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A | Section Overview 

 
 
Policy Number: 645273 H 
 
Employers have the option to offer Voluntary Term Life (VTL) coverage to employees by 
indicating so on the Group Master Application.  
 
 

B | VTL Coverage Effective Date & Billing 

 
 
Voluntary Term Life coverage is NOT automatic, but rather requires application by the 
employee. Premiums for Voluntary Term Life coverage are payroll-deducted. 
 
An eligible employee can apply for Voluntary Life Coverage (VTL) through two methods. 
 

1. Paper Enrollment 

The employee elects VTL coverage using the Voluntary Life Enrollment & Change Form 
within the initial eligibility time frame (within 31 days of initial benefit eligibility date). If the 
amount of coverage elected is above the guarantee issue limit or is submitted after the initial 
eligibility time frame, the Member must complete a Medical History Statement and submit it to 
The Standard's underwriting department for approval. 
 
The employer would enter the FULL amount of coverage requested into SIMON, including 
amounts above the guarantee issue limit. When Vimly audits the record, they will note the total 
amount requested and if required, reduce it so that the billed amount does not exceed the 
guarantee issue limit. Vimly will then send an email to the Group Administrator acknowledging 
the VTL coverage amount request and provide a copy of the Medical History Statement for the 
employee to complete. 

 

http://www.standard.com/eforms/10390d_645273.pdf
http://www.standard.com/eforms/16119_645273.pdf
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2. Employee access to SIMON through Employee Self-Service (ESS) portal 

With this method, the employee elects VTL coverage using the ESS portal as long as the 
application is submitted within the initial eligibility time frame (within 31 days of initial benefit 
eligibility date). If the amount of coverage elected is above the guarantee issue limit or is 
submitted after the initial eligibility time frame, the Member must complete a Medical History 
Statement and submit it to The Standard's underwriting department for approval. 
 
The employee would enter the FULL amount of coverage requested for themselves and their 
dependents even if it is above the guarantee issue limit. When Vimly audits the record, they will 
note the requested amount and if required, reduce it to the guarantee issue limit, if applicable. 
Vimly will then send an email to the Group Administrator acknowledging the VTL coverage 
amount request and provide a copy of the Medical History Statement for the employee to 
complete. 
 
Employee coverage not subject to Evidence of Insurability (medical underwriting) will become 
effective on the latter of:  

 

• The date you become eligible if you apply on or before that date. 

• The date you apply if you apply within 31 days after you become eligible. 
 
Spouse/Domestic Partner coverage not subject to Evidence of Insurability (medical 
underwriting) becomes effective on the latest of: 
 

• The date your life Insurance becomes effective if you apply on or before that date; 

• The date you become eligible to insure your Dependents if you apply on or before that 
date; and 

• The date you apply if you apply within 31 days after you become eligible. 
 
* It is understood due to receipt of the billing and the payroll cycle, payment may not be made 
the first time the applicant shows up on the bill, but payment will be compounded the following 
month so that all premium is paid from the effective date. 
 
All late applicants (applications received after the first 31 days of eligibility) must submit a 
Medical History Statement and be approved by The Standard before coverage becomes 
effective. The Medical History Statement should be sent directly to The Standard (not to Vimly).  
The most efficient process is for individuals to apply online here (group name = Washington 
Counties Insurance Fund and policy number = 645273). Alternatively, they can be faxed to 
(971) 321-5994 or (971) 321-5996 or mailed to: 
 
 

The Standard 
Medical Underwriting 

900 SW Fifth Ave 
Portland, Oregon 97204 

 
 
If the statement is mailed, we strongly advise your employee to keep a copy of the form. 
Enrollment forms should be directed to Vimly.  
 

http://www.wcif.net/-%20Carriers/-%20Standard_Life/Voluntary%20Life%20Enrollment%20&%20Change%20Form.pdf
http://www.standard.com/eforms/16119_645273.pdf
http://www.standard.com/eforms/16119_645273.pdf
http://www.standard.com/eforms/16119_645273.pdf
https://connection.standard.com/deliver/eeoi/startup1.do?method=startup&microsite=homesite
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Click here for a flowchart showing the Medical Underwriting Process for Application 
Approval. 
 
