Plan Sponsor’s Plan Document
Submission Requirements, Required Provisions & Minimum Standards
For New Business

Submission and Symetra Acceptance Required. As stated in Symetra’s Proposal for Group Excess Loss
Insurance, the Plan Sponsor’s Plan Document must be submitted to Symetra no later than 90 days after
the proposed effective date of Excess Loss Insurance coverage. The Excess Loss Insurance policy
(“Policy”) requires that only eligible charges payable under the terms of the Plan Document as approved
by Symetra will be covered expenses eligible for reimbursement under the Policy.

Symetra may withhold reimbursement of covered expenses prior to the receipt and acceptance of the
final signed Plan Sponsor’s revised Plan Document or amendment.

No Policy will be issued until the Plan Document is received and approved by Symetra or a signed
Confirmation of Medical Benefit Plan is submitted to Symetra by the prospective policyholder.

In reviewing the Plan Document for acceptance, Symetra will consider whether the Plan Document:

1. Contains basic contract elements for completeness and clarity (e.g., definitions, governing law).
2. Adequately addresses key plan components, including but not limited to eligibility rules, benefits
promised, plan administration, discretionary language for court review of benefit claims,
subrogation and coordination of benefits provisions.
3. Addresses the Plan’s obligations under federal law, including
a. ERISA required provisions,
b. PPACA required provisions; or
¢. astatement of grandfathered status.

Symetra will have no liability for reinsuring Plan Sponsor obligations that are not clearly stated in the
Plan Document whether or not the Plan remains obligated in the absence of express inclusion. It is
recommended that the Plan Document include express reference to other federal mandates and
laws to which Plan is subject or a “conformity with law” provision.

4. Contains typical exclusions or limitations, including but not limited to:
a. Experimental/investigations treatment (except as required by PPACA)},
b. Non-medically necessary treatment, and
c. Off-label drug use.

The absence of or inadequate treatment of these subjects in the Plan Document may result in a
superseding provision in the Policy issued.



