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Standard Insurance Company agrees to provide Maine Paid Family and Medical Leave (PFML) insurance. PFML Benefits are available to all Covered Individuals. The Group Policy is intended to comply fully and completely with the Maine Paid Family Medical Leave Program (26 M.R.S. §§ 850A–850R), its private plan requirements, and the Program’s implementing regulations (collectively, "the Act"), and will be interpreted and applied to be consistent with the requirements of the Act. If any provision of the Group Policy conflicts with or violates the Act, the provisions of the Act will control, and the Group Policy will be interpreted and applied to comply with the Act, unless the Group Policy provisions are more advantageous to the Covered Individual in which case the Group Policy terms will prevail. Additional requirements of the Act applicable to PFML in Maine but not recited herein may be applicable to the Employer, Covered Individuals, and/or this Group Policy.
The consideration for the Group Policy is the group application of the Employer and the payment by the Employer of premiums as provided herein. No coverage under the Group Policy is in effect until approved by us.
This Group Policy is issued for an initial 20 month period beginning on the Group Policy Effective Date and may be renewed for successive renewal periods by the payment of the premium set by us in accordance with PFML requirements on each renewal date. The length of each renewal period will be set by us but will generally not be less than 12 months. We may terminate the Group Policy at any time by furnishing written notice to the Program at least 30 Days prior to the effective date of such termination.
For purposes of effective dates and ending dates under this Group Policy, all Days begin and end at 12:00 midnight Standard Time at the Employer’s address. All provisions on this and the following pages are part of the Group Policy. "We," "us" and "our" mean Standard Insurance Company (The Standard). Other defined terms appear with their initial letters capitalized. Section headings, and references to them, appear in boldface type.


Standard Insurance Company
By
[Signature on file — President and CEO]
President and CEO
[Signature on file — Corporate Secretary]
Corporate Secretary
Form number: ME0526-PFML


Notices
Notice to Employees
1. Posted Notice: An Employer shall post in a conspicuous place on each of its premises, a workplace notice provided or approved by the Department providing notice of PFML Benefits. The Employer shall post the notice in English and each language other than English that is the primary language of 3 or more Employees of that workplace, if such notice is available from the Department.
2. Written Notice: An Employer shall issue to each Employee not more than 30 Days from the beginning date of the Employee’s employment with the Employer, the following written information provided or approved by the Department in the Employee’s primary language:
a. An explanation of the availability of PFML Benefits, including rights to reinstatement of employment and continuation of health insurance;
b. The Employee’s contribution amount and obligations under the Act;
c. The name and mailing address of the Employer;
d. The identification number assigned to the Employer by the Administrator;
e. Instructions on how to file a Claim for PFML Benefits;
f. The mailing address, e-mail address and telephone number of the Administrator; and
g. Any other information deemed necessary by the Administrator.
3. Failure to comply: An Employer that fails to comply with these notice requirements commits a civil violation for which must be assessed, for a first violation, a civil penalty of $50 per Employee and $150 per Employee for each subsequent violation. The Employer has the burden of demonstrating compliance with this section.
4. Third-Party Notice: Maine law requires notification of the right to designate a third party to receive notice of termination of coverage under the Group Policy, and to have the coverage reinstated if the Covered Individual suffers from cognitive impairment or functional incapacity and the grounds for the coverage termination was the Covered Individual’s nonpayment of premium or other lapse or default on the part of the Covered Individual. Within 10 days after a request by a Covered Individual, a Third-Party Notice Request Form shall be mailed or personally delivered to the Covered Individual.
Right to Benefits; Accrual
The taking of PFML may not affect an Employee’s right to accrue vacation time, sick time, bonuses, advancement, seniority, length of service credit or other employment benefits, plans, or programs. During the duration of an Employee’s PFML, the Employer shall continue to provide for and contribute to the Employee’s employment-related health insurance benefits, if any, at the level and under the conditions coverage would have been provided if the Employee had continued working continuously when PFML began.
Rights Retained
An Employee covered by an approved Private Plan retains all applicable rights otherwise provided under federal and state law.
Employer Collection of Employee Contributions
If an Employer fails to timely deduct the required Employee share of the premium from Wages paid during a pay period, the Employer is considered to have elected to pay that portion of the Employee share. The Employer shall not deduct this amount from a future paycheck of the Employee for a different pay period. However, where there is a lack of sufficient Employee Wages to cover the Employee share of premiums for a pay period, the Employer may deduct the uncollected portion of the Employee share from one or more paychecks for future pay periods.
Employer Required Reporting
The Employer must submit online to the Department, required reports as outlined by §850-F(2) and governing rules for each Employee on a quarterly basis. Failure to file contribution reports may result in revocation of the Private Plan substitution.
Collective Bargaining; Employer Policy; Greater or Additional Rights
The Act does not:
a. avoid or prevent an Employer’s obligations to comply with any Employer policy, law or collective bargaining agreement that provides for rights to leave greater than or additional to those provided under the Act;
b. curtail the rights, privileges, or remedies of any Employee under any collective bargaining agreement or employment contract;
c. allow an Employer to compel an Employee to exhaust rights to any sick, vacation or personal time prior to or while taking PFML; or
d. require a public employer, under section 962, subsection 7, or Employee of a public employer that is a party to a collective bargaining agreement in existence on October 25, 2023, to apply any of the rights and responsibilities under the Act until the existing collective bargaining agreement expires.
Employer Requirements; Return to Work from PFML
a. Restoration to position upon return to work: Except for an Employee who has not been employed with the Employer for at least 120 Days, an Employee who exercises the right to PFML is entitled, upon return from PFML, to be restored by the Employer to the position held by the Employee when the leave commenced or to be restored to an equivalent position with equivalent employment benefits, pay and other terms and conditions of employment.
b. Employees on probation: If an Employee is on initial probation at the time that the Employee begins PFML, the Employer may toll the Employee’s probationary period during the period of the Employee’s PFML, including Intermittent or Reduced Schedule Leave.
c. Retaliation prohibited: An Employer may not discharge, fire, suspend, expel or discipline, through the application of attendance policies or otherwise, or threaten or in any manner discriminate against an Employee for the exercise of any right to which the Employee is entitled under this subchapter or with the purpose of interfering with the exercise of any right to which the Employee is entitled under the Act.
d. Enforcement; violation: The Department shall take enforcement action against an Employer for a violation of this section.
Concurrent with Leave under State and Federal Law
PFML runs concurrently with leave taken under the FMLA. Employees may take PFML while ineligible for leave under the FMLA in the same Benefit Year.
Employer Policy may not Waive Employee Rights
An Employer policy adopted or retained on or after the effective date of the Act may not diminish an Employee’s right to benefits under the Act. Any agreement by an Employee to waive the Employee’s rights under the Act is void and unenforceable.
Other Benefits
An Employee entitled to receive benefits for family leave or medical leave under a collective bargaining agreement or Employer policy cannot be prohibited from also receiving PFML Benefits as long as the Employee is otherwise eligible for such PFML Benefits.
Private Plan Applications and Renewals
An Employer’s Private Plan exemption with the Department is effective for an initial period of three years beginning with the date communicated by the Department in connection with the substitution application. The Private Plan is renewable with the Department after the initial period in one-year increments. Employers must submit an application for renewal 30 days prior to the end of their approved substitution.
Annual Reporting to the Department
Employers with an approved Private Plan substitution must collect and submit all data required under 26 M.R.S. § 850-E (6) to the Department. The Employer must submit this data no later than July 31st each year. Data reports prepared for fully insured Private Plans by insurance companies offering such plans to several Employers may meet these requirements. Failure to submit data reports may result in revocation of the Private Plan substitution.
Employers must submit to the Department the following information for the previous fiscal year:
A. The total Claims made, the total eligible Claims and the percentage of total eligible Claims out of total Claims made;
B. The percentage of eligible Claims attributable to Medical Leave;
C. The percentage of eligible Claims attributable to Family Leave for the Serious Health Condition of a Family Member;
D. The percentage of eligible Claims attributable to Family Leave other than for the birth, adoption or fostering of a Child;
E. The percentage of eligible Claims attributable to Family Leave for the birth, adoption or fostering of a Child;
F. The percentage of eligible Claims attributable to Family Leave for a Qualifying Exigency;
G. The percentage of eligible Claims attributable to Family Leave for a Covered Service Member;
H. The claimant demographics by age, gender identification, race, ethnicity, Average Weekly Wage, occupation, and the type of PFML taken;
I. The percentage of Claims denied and the reasons for the denials;
J. The average Weekly Benefit Amount paid for all Claims and by the type of PFML taken;
K. The category of Family Member for whom PFML was taken to care for the Family Member’s Serious Health Condition;
L. The time for initial Claims processing and determination;
M. The average length of time between an Application and receipt of PFML Benefits;
N. The average leave duration for each purpose of PFML; and
O. Any changes in gross benefits paid compared to the previous fiscal year.
PFML Benefit Tax Forms
An Employer, or it’s Private Plan administrator or insurer, with an approved Private Plan substitution must provide appropriate tax forms for PFML Benefits to Employees taking PFML based on guidance from the Internal Revenue Service and Maine Revenue Services around the taxability of such benefits.
Cost of Administration
The Department shall annually determine the total amount expended by the Department for costs arising out of the administration of Private Plans. An employer offering a Private Plan shall reimburse the Department for the costs arising out of the Private Plan in the amount, form and manner determined by the Department. The Department shall transfer payments received pursuant to this subsection to the Fund.
Violations
Employers offering non-compliant Private Plans are subject to a fine of $100 per violation. The Department shall transfer any such fines collected to the fund.
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Coverage Features
This section contains many of the features of the PFML insurance under the Group Policy. Other provisions appear in other sections. Please read the entire Group Policy for full details. The headings in this document, and the Table of Contents, help locate sections in the Group Policy.
General Policy Information
	Item
	Detail