The Standard will mail notices to the Member and Vimly Benefit Solutions (Vimly).  When Vimly 
receives notice, Vimly will notify the employer of The Standard’s decision whether it is an 
approval, denial, or closure due to lack of information.     
 
Coverage will become effective on the date The Standard approves the application. Dependent 
coverage becomes effective on the latter of: 
 

1. The date your Life Insurance becomes effective; and 
2. The first day of the calendar month coinciding with or next following the date we approve 

the Spouse/Domestic Partner’s Evidence of Insurability. 
 

Vimly will update the Member's coverage and premium due, on the Group’s subsequent 
monthly bill. Premiums will be due the first of the month following when coverage becomes 
effective. Payroll deductions for amounts over and above the guarantee issue should not be 
payroll deducted until after coverage is approved by The Standard.  
 
As a reminder, if a new employee applies for coverage within 31 days of benefit eligibility for an 
amount above the guarantee issue amount, the guarantee issue amount is effective 
immediately, but the increased amount is not effective until the date The Standard has approved 
the increase.  
 
Active Work Requirement 

In order for VTL coverage to become effective (guarantee issue amount or increases) an 
employee must complete one full day of work. If an employee is incapable of “Active Work” (see 
definition below)  because of sickness, injury, or pregnancy on the day before the scheduled 
effective date of their insurance (or increase), then their insurance (or increase) will not become 
effective until the day after they complete one full day of Active Work as an eligible Member. 
 
“Active Work” means performing the material duties of one’s own occupation at their employer’s 
usual place of business. An employee will also meet the Active Work requirement if: 

 
1. They were absent from Active Work because of a regularly scheduled day off, holiday, or 

vacation day; 
 

2. They were actively at work on their last scheduled work day before the date of their 
absence; and 
 

3. They were capable of Active Work on the last day before the scheduled effective date of 
their insurance (or increase in their insurance). 

 
When Life Insurance Ends and Leave of Absence Provisions 

Please refer to Section 2 for more information regarding the Leave of Absence, Termination and 
Reinstatement provisions that apply to all of the Life plans. 
 
 

https://wcif.net/wp-content/uploads/2020/11/2018-Medical-UW-Process-Chart.pdf
https://wcif.net/wp-content/uploads/2020/11/2018-Medical-UW-Process-Chart.pdf
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C | VTL Coverage Overview 

 
 
Employees may purchase Voluntary Term Life Insurance in $10,000 increments up to a 
maximum of $500,000 not to exceed six times their annual salary. The existing employer paid 
Basic Life benefit is included in the maximum coverage amount calculation. Spousal coverage 
may also be purchased in $10,000 increments to a maximum of $250,000 but may not exceed 
100% of the employee's coverage amount. Dependent child(ren) coverage may be purchased in 
$2,000 increments to a maximum of $10,000. Employees must have coverage in order to cover 
their spouse and/or child(ren). 
 
Age-Based Benefit Reduction 

Administrators should advise employees and their spouses that their Voluntary Term Life 
insurance benefit is reduced according to the employee’s or spouse’s age on last December 31, 
per the chart below: 
 

Benefit Reduction Schedule* 

   Employee Spouse 

At age 70 Reduced to 65% Terminates at age 70 

At age 75 Reduced to 45% No coverage 

At age 80 Reduced to 30% No coverage 

 
*percentages refer to original amount. 
 
There is no suicide exclusion under the Voluntary Term Life plan. 
 
The Standard does not allow double coverage under WCIF life plans (e.g., if both employee 
and spouse work for a WCIF participating employer and both have purchased Employee 
Voluntary Term Life Coverage, they may not be covered as a spouse on the second plan. 
Children may not be insured by more than one employee. In the event of a death, only one face 
value will be paid. 
 
Accelerated Death Benefit 

A portion of the death benefit can be paid in advance in the event the insured is terminally ill as 
a result of an illness or physical condition which is reasonably expected to result in death within 
24 months. In addition to the covered employee, covered spouse and children have the 
accelerated benefit option. In order to qualify, enrollees must have a minimum of $10,000 of 
coverage in place. 
 
An insured Member may receive an Accelerated Death Benefit up to 75% of the insured 
amount. The maximum accelerated benefit is $500,000. The minimum Accelerated Death 
Benefit is $5,000 or 10% of the coverage amount in force, whichever is greater. 
 
