) Premium; Professional Liability Insurance Premium; or both. Reimbursement for Professional
Liability Insurance Premium is made when an Employee is partially disabled. The ERP reimbursement benefit is
payable when an employee becomes totally or partially disabled and endorses his Professional Liability Insurance policy
in order to obtain “run-out” coverage for claims made after the end of the policy period. Reimbursement may be made to
either the Employee or the Employer.

The [bracketed] material is intended to be illustrative and variable to accommodate the requirements of individual
policyholders. Language may be changed to reflect benefits mandated by your state laws or regulations or federal
legislation. Please refer to the attached Statement of Variability for the parameters within which bracketed material will
vary.

These forms are exempt from filing in our state of domicile, Michigan.

Attached to this filing are any applicable state required fees, transmittal forms, and certifications.

We request the Department's approval of the enclosed forms. If you have any questions or comments regarding this
submission, please contact me at 860-737-1310, or email me at james.crowley@sunlife.com

Sincerely,

James Crowley
Senior Consultant, State Filing

Company and Contact

Filing Contact Information

Marion Pagluica, Compliance Consultant Marion.Pagluica@sunlife.com
175 Addison Road 860-737-1471 [Phone]
P.O. Box 725 860-737-6598 [FAX]
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Windsor, CT 06095-0725
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Sun Life Assurance Company of Canada
175 Addison Road

Windsor, CT 06095

(860) 737-1000 ext. [Phone]
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Fee Required? No
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COMPANY

Sun Life Assurance Company of Canada
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$0.00 07/01/2010
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SUN LIFE ASSURANCE COMPANY OF CANADA
PROFESSIONAL LIABILITY PREMIUM BENEFIT

Effective Y[January 1, 2010], the following provision is added to Group Policy No. [12345]
Professional Liability Premium Benefit

Sun Lifewill pay a Professional Liability Premium Benefit to the S{Employee] for “[Professional Liability
Insurance Premium] if the premium costs are incurred and paid after the Employee becomes *[Partially]
Disabled.

Eligibility
Sun Lifewill pay to the Employee], a Professional Liability Premium Benefit if:

1. with respect to the “[Professional Liability Insurance Premium] an Employee, who isa®[Physician], is
*[Partially] Disabled;

2. the Employeeis’[Partially] Disabled and is receiving amonthly LTD benefit;
3. the Employee provides Sun Life with satisfactory Proof that:

a) “[Professional Liability Insurance Premium] costs were incurred and paid by the ([Employee] after
the Employee became *[Partially] Disabled; and

b) the Employee's professional liability carrier has been notified of the Employee’ s °[Partial] Disability.

Benefit
The benefit payableis the lesser of:
1. ’[$50,000] per *[Partial] Disability; or

2. theactual total premiums paid by the 3[Employee] for “[Professional Liability Insurance Premium] for
the Employee.

¥ In the event that both the Professional Liability ERP Premium Benefit and the Professional Liability
Insurance Premium Benefit are payable, the total combined benefits will not exceed ‘[$50,000] per °[Partial]
Disability.]

In no event will the sum of all “[Professional Liability Insurance Premium] Benefits exceed the maximums
noted above.

Payment of the “[Professional Liability Insurance Premium] Benefit will not reduce the Net Monthly Benefit
amount for which the Employeeiseligible.

The Professional Liability Premium Benefit is payable as alump sum or in installments dependent upon how
the 3[Employee] is paying the “[Professional Liability Insurance Premium].

For purposes of this benefit:

“[Professional Liability Extended Reporting Period (ERP) Premium means:

the premium paid by the 3[Employee] to endorse the professional liability insurance policy that isin force at
the onset of Disability. Such endorsement is made in order to extend the reporting period required after the
expiration of aclaims made basis professional liability coverage policy.]

“[Professional Liability Insurance Premium means.

the premium paid by the 3[Employee] for insurance to protect against claims made for professional
negligence by act or omission by the Employee in which care provided deviates from accepted standards of
practice in the medical community and causes injury or death to the patient. The premium paid must be as a

010P-LH-PLPB Professional Liability Premium Benefit


http://www.allbusiness.com/glossaries/claims-made-basis-liability-coverage/4958533-1.html

result of an endorsement made to an insurance policy that wasin force at the onset of Partial Disability and
the endorsement must be a result of the Employee’s Partial Disability.]

Proof means proof that is satisfactory to Sun Life of:

1. paid [Professional Liability Insurance Premium]; and

2. notification to the Employee’s professional liability carrier of the Employee’' s °[Partial] Disability.
It may include but is not limited to:

1. acopy of the professional liability insurance policy;

2. al endorsements made to the professional liability insurance policy; and
3. invoices from the insurance carrier that is providing the professional liability insurance policy.