	Group Policy Number
	760726-Z

	Policyholder
	University of Maine System

	Employer(s)
	University of Maine System

	Group Policy Effective Date
	May 1, 2026

	Group Policy Issued In
	Maine



Schedule of Insurance
When Coverage Starts
Each person who is a Covered Individual on the effective date of the Group Policy will become insured on the effective date of the Group Policy.
Each person who becomes a Covered Individual after the effective date of the Group Policy will become insured on the date they become a Covered Individual.
Calculation of Weekly Benefit Amount and Use of Subject Wages
The Weekly Benefit Amount for Covered Individuals with a Qualifying Reason is:
1. 90% of the Average Weekly Wage up to the Tier 1 Wage Cap rounded up to the nearest whole dollar, plus
2. 66% of the Average Weekly Wage which exceeds the Tier 1 Wage Cap rounded up to the nearest whole dollar.
The Weekly Benefit Amount will not exceed the SAWW.
The Weekly Benefit Amount will be based on the SAWW in effect at the time a Claim initiates, and the maximum Weekly Benefit Amount is established at the time PFML Benefits initiate.
Paid Medical Leave Benefit Waiting Period
PFML Benefits for a Covered Individual’s Medical Leave are not payable during the first 7 consecutive calendar Days after Medical Leave initiates, except that the Covered Individual may use Accrued Paid Leave under a collective bargaining agreement or Employer policy during the first 7 calendar Days of the Medical Leave. Note: there is no waiting period for Family Leave. Only one waiting period is applied per Benefit Year.
Maximum PFML Payment Period
A Covered Individual with a Qualifying Reason may qualify for up to 12 weeks of PFML Benefits per Benefit Year. Note: the unpaid Paid Medical Leave Benefit Waiting Period is included as part of the maximum duration.
Minimum PFML Benefit Increment
The Minimum PFML Benefit increment is equal to one workday. If a Covered Individual and their Employer agree in writing, the Covered Individual may take Intermittent or Reduced Schedule Leave in smaller increments, except that the minimum increment is one hour.


Premium Contributions
	Item
	Detail

	Insurance is
	Noncontributory



Initial Premium Rates and Premium Due Dates
	Item
	Detail

	Initial Premium Rates
	Note: The portion of the cost (if any) paid by Covered Individuals will never be more than the Employee portion of the cost under the state plan administered by the Program.