The Accelerated Benefit will be paid once in a lifetime in a lump sum. If an insured Member 
recovers from the qualified medical condition after receiving an accelerated benefit, The 
Standard will not request a refund. If an accelerated benefit is paid to an insured Member, the  
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amount paid to the beneficiary upon filing a death claim will be reduced by the amount of the 
accelerated death benefit paid to the covered Member. 
 
The amount of insurance after payment of the Accelerated Death Benefit will be the greater of 
the (1) 10% of the amount of insurance as if no Accelerated Death Benefit had been paid or (2) 
the amount of insurance as if no Accelerated Death Benefit had been paid minus the amount of 
the Accelerated Death Benefit paid, minus an interest charge. 

 
 

D | Beneficiary Designation 

 
 
To designate or change a Voluntary Term Life beneficiary, an employee should complete a 
Beneficiary Designation Form. Employers are responsible for retaining all Beneficiary 
Designation Forms in the event of a claim. Vimly and The Standard do not retain beneficiary 
information for the VTL coverage; however, The Standard does have a process for determining 
the beneficiary should there be no beneficiary named or if the beneficiary did not survive the 
employee. 
 
Overview of Beneficiary Information 

The insured can name whomever he/she wishes as beneficiary. However, in most states, the 
policyowner (employer) cannot be the named beneficiary due to the definition of group term life 
insurance, which often provides that the insurance be "obtained for the benefit of persons other 
than the employer." 
 
Requirements for Naming a Beneficiary  

The beneficiary designation must be in writing and include a signature and date by the 
employee, or a verification from the policyholder or employer of an electronic or telephonic 
designation; relate to the policy and be delivered to the policyholder or employer. There is no 
specific form required by Standard's policy for the designation, although it is preferable that the 
insured use a Standard enrollment or change of beneficiary card or other form approved by 
Underwriting. If the policyowner wishes recognition of prior carrier designations, that request 
must be reviewed and approved by Underwriting. 
 
Order of Beneficiary in the Policy 

If the insured does not designate a beneficiary, or the named beneficiary and contingent 
beneficiary predeceases the insured, benefits are payable according to the order of beneficiary 
defined in the policy. The order is generally spouse, children, parents, brothers/sisters or to the 
insured's estate. 
 
Considerations for Certain Designations – Minor Beneficiary 

The insured can name a minor as a beneficiary, although the insurance proceeds cannot be 
paid directly to the minor. Most states have laws allowing nominal amounts (generally $10,000 
or less) to be paid to the parent or other legal guardian of the child (minor facility of payment 
statute or Uniform Transfer to Minors Act). However, in the absence of such laws or for larger 
amounts, the court will need to appoint a guardian of the estate of the minor (sometimes called 

https://wcif.net/wp-content/uploads/2020/06/2015-Beneficiary-Change-Form.pdf
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conservator) to whom The Standard can make payment. Another alternative is The Standard's 
supplementary contract where the funds are held at interest until the minor reaches age 18. 
 
Minor beneficiary payout options 
 
Designating Someone Other Than Spouse in Community Property State 

The life policy provides that the insured can name whomever he/she wishes as beneficiary; 
however, community property laws may allow the spouse to claim 50% of the insurance 
proceeds as a community asset. Because community property laws vary from state to state, and 
since certain factors such as the length of marriage and any legal separation may affect the 
portion that can be claimed as community, The Standard does not attempt to determine 
entitlement in such situations. If the named beneficiary and spouse cannot agree upon a 
method of distribution, The Standard may need to request a judicial determination 
(Interpleader). 
 
 

E | Guarantee Issue 

 
 
When a new employee becomes eligible for benefits, he/she and his/her family may apply for 
Voluntary Term Life coverage up to certain limits without having to go through medical 
underwriting. The employee must apply within 31 days of becoming benefit eligible to qualify. 
 
Effective January 1, 2019, the Voluntary Term Life Guarantee Issue amounts are as follows: 
 

• Employee coverage: Up to $150,000 

• Spouse coverage: Up to $30,000 

• Dependent child(ren) coverage: Up to $10,000  

 
Amounts in excess of the Guarantee Issue for employee or spouse coverage are subject to 
Evidence of Insurability (EOI), otherwise known as medical underwriting. Dependent children 
coverage is never subject to medical underwriting. 
 