Termination of the Professional Liability Premium Benefit

The Professional Liability Premium Benefit will terminate on the earliest of:

—  with respect to the “[Professional Liability Insurance Premium], the date the Employee is no longer
*[Partially] Disabled;

— the end of the Maximum Benefit Period;

— the date the Employee becomes eligible for Group Long Term Disability benefits with another employer;

— thedate the Employee dies;

— thedate the Employee is no longer eligible for amonthly LTD benefit;

— the date the 3[Employee] is no longer responsible for payment of “[Professional Liability Insurance

Premium] for the °[Partially] Disabled Employee;

°[ [12]*° months from the date the Professional Liability Premium Benefit begins.]

SUN LIFE ASSURANCE COMPANY OF CANADA

[ Maﬁwr,]

[Donald A. Stewart, Chief Executive Officer]

09P-LH-PLPB Professional Liability Premium Benefit



Effective [January 1, 2009], the following provision is added to the Group Certificate to which it is attached:
PROFESSIONAL LIABILITY PREMIUM BENEFIT
What isthe Professional Liability Premium Benefit?

The Professional Liability Premium Benefit reimburses [you] for [Professional Liability Insurance Premium]
that isincurred and paid after you become [Partially] Disabled.

When am | eligible for the Professional Liability Premium Benefit?

You are eligible for the Professional Liability Premium Benefit if you:

1. with respect to the [Professional Liability Insurance Premium] are [Partially] Disabled;
2. are[Partially] Disabled and receiving a monthly LTD benefit; and

3. you provide Sun Life with satisfactory Proof that:

a) [Professional Liability Insurance Premium] costs were incurred and paid [by you] after you became
[Partialy] Disabled; and
b) you notified your professional liability carrier of your [Partial] Disability.

What isthe amount of the Professional Liability Premium Benefit?

The benefit payableis the lesser of:

1. [$50,000] per [Partial] Disability; or

2. Theactua total premium paid for [Professional Liability Insurance Premium].

[In the event that both the Professional Liability ERP Premium Benefit and the Professional Liability
Insurance Premium Benefit are payable, the total combined benefits will not exceed [$50,000] per [Partial]
Disability.]

In no event will the sum of all [Professional Liability Insurance Premium] Benefits [combined] exceed the
maximums noted above.

Payment of a[Professional Liability Insurance Premium] Benefit will not reduce the Net Monthly Benefit for
which you are eligible.

How isthe benefit paid?

The benefit is payable as alump sum or in installments dependent upon how [you are] paying the premium.
For purposes of this benefit:

[Professional Liability Insurance Premium means:

the premium paid by [you] for insurance to protect against claims made for professional negligence by act or
omission by you in which care provided deviates from accepted standards of practice in the medical
community and causes injury or death to the patient. The premium paid must be as aresult of an
endorsement made to an insurance policy that wasin force at the onset of [Partial] Disability and the
endorsement must be aresult of your [Partial] Disability.]

[Professional Liability Extended Reporting Period (ERP) Premium means:

010C-LH-PLPB Professional Liability Premium Benefit



the premium paid by [you] to endorse the professional liability insurance policy that isin force at the onset of
Disability. Such endorsement is made in order to extend the reporting period required after the expiration of
aclaims made basis professional liability coverage policy.]

Proof means proof that is satisfactory to Sun Life of:
1. paid [Professional Liability Insurance Premium]; and
2. notification to your professional liability carrier of your [Partial] Disability.

It may include but is not limited to:

1. acopy of the professional liability insurance policy;

2. al endorsements made to the professional liability insurance policy; and

3. invoices from the insurance carrier that is providing the professional liability insurance policy.

When doesthe Professional Liability Premium Benefit cease?
The Professional Liability Premium Benefit ceases on the earliest of

- with respect to the [Professional Liability Insurance Premium], the date you are no longer [Partially]
Disabled;

— theend of the Maximum Benefit Period;

— the date you become €eligible for Group Long Term Disability benefits with another employer;

— thedateyou di€;

— thedate you are no longer eligible for amonthly LTD benefit;

— thedate[you are] no longer responsible for payment of [Professional Liability Insurance Premium];

— [[12] months from the date the Professional Liability Premium Benefit begins.]

SUN LIFE ASSURANCE COMPANY OF CANADA

[ Ma,ﬁ&m]

[Donald A. Stewart, Chief Executive Officer]

010C-LH-PLPB Professional Liability Premium Benefit
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CERTIFICATE OF COMPLIANCE

This is to certify that the text of the submitted forms has achieved a Flesch reading ease
score that meets your department's requirements.

Form Flesch Score
010C-LH-PLPB 51.8
010P-LH-PLPB 52.0

SUN LIFE ASSURANCE COMPANY OF CANADA

a"mwvw

Linda W. Murphy
Policy Form Filing Officer
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