	Premium Due Dates
	May 31, 2026, and the last day of each calendar month thereafter.
Premiums are paid in arrears for the preceding calendar month.

	Initial Rate Guarantee Period
	May 1, 2026, to January 1, 2028



Initial Premium Rate: 0.878% of each Covered Individual’s Wages up to the Social Security wage base.


Eligibility for PFML Benefits
When Coverage Starts
Each person who is a Covered Individual on the effective date of the Group Policy will become insured on the effective date of the Group Policy.
Each person who becomes a Covered Individual after the effective date of the Group Policy will become insured on the date they become a Covered Individual.
When Coverage Ends
A Covered Individual’s coverage under the Group Policy will terminate on the earliest of the date the Group Policy is terminated, or the person is no longer a Covered Individual.
Note: subject to the terms of the Group Policy, we must pay or continue to pay PFML Benefits to Covered Individuals that were approved prior to the effective date of the Group Policy termination until the total amount of the PFML Benefit Claim is paid, or the duration of PFML ends, whichever occurs first.
Benefit Provisions
All presumptions will be made in favor of the availability of PFML and the payment of PFML Benefits.
Duration of PFML
Covered Individuals with a Qualifying Reason are eligible to receive PFML Benefits for a maximum of 12 weeks in a Benefit Year.
Approved PFML may be in the form of Continuous Leave or Intermittent Leave or Reduced Schedule Leave.
Intermittent Leave or Reduced Schedule Leave
A Covered Individual may take Intermittent Leave in increments equal to the Minimum PFML Benefit Increment described in the Schedule of Insurance.
Prorated PFML Benefit
If a Covered Individual takes PFML on an Intermittent or Reduced Schedule Leave, the Weekly Benefit Amount must be prorated as determined by us.
Payments will be prorated based on the number of hours of PFML used by a Covered Individual and reported to us, divided by the number of hours the Covered Individual is scheduled to work for the Employer in the week. If the Covered Individual’s schedule is so variable that it is difficult to determine how many hours the Covered Individual would have worked in the week were it not for taking PFML, we will determine the Covered Individual’s Scheduled Workweek as the average number of hours worked by the Covered Individual in each of the previous 12 weeks. If we are not able to obtain information about the Covered Individual’s work schedule in the previous 12 weeks after reasonable attempts to obtain this information, we will assume a schedule of Monday through Friday, 8 hours per Day. For the purposes of this paragraph, "hours worked" means any hours the Covered Individual was or is scheduled to work for the Employer, regardless of whether the Covered Individual actually worked those hours or used authorized leave to cover those hours. The Covered Individual’s prorated PFML Benefit amount shall be calculated separately for each week in which the Covered Individual reports use of PFML equaling less than a full Scheduled workweek.
Extension of PFML Benefits
1. The Claimant must provide written or verbal notice to us if they wish to extend a current Claim. A Claimant must notify us within 30 Days after the occurrence of any event, or the foreseeability of any event, that could change the amount or duration of approved PFML. If we do not receive notice of a request to extend a current Claim within 30 Days, the request will be considered a new Claim.
2. A request for an extension of leave must include the following information:
a. The reason for the extension;
b. The requested duration of the extended PFML;
c. The date on which the Claimant provided notice of the request for the extension; and
d. If necessary, a newly completed or updated health care certification for PFML.
3. Following our receipt of a request for an extension, we may provide to the Employer:
a. The requested duration for the extension; and
b. Whether the newly requested PFML is a Continuous Leave or an Intermittent or Reduced Schedule Leave.
4. Within five Business Days from the date we make a request to the Employer, the Employer must provide to us all relevant information or records we request. This information or records may include the following:
a. Whether the Covered Individual will receive any Wage continuation or Accrued Paid Leave from the Employer during the requested extension of leave period;
b. Whether the Employer has approved or intends to approve the request for extension under the federal family and medical leave act or any other policy allowing for paid or unpaid leave; and
c. Any other relevant information or records related to the request for extension, including but not limited to, evidence of a fraudulent Claim.
Substitution of Employer Provided Paid Leave and Employer Reimbursement
The Employer may choose to advance PFML Benefits to a Claimant through Wage continuation at least equal to the Weekly Benefit Amount. The Employer may request reimbursement for Wage continuation paid to the Claimant from future PFML Benefits by filing its Claim for reimbursement with us in conjunction with an Application. In no event will reimbursement to the Employer be made for periods during which PFML Benefits have been previously paid to a Claimant.
To qualify for reimbursement from us, the Employer must pay Wage continuation to the Claimant that is equal to or greater than the Weekly Benefit Amount.
In order to be eligible for any reimbursement, the Employer will be required to produce evidence that payments will be made to the Claimant for a Qualifying Reason. The Employer is not eligible for reimbursement for Accrued Paid Leave paid to the Claimant.
The Maximum PFML Benefit Duration will be decremented during such periods of Wage continuation paid for a Qualifying Reason.
The Employer is not permitted to recoup advanced overpaid PFML Benefits from the Claimant.
The Employer’s advancement of PFML Benefits does not modify the reconsideration or appeal rights under the Group Policy.
Accrued Paid Leave or Wage Continuation While Receiving PFML Benefits up to 100% Wage Replacement ("Topping Up")
The Employer may provide Accrued Paid Leave or Wage continuation to the Covered Individual during a period of PFML. A Covered Individual must consent to the use of Accrued Paid Leave.
The Employer is accountable for paying only the amount of Accrued Paid Leave or Wage continuation that, when combined with the Weekly Benefit Amount, is equal to or less than the Average Weekly Wage such that the Covered Individual does not receive more than 100% of their Average Weekly Wage.
Note: under no circumstances shall a Covered Individual be required to use or exhaust any Accrued Paid Leave prior to or while receiving PFML Benefits.
This section may not be construed to reduce any weeks of PFML for which benefits may be paid under the Group Policy.
Reduction of PFML Benefit
The Weekly Benefit Amount must be reduced by the amount of Wages or Wage replacement that a Covered Individual receives for the same week under a government program or law, including, but not limited to, Maine unemployment insurance and workers’ compensation under the Maine Department of Labor other than for compensation received for partial incapacity for an injury that occurred prior to the Claim, or under other state or federal temporary or permanent disability benefits law while on PFML.
The Weekly Benefit Amount will not be reduced by any of the following:
1. SNAP, TANF, HEAP benefits or benefits under similar programs;
2. Wages received from any other employer from whom the Covered Individual is not on PFML;
3. Wages received from the Employer for hours actually worked or authorized leave time used during the same week;
4. Wages received from the Employer, if the Employer voluntarily pays the difference between the Covered Individual’s Weekly Benefit Amount and their Average Weekly Wage. If the Employer voluntarily pays such Wages, the Employer may charge that time against the Covered Individual’s PFML balances; and
5. Benefits received from the Employer’s short term disability program or policy.
Cessation of Benefits
PFML Benefits end automatically on the earliest of:
1. The date the Covered Individual no longer has a Qualifying Reason;
2. The date the Maximum PFML Payment Period is completed;
3. The date the Claimant is no longer a Covered Individual, except for periods of Family Leave Claims for bonding with a new Child immediately following a Medical Leave for pregnancy or childbirth;
4. The date the Covered Individual dies; or
5. The date the Covered Individual fails to provide proof of continued entitlement to PFML Benefits under the Group Policy.
PFML Benefits after Group Policy Termination
We will continue to pay PFML Benefits under the terms of the Group Policy to Eligible Employees that were approved for or receiving PFML Benefits on the effective date of the Group Policy termination until the total amount of the PFML Benefit Claim is paid, the duration of PFML ends, or the Benefit Year ends, whichever occurs first. If we or the Employer do not pay the PFML Benefits, the Employee may file an appeal with the Employer and then a dispute resolution request with the Department.
Verification of Wages
We or the Employer may request an Employee to provide verification of Wages earned with an employer in Maine.