It is the employer's responsibility to advise new employees of the Guarantee Issue period. 
 
An employee must meet the Active Work Requirement in order to qualify for Guarantee Issue 
coverage. 
 
 

F | Filing a VTL Claim 

 
 
Click here to access The Standard's VTL claim form 
 
Click here for Benefits Administration for Group Life Insurance Benefits 
 
Please note the WCIF Group Voluntary Life Policy Number: 645273 H 

https://wcif.net/wp-content/uploads/2020/06/Minor-Beneficiaries-10-29-08-2.pdf
https://wcif.net/wp-content/uploads/2020/03/01.-Life-Claim-Packet.pdf
https://wcif.net/wp-content/uploads/2020/11/Life-Administration-Guide-2018.pdf
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All claims can be submitted by mail or fax to the Standard claim office at the following address: 
  

 
Life & AD&D Claims 

The Standard Insurance Company 
Life Benefits Department 

P. O. Box 2800 
Portland, OR 97208 

 
Phone: (800) 628-8600  

Fax: (888) 414-0389 
 
 

When to file a Voluntary Term Life Claim 

A Voluntary Term Life claim is filed upon the death of a covered employee or dependent. 
 
Documents to be submitted: 
• Life Claim Form Packet 
• Certified Death Certificate 
• Original enrollment forms and any subsequent beneficiary changes 
 
When to file an Accelerated Death Benefit Claim 

If a covered Member has a qualifying medical condition with a life expectancy of less than 24 
months, the covered Member may have the right to receive a portion of the Voluntary Term Life 
coverage as an accelerated benefit during his/her lifetime.  
 
Documents to be submitted: 
• Employee’s Statement/Consent to Payment  
• Authorization to Obtain Information  
• Attending Physician’s Statement  
• Employer’s Statement 
 
 

G | Payment of a VTL Claim 

 
 
If the amount payable to a beneficiary is less than $25,000, The Standard will pay it in a lump 
sum in the form of a check. 
 
If the amount payable to a beneficiary is $25,000 or more, The Standard pays death benefits via 
The Standard Secure Access Checking account. The Standard Secure Access Checking 
account is a convenient, interest-bearing checking account in which life insurance proceeds are 
deposited.  
 
Click here for a summary of minor beneficiaries' payout options 
 
 
 

https://wcif.net/wp-content/uploads/2020/03/01.-Life-Claim-Packet.pdf
https://wcif.net/wp-content/uploads/2020/11/2015-Standard-Spouse-Dependent-Accelerated-Benefit-Instructions.pdf
https://wcif.net/wp-content/uploads/2020/06/Minor-Beneficiaries-10-29-08-2.pdf
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H | Waiver of Premium 

 
 
The Standard will continue Voluntary Term Life insurance without payment of premiums while 
an insured Member is totally disabled upon filing a claim if: 
 

1. The Member becomes totally disabled while insured under the group policy, 
2. The Member is under the age 60, 
3. The Member has completed a 180 consecutive day waiting period beginning on the date 

the insured became totally disabled; and  
4. The Member provides satisfactory proof of loss. 

 
A covered employee will be deemed totally disabled only if, as a result of sickness, accidental 
injury, or pregnancy, the employee is unable to perform with reasonable continuity the material 
duties of any gainful occupation for which the insured is reasonably fitted by education, training, 
and experience. 
  
Waiver of Premium begins when the insured Member completes the waiting period of a 180 
consecutive day period beginning on the date an insured Member becomes totally disabled. 
 
Premium payment must continue until the later of:  
 

1. The date the waiting period is completed; or 
 

2. The date The Standard approved the claim for Waiver of Premium. 
(An employer will keep the disabled applicant on the active bill until a Waiver of Premium 
determination has been made.  The employer may collect premium from the disabled 
Member until a determination has been made and the premium is waived.) 

 
If the Waiver of Premium Claim is approved, the Voluntary Term Life coverage will continue, 
and no premium payment will be required. This coverage is subject to proof of continuing 
disability. If an employee's dependents are insured for coverage, their premiums will also be 
waived. Premium payments must resume once disability ends. 
 