Claim Provisions
Application and Consent
To request PFML Benefits, a Claimant shall submit an Application in a manner approved by us. The Claimant must submit all information and documentation to us that is reasonably necessary to determine eligibility for PFML. By submitting an Application to us, the Covered Individual consents to us sharing with the Employer, upon the Employer’s request, limited information, including the PFML Benefit duration, Wage replacement amount and the reason for PFML.
The Employer must store and maintain the confidentiality of such information in accordance with all applicable federal, state, and local laws and regulations, and failure to do so may constitute discrimination, retaliation, and/or interference.
Required Notice to Employer by Covered Individuals
Foreseeable PFML
An Employee shall give reasonable notice to the Employee’s Employer of the Employee’s intent to use PFML. 30 Days written notice to the Employer shall be presumed to constitute reasonable notice. If an Employer fails to provide notice as required under 26 M.R.S. § 850-I, the Employee’s obligation to provide notice under this section is waived.
Employer Determination of Undue Hardship: Use of such PFML must be scheduled to prevent Undue Hardship on the Employer as reasonably determined by the Employer within 10 Business Days of the Employer’s receipt of the Employee’s requested PFML schedule.
To reasonably constitute Undue Hardship, an Employer must provide a written explanation of the Undue Hardship to the Employee, demonstrating, based on the totality of the circumstances how the absence of the specific Employee and the specific timing and/or duration of the Employee’s requested PFML will cause significant impact on the operation of the business or significant expenses. The Employee must retain the ability to take PFML within a reasonable time frame relative to the proposed schedule; and the Employer has made a good faith attempt to work out a PFML schedule that meets the Employee’s needs without unduly disrupting the Employer’s operations.
If Medical Leave is requested, the Employer’s proposed schedule must be sufficient to accommodate the healthcare needs of the Employee in the judgement of the Employee’s Health Care Provider.
Note: Unless we are notified by the Employer in writing in advance of processing a Claim, we will proceed with an assumption that administering the Claim does not constitute an Undue Hardship to the Employer.
Intermittent Leave
A Covered Individual approved for Intermittent Leave is not required to file a separate Application for each occurrence of Intermittent Leave but must report any PFML taken to us within 15 Days after occurrence of Intermittent Leave for the purposes of providing PFML Benefits. A Covered Individual must still inform the Employer of any Intermittent PFML use according to the Employer’s reporting policies.
Unforeseeable PFML
If the request for PFML is not foreseeable due to emergency, illness or other sudden necessity, an Employee shall make a good faith effort to provide written notice to the Employer of the Employee’s intent to use PFML as soon as is feasible under the circumstances. Notice provided on behalf of the Employee by a Family Member or Health Care Provider shall be considered notice provided by the Employee.
Employer Notice Requirements
The Employee shall provide information sufficient for the Employer to determine the following regarding the scheduling of foreseeable PFML:
a. The reason for the PFML being requested (e.g., Family Leave, Medical Leave, Safe Leave, Qualifying Exigency Leave);
b. The type of PFML needed (e.g., Continuous, Reduced Schedule Leave, or Intermittent Leave);
c. Actual or anticipated timing and duration of PFML;
d. Any other relevant details regarding the Employee’s need to take PFML. The Employer may not require an Employee’s notice to be in or on a prescribed form as long as the information provided is sufficient. This notice must be in writing, which can include a standard form, letter, email, or text message provided to the Employer.
If the Employee and Employer agree to a PFML schedule, the Employer may waive the 10 Business Day review. Unless we are notified by the Employer in writing in advance of processing a Claim, we will proceed with an assumption that administering the Claim does not constitute an Undue Hardship to the Employer.
Confidentiality
Any medical or health information required as part of or in support of an Application must be treated as confidential and may not be disclosed except with permission from the Claimant who provided it unless disclosure is otherwise required by law. Nothing in this section may be construed to compel a Health Care Provider to provide any information for certification that would be in violation of Section 1177 of the federal Social Security Act, 42 United States Code, Section 1320d-6.
Claims Submission Requirements
Applications must be submitted to us verbally, electronically or in writing in a form approved by us no more than 60 Days before the date PFML starts, and not later than 90 Days after the start date of PFML. The Claimant must be employed by the Employer as of the date of Application if applying in advance of PFML or be employed as of the date PFML begins if applying retroactively.
Applications submitted to us outside of this timeframe, either early or late, may be denied, except in cases where the Claimant can demonstrate an Application was submitted late for reasons that constitute Good Cause.
We may request that the Claimant provide written authorization to us to request or provide information to the Department, the Employer and/or the Health Care Provider in order to review the Claim, render a decision, and/or for reporting. If we do not receive written authorization, the Claimant is responsible for providing all required medical information from the relevant Health Care Provider, and processing of the Application may be delayed by any delay or failure to provide such information.
For Claims related to a Claimant’s own Serious Health Condition, a Claimant must disclose to us whether their Serious Health Condition was caused by or otherwise related to a workplace injury or illness. A Claimant must notify us if they receive any Maine workers’ compensation benefits during a period of PFML other than for compensation received for partial incapacity for an injury that occurred prior to the Claim, or under other state or federal temporary or permanent disability benefits law.
A Claimant must also notify us if they receive any Maine unemployment benefits during a period of PFML.
Claims Adjudication Process
Prompt Review of Applications and Requests for Additional Information
We will promptly examine each Application submitted. If we need more information or documentation to adjudicate the Application we will contact the Claimant to request the additional information or documentation.
A failure to provide reasonably necessary information or documentation may result in a delay in processing or denial of the Application. Before denying an Application for incomplete information, we will provide the Claimant an opportunity to provide the outstanding information. If such information is not provided within 14 Business Days of our request, the Application may be denied. We may deny an Application for incomplete information only if such information is reasonably necessary to determine whether the Claimant is eligible for PFML Benefits, and the extent and timing of such PFML Benefits.
Employer Notification of Filed Applications
We shall notify the Employer in writing of an Application within 5 Business Days after an Application is received by us.
PFML Scheduling
If there is an agreement as to the PFML scheduling, the Application will be processed immediately. If there is no agreement as to the PFML scheduling, the Application will go through an Employer review as follows:
a. Within 10 Business Days, the Employer must submit any additional facts or information regarding the Claimant’s eligibility for us to consider;
b. If the Employer has determined that the proposed PFML schedule constitutes an Undue Hardship, the Employer must also provide necessary documentation supporting its determination;
c. Failure to claim an Undue Hardship during this 10 Business Day time period shall be deemed a determination that the proposed schedule does not constitute an Undue Hardship;
d. We shall review all determinations of Undue Hardship. If we find that the Employer’s determination is reasonable and the Application would otherwise be approved, we shall impose a reasonable schedule provided by the Employer. The Employee shall be notified in writing by us of the finding of Undue Hardship and the new provided schedule;
e. If we find that the Employer’s determination of Undue Hardship is not reasonable, we will notify the Employer in writing, and the Application will be processed in accordance with these rules with the Claimant’s requested schedule; and
f. The Employer or Claimant may appeal our finding in this section within 15 Business Days of the notice.
Claim Decisions and Payments
Claim Decisions
Claim decisions will be made within 10 Business Days of our receipt of a Complete Application. We will notify the Claimant and the Employer of the Claim decision.
If the Application is approved, we will notify the Claimant and the Employer as to the PFML Benefit amount, the amount of time for which the Claimant has been approved to take PFML, and the Qualifying Reason, along with information on when PFML Benefits will be paid, and our contact information.
If the Application is not approved, we will notify the Claimant and the Employer and state the reason or reasons for the Adverse Determination. Our notice will also inform the Claimant that they are entitled to request a reconsideration of the Adverse Determination by notifying us in writing within 15 Business Days of receiving the notification.
Claim Payments
We will make the first payment of PFML Benefits to a Covered Individual no later than 14 Days after receipt of a Complete Application and subsequent payments will be made weekly thereafter.
If some or all awarded PFML is for a duration of less than a week, the PFML Benefit Amount will be prorated based on the portion of work missed for the week.
Claim Cancellation
A Claim may be cancelled at any time provided a request to cancel has been submitted to us, and no PFML or PFML Benefits have been taken under the Claim; and no request for reconsideration or appeal of an Adverse Determination has been requested.
Disqualification from PFML Benefits
A Covered Individual is not eligible to receive PFML Benefits for one year if we find that the Covered Individual, for the purpose of obtaining PFML Benefits, has willfully made a false statement or misrepresentation regarding a material fact or has willfully withheld a material fact concerning the facts required to be certified for PFML Benefits.


Certification and Documentation
To request PFML Benefits, a Claimant shall submit an Application in a manner approved by us, which evidences that the PFML is for a Qualifying Reason. Information and documentation requested by us will not exceed those permitted under the Act. Applications must include a signed statement attesting that the information provided in support of the Application is true and correct to the best of the Claimant’s knowledge.
Requested information and documentation may include, as applicable to the type of PFML requested:
a. Proof of the Claimant’s personal identity;
b. Identifying information about all employers subject to the Act from which the Claimant is seeking PFML;
c. Proof of identity of a Family Member if the Claimant is applying for Family Leave;
d. Information regarding the existence of a Significant Personal Bond, if the Claimant is applying for Family Leave to care for an individual with a Serious Health Condition;
e. Reason for PFML;
f. Proposed PFML scheduling, including the first Day of missed work and the expected duration of PFML;
g. Documentation from a Health Care Provider of the Claimant’s own Serious Health Condition if seeking Medical Leave;
h. Documentation from a Health Care Provider of the Family Member’s Serious Health Condition if seeking Family Leave;
i. For Safe Leave, the Claimant must submit a signed statement that the Claimant meets the requirements for Safe Leave set forth in the Act; and any other reasonable information or documentation necessary to adjudicate the Claim, as requested by us;
j. For Intermittent or Reduced Schedule Leave, the Claimant must submit documentation to us sufficient to certify their need for PFML. Upon certification we will notify the Claimant and the Employer and will include in the notification any changes in the duration or frequency of the approved PFML. If a Claimant fails to recertify, the approval for PFML will expire and we will notify the Claimant and the Employer; and
k. Other information and documentation reasonably requested by us.