If the disability policy is through WCIF, waiver of premium consideration is automatic. If the 
disability policy is not through WCIF, a separate waiver of premium claim form should be filed.  
 
Click here for Waiver of Premium FAQ's 
 
Filing a Waiver of Premium Claim 

Once an employer is notified that a disability is expected to last 180 consecutive days, the 
employer must mail or fax a Waiver of Premium Claim Form to the following address: 
 
 

The Standard Insurance Company 
Employee Benefits – Waiver of Premium 

P.O. Box 2800 
Portland, OR 97208 
Fax: (888) 414-0389 

https://www.standard.com/eforms/13199_645273.pdf
http://www.standard.com/eforms/1284_645273.pdf
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All portions of the Waiver of Premium Claim Form must be completed fully by the employee, 
employer and attending physician in order for the claim to be considered.  
 
When Waiver of Premium Ends 
Waiver of Premium ends on the earliest of: 

 
1. The date a Member ceases to be totally disabled; 
 
2. 90 days after the date The Standard mails the Member a request for additional proof of 

loss, if it is not given; 
 

3. The date a Member fails to attend an examination or cooperate with the examiner; 
 

4. With respect to the amount of insurance which an insured has converted, the effective 
date of the individual life insurance policy issued to the insured; and 
 

5. The date a Member reaches age 65 
 
 

I | Continuation of Coverage 

 
 
Employees may have the option, upon termination, to continue their Voluntary Term Life 
coverage via conversion or portability. Questions on Continuation of Coverage may be directed 
to The Standard at (800) 378-4668, ext. 6785.  
 
Please note: It is an employer's responsibility to provide a terminated employee with notice of 
their continuation of Voluntary Life coverage options. It is strongly recommended the employer 
retain proof that the notice/application was supplied to the employee.  
 
Portability of Voluntary Life Coverage 

Terminating employees may continue their group Life insurance, with the exception of those 
leaving employment due to disability or retirement. Employees must apply for portability within 
31 days of the date of termination. In order to do this, the following requirements must be met:  
 

1. The amount of any insurance to be continued must have been continuously in effect for 
at least 12 consecutive months on the date employment terminates.  

 
2. An insured Member must be able to perform with reasonable continuity the material 

duties of at least one gainful occupation for which a Member is reasonably fitted by 
education, training and experience on the date employment terminates. 

 
3. Termination is not due to retirement. 

 
Filing for Portability 

When an employee terminates, the employer should complete the Employer Statement located 
on page 4 of the Group Life Portability Application, and forward the application to the 
employee.  

http://www.standard.com/eforms/1284_645273.pdf
https://www.standard.com/eforms/8199_645273.pdf
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The employee must complete the Member Statement (page 2-3), and mail the completed form 
with the first month’s premium to The Standard at:  
 

The Standard Insurance Company 
920 SW Sixth Avenue 

Portland, OR 97204-1203 
 
The employee must complete this process within 31 days after the date employment terminates. 
 
Conversion of Basic Life 

Conversion takes a group plan and converts it into a whole life plan through The Standard.   

Those leaving employment due to disability or retirement are only eligible for conversion 
options. Employees must apply for conversion within 31 days of the date coverage ends or is 
reduced due to a Qualifying Event. Conversion forms are available on the WCIF website. 
 
Filing for Conversion 

When an employee terminates, the employer should supply the employee with Group Life 
Conversion Materials. The employee must complete the form and mail it to:  

 
The Standard Insurance Company 

920 SW Sixth Avenue 
Portland, OR 97204-1203 

 
The employee must complete the form and complete any subsequent paperwork (to be 
provided by The Standard directly). Premiums for this coverage are payable quarterly and are 
due in advance on the first day of each quarter. Employee must submit first premium directly to 
The Standard within 31 days after the date coverage ends. 
 
 

J | Taxation of Life Benefits 

 
 
Voluntary life benefits paid on a pre-tax basis may be subject to imputed income taxes as 
required under IRS Section 79.   The Standard’s flyer – Taxation Consequences of Group Term 
Life Insurance for information about Section 79. For additional information, please reach out to 
your legal or financial advisor. 

https://wcif.net/wp-content/uploads/2020/03/08.-Group-Conversion-Packet.pdf
https://wcif.net/wp-content/uploads/2020/03/08.-Group-Conversion-Packet.pdf