Requests for Reconsideration and Appeals
Requests for Reconsideration of Adverse Determinations
Reconsideration requests to us must specifically identify the Adverse Determination being contested, the date of the event, and a summary of the basis for the request for reconsideration.
If the Claimant requests a reconsideration:
1. We will review the request and the Claimant’s original Application, using a separate reviewer from the initial consideration;
2. We will notify the Employer of the Claimant’s request for reconsideration;
3. We will notify the Claimant and the Employer in writing of the outcome of the reconsideration;
4. If the reconsideration request is approved, the Employer will receive notification of the approval along with the approved timeframe of PFML within 5 Business Days of the approval date; and
5. If the reconsideration decision continues to result in an Adverse Determination, we will state the reason for the Adverse Determination.
If the Claimant does not agree with our reconsideration decision, they may submit an Appeal to the Department, within 15 Business Days of receiving notice of the decision.
Appeals
A Claimant may appeal the following issues to the Department within 15 Business Days from the date the decision is issued, unless there is Good Cause, in which case this period may be extended for an additional 15 business days:
1. Denials of Applications for PFML Benefits;
2. Issues as to the amount of PFML Benefits;
3. Findings that an Employer determination of Undue Hardship is unreasonable;
4. Delay or denial of a Claim due to a finding of reasonable Undue Hardship;
5. Findings of fraud; and
6. Denial of waiver of overpayments.
Hearings on appeals shall be adjudicatory proceedings, governed by the Maine Administrative Procedures Act (MAPA), 5 M.R.S. § 9051-9064.
We must submit documents to the Hearing Officer relating to the issue on appeal and any reconsideration decision within 5 Days after notification by the Department in advance of the hearing. Such documents shall be provided to all parties. The Administrator is not required to appear at the hearing, unless directed to appear by the Hearing Officer.
The Hearing Officer will make a decision de novo and is not required to defer to any decision by the Administrator.
Decisions of the Hearing Officer shall be in writing and shall state the Hearing Officer’s findings of fact and basis for the decision. Decisions by the Hearing Officer shall constitute final agency action within the meaning of 5 M.R.S. § 8002 (4) and shall be reviewable in Superior Court pursuant to 5 M.R.S. § 11001 et seq.
Exclusions
No PFML Benefits are payable for any period for which the Covered Individual:
1. is not scheduled or able to work for any period of a week or longer that the Covered Individual is not expected to be available to work or able to work based on circumstances related to the Employer’s business, including but not limited to:
a. a lapse in seasonal operations
b. school breaks
c. other suspensions or cessations of an Employer’s business operations; or
2. receives pay from the Employer for a federal, state, local or employer designated holiday.
Note: the PFML Benefit entitlement for which the Covered Individual is eligible is not impacted by receipt of pay on a designated holiday. Similarly, if for some reason the Employer’s business activity has temporarily ceased and Covered Individuals generally are not expected to report for work for one or more weeks, the Days the Employer’s activities have ceased do not count against the Covered Individual’s PFML Benefit entitlement.


Fraud and Ineligibility
We will investigate complaints or reports of suspected PFML Fraud. We may also conduct random audits and reviews of submitted Claims. A finding of PFML Fraud shall be made based on a preponderance of the evidence. The following procedures may be followed in investigations of suspected PFML Fraud:
1. Obtaining documentary evidence. Prior to interviewing an individual, we will obtain all available documentation. An individual must provide any requested documents within 21 Days of receiving a request from us.
2. We may interview a Covered Individual after providing notice no less than ten (10) business Days in advance. The interview may be conducted in person or by phone at our discretion.
3. We will make a finding of PFML Fraud or, if fraud is not determined, dismiss the complaint, and shall notify the Covered Individual as to the outcome of the investigation. If we find that the Covered Individual has committed PFML Fraud, the Covered Individual’s PFML Benefits, if currently active, shall immediately be suspended, and the Covered Individual shall be designated as ineligible pursuant to 26 M.R.S. § 850-D(5).
If we determine that PFML Fraud has occurred that affected a Covered Individual but for which the Covered Individual was not responsible, such as identity theft by a third party, any weeks fraudulently used will not be charged against the Covered Individual’s maximum PFML Benefits.
A Covered Individual found to have committed PFML Fraud shall be designated as ineligible pursuant to 26 M.R.S. § 850-D (5) and disqualified from PFML Benefits for a period of one year from the date of the final determination. We may demand repayment of any PFML Benefits paid as a result of PFML Fraud.
We will notify the Covered Individual if we demand repayment of the amount due. The Covered Individual may request a waiver of repayment by notifying us, in writing, within 30 Days after the notice of the repayment. The Covered Individual’s request must state the reasons for requesting a waiver of repayment. We will have the discretion to waive repayment in whole or in part if recovery would be against equity and good conscience.
A Covered Individual may request a reconsideration by us of a finding of PFML Fraud, a demand for repayment, or a denial of a waiver within 15 Business Days from the date the decision is issued. A request for waiver of repayment does not constitute a request for reconsideration unless a reconsideration request is specifically included. Any repayment shall be tolled during the pendency of a reconsideration review or a request for waiver. A Covered Individual may request an appeal to the Department in accordance with the Requests for Reconsideration and Appeals provision of the Group Policy within 15 Business Days of receipt of a reconsideration decision.
Miscellaneous Provisions
Erroneous Payments and Overpayments
1. If PFML Benefits are paid erroneously or a Claim is rejected after PFML Benefits are paid, we may seek repayment of PFML Benefits from the recipient.
2. If we identify a PFML Benefits overpayment, we will notify the Claimant of the overpayment and will notify the Claimant of any amount for which we will seek repayment. If we seek repayment of a PFML Benefit, the amount of overpayment may be deducted from any future PFML Benefits otherwise payable to the Claimant.
3. The Claimant may request a reconsideration by us of the repayment decision within 15 Business Days of receipt of the decision.
4. We shall exercise discretion to waive, in whole or in part, the amount of any such payments if the recovery would be against equity and good conscience.
Assignment
The rights and benefits under the Group Policy are not assignable.
Claims of Creditors
Except when prohibited by Maine law, the insurance and other benefits under this Group Policy may be exempt from execution, garnishment, attachment, or other legal or equitable process, for the debts or liabilities of the Claimants or their beneficiaries.
Misstatements-Clerical Errors
Clerical errors will not: (a) terminate insurance under the Group Policy which should otherwise be in effect; (b) continue insurance under the Group Policy which should otherwise terminate; (c) create insurance under the Group Policy which should not be in effect; or (d) change the amount of insurance under the Group Policy which should otherwise be in effect.
Not in Lieu of Workers’ Compensation
This Group Policy does not satisfy any requirement for Workers’ Compensation Insurance.


Amendment to the Group Policy and Modifications to the Private Plan
Amendment to the Group Policy
Benefits under the Group Policy are limited to its terms, including any valid amendment. We will give the Employer 30 Days advance written notice of any amendment we initiate so long as such amendment is not required sooner due to a change in law or regulation.
No change or amendment will be valid unless it is approved in writing by one of our executive officers and given to the Employer for attachment to the Group Policy. The Employer and its employees or representatives have no right or authority to change or amend the Group Policy or to waive any of its terms or provisions without our signed written approval. Amendments to the Group Policy which flow from Material Changes to the Employer’s Private Plan take effect only after the Department has determined that the changes are acceptable.
We may change the Group Policy in whole or in part when any change or clarification in law or governmental regulation affects our obligations under the Group Policy, or with the Employer’s consent.
Any such change or amendment of the Group Policy may apply to current or future Covered Individuals. A Covered Individual’s right to receive PFML Benefits will not be affected by any amendment to the Group Policy that is effective after the Covered Individual is on PFML.
Any amendment to the Group Policy must comply with the requirements of the Act.
Modifications to the Private Plan
During the duration of a Private Plan, if the Employer seeks to make any Material Change to the Private Plan, the Employer must notify the Department at least 60 Days in advance of the effective date of any proposed change and must receive written approval from the Department.
The Employer must notify us of Material Changes to the Private Plan which impact our administration of the Group Policy in advance of notification to the Department of such changes. As noted above, any change which requires amendment of the Group Policy requires our written approval prior to becoming effective.
Termination and Reinstatement
Termination and Reinstatement of the Group Policy
We may terminate the Group Policy on any Premium Due Date by giving the Policyholder no less than 31 Days advance written notice for the following:
1. When the premium is not paid on the Premium Due Date, subject to the Grace Period;
2. If the Policyholder fails to provide information on a timely basis or perform any obligations required by the Group Policy and the Act.
The Employer may terminate the Group Policy by furnishing written notice to us at least 30 Days prior to the effective date of such termination.
When the Group Policy terminates, the Employer is responsible for informing Covered Individuals that the Group Policy is terminating at least 10 Days prior to such termination. We will give notice in this same timeframe to third parties designated by Covered Individuals for whom we have received Third Party Notice Request Forms.
We must pay or continue to pay PFML Benefits under the terms of the Group Policy to Covered Individuals that were approved for or receiving PFML Benefits on the effective date of Group Policy termination until the total amount of the Claim is paid, or the duration of PFML ends, whichever occurs first.
If the Private Plan has not yet been withdrawn, we may reinstate the terminated Group Policy, without a gap in coverage under the Group Policy with written notice to the Employer if payment of past due premium is fully remitted to us within 30 Days of the expiration of the grace period outlined in the Grace Period provision. In no event will the reinstatement period exceed 30 Days.
Private Plan Termination
Department Withdrawal of Private Plan Approval
The Department shall withdraw approval for the Employer’s Private Plan when terms or conditions of the Private Plan have been violated, and the Employer may be subject to per violation fines.
Causes for Private Plan termination include, but are not limited to, the following:
a. Failure to pay PFML Benefits;
b. Failure to pay PFML Benefits timely and in a manner consistent with the Act;
c. Misuse of Private Plan money;
d. Failure to submit reports or comply with other requirements as required by the Maine Commissioner of Labor;
e. Our termination of the Group Policy due to non-payment of premiums; or
f. Failure to comply with the Act.
If the Employer’s Private Plan approval is revoked for any reason, the Employer will be responsible for contributions to the Fund, beginning with the first quarter following revocation. The Employer is prohibited from seeking another Private Plan for a period of three years from the date of the revocation unless the Department allows a lesser period of time.
Employer Request to Terminate the Private Plan
The Employer cannot request cancellation of the Private Plan in advance of the end date of their approved Private Plan substitution date absent Good Cause. Good Cause includes, but is not limited to, evidence of a premium increase.
The Private Plan will automatically terminate if the Employer does not seek renewal with the Department at least 30 Days prior to the end date of the approved substitution.
The Employer must simultaneously notify us of its request to cancel the Private Plan and also notify us of the Department’s approval of the cancellation request within 5 Days of receipt of the Department’s approval.
Impact to Group Policy of Private Plan Termination
The Group Policy will terminate automatically upon termination of the Employer’s Private Plan.


Premium Rates & Employer Obligations
Premium Rates
The premium due on each Premium Due Date is the sum of the premiums for all Covered Individuals then insured.
Covered Individuals are not required to make premium contributions.
The Employer will be notified in writing of the premium rate on or before the Group Policy Effective Date, and thereafter, when the premium rate is changed.
We may change the premium rate on any Premium Due Date:
1. When coverage under this Group Policy changes;
2. When the premium rate for the PFML plan administered by the Program changes;
3. Due to factors material to underwriting the risk we assumed under the Group Policy with respect to an Employer, including, but not limited to, number of persons insured, age, Wages, gender, and occupational classification, change by 25% or more; or
4. On the effective date of any amendment to the Act which affects the terms and provisions under this Group Policy.
Premium rates are generally guaranteed for an initial period of not less than 12 months. However, the initial rate guarantee period may be shorter if the premium rate established by the Director changes prior to the expiration of 12 months. Following the initial rate guarantee period, we may change premium rates upon 31 Days advance written notice to the Employer. Any such change in premium rates may be effective on any Premium Due Date.
Maximum Covered Individual Premium Contributions
In no event will Covered Individuals be responsible for a portion of the PFML premium under the Group Policy which exceeds the maximum percentages authorized under the Act. For the purposes of calculating premiums owed, the Employer should round to the nearest whole dollar. The Employer is responsible for remitting to us the entire Group Policy premium.
Until December 31, 2027, this amount cannot exceed .50% of Wages up to the Social Security wage base.
Payment of Premiums
It is the responsibility of the Employer to pay all premiums required under this Group Policy to us when due. Any change in the premium contribution basis must be approved by us. The premium under this Group Policy must be paid by the Employer, or by an authorized agent of the Employer. The dates that premiums are due are shown in the Premium Rates and Due Dates section of the Schedule of Insurance. All premiums due and payable to us should be remitted to us as shown on the premium statement sent to the Employer.
Overpaid Premium and Refunds
An Employer may seek a refund from us of a premium overpayment on behalf of Employees and on behalf of the Employer. If an overpayment of premiums is made by the Employer, the Employer may retain any portion of premiums made by the Employer but also must return to its Employees any portion of the reimbursed amount that it collected from its Employees.
Grace Period
The Employer has a grace period of 60 Days after the due date of any premium, other than the first premium, to pay the premium. The Group Policy remains in-force during the grace period.
Employer Records
The Employer is required to keep a record of the essential details of the private insurance coverage that applies to Covered Individuals, which may include wage or payment history if the Covered Individual’s Wages are used to determine the PFML Benefit and contribution amount. The Employer must furnish the required information to us within 15 business days of our request for information.
Statements in Group Insurance Application
All Statements made in the application for PFML insurance under the Group Policy shall be deemed representations and not warranties.


Definitions
Terms below are listed alphabetically. A capitalized term used elsewhere in this document has the meaning given to it here.
Accrued Paid Leave: means leave earned by or otherwise provided to an Eligible Employee pursuant to a benefit plan or policy offered by the Employer, including, but not limited to, sick pay, annual leave, vacation pay, personal leave, compensatory leave, or paid time off. Accrued paid leave shall not include a disability policy or program of the Employer; or paid Family or Medical Leave policy of the Employer.
Administrator: means the Department or an authorized 3rd party conducting any functions necessary to implement and operate the Program.
Adverse Determinations: means either our complete denial of PFML Benefits, or our determination to award a Claimant PFML Benefits in a frequency or duration less than the Claimant requested, a determination to award a wage replacement amount less than what the Claimant believes they are entitled to under the Act, or our closure of a Claim based on our determination that the Claim was not properly submitted or timely filed (either early or late).
Application: means a Claimant request to us for PFML Benefits.
Authority: means the PFML Benefits Authority established under the Act.
Average Weekly Wage: means the aggregate total Wages paid in Maine for the Covered Individual’s Base Period, divided by 52.
Base Period: means the first four of the last five completed calendar quarters immediately preceding the first Day of the Covered Individual’s Benefit Year.
Benefit Year: means the 12-month period beginning on the first Day of the calendar week immediately preceding the date on which PFML Benefits commence. A Claimant may only have one valid benefit year under our Group Policy at a time.
Business Day: means any Day that is not a Saturday, Sunday, or a state holiday.
Calendar Week: means a period of seven consecutive calendar Days, beginning on a Sunday.
Child: means a Covered Individual’s or a Spouse’s or Domestic Partner’s child regardless of age: (a) whose parentage has been determined under the Maine Parentage Act or any other biological child, adopted child, foster child or stepchild; (b) to whom they stood in loco parentis; (c) to whom they had under legal guardianship; or (d) to whom they stood in any of these relationships when the individual was a minor child.
Claim: means a period of PFML Benefits that starts with the date PFML begins based upon our receipt of a Complete Application and continues through the duration of the approved PFML or until approved PFML Benefits have been exhausted.
Claimant: means an individual that has submitted an Application.
Complete Application: means an Application that contains all of the required information from the Claimant and all of the information required from the Employer. The Application shall be deemed complete when we receive the information required to render a decision. Any forms or certifications used in support of a Complete Application can be no more onerous than forms utilized by the Department.
Continuous Leave: means PFML occurring in blocks for consecutive Days or weeks. For purposes of determining the amount of leave used by a Claimant, the fact that a holiday may occur within the week taken as PFML has no effect; the week is counted as a week of PFML. Similarly, if for some reason the Employer’s business activity has temporarily ceased and Employees generally are not expected to report for work for one week or more, the Days the Employer’s activities have ceased do not count against the Claimant’s PFML entitlement.
Contributory: The Employee pays all or part of the premium for insurance under the Group Policy.
Covered Individual: means an Employee who has earned Wages equal to at least 6 times the SAWW in effect at the time of Application during the Base Period and who meets the administrative requirements and files a Claim, or a person who elects coverage and meets the requirements of section 850-G. A Self-Employed Individual’s reported Wages must meet the minimum threshold for all other covered individuals to be considered a covered individual.
Covered Service Member: means: (a) a member of the United States Armed Forces, including the National Guard and the Reserves, who is undergoing medical treatment, recuperation or therapy or otherwise receiving outpatient treatment, or who is otherwise on the United States Armed Forces’ temporary disability retired list for a serious injury or illness incurred in the line of duty or aggravated by service in the line of duty; or (b) a former member of the United States Armed Forces, including the National Guard and the Reserves, undergoing medical treatment, recuperation or therapy for a serious injury or illness that was incurred in the line of duty or existed before active duty and was aggravated by service in the line of duty, and manifested before or after the member was discharged or released from service.
Days: means calendar Days.
Department: means the Maine Department of Labor.
Director: means the Director of the Maine Paid Family and Medical Leave Authority.
Domestic Partner: means an unmarried adult with whom the Covered Individual is domiciled under a long-term arrangement that evidences a commitment to remain responsible indefinitely for each other’s welfare.
Employee: means a person who may be permitted, required, or directed by an Employer in consideration of direct or indirect gain or profit to engage in any employment in Maine, but does not include any independent contractor. Employee includes individuals the Employer has engaged through an employee leasing contractual arrangement described in 32 M.R.S. Ch. 125. The following individuals are not Covered Individuals: (a) any employee subject to the Railroad Unemployment Insurance Act; (b) incarcerated persons in a Maine correctional facility; (c) students earning wages as part of the federal Work-study Program and enrolled in any University of Maine system, community college, or Maine public or private higher educational institution; (d) volunteers for an employer or governmental entity performing hours of service for civic, charitable, or humanitarian reasons without promise, expectation, or receipt of compensation; (e) employees of the federal government, including employees of the United States Postal Service; and (f) independent contractors.
Employer: means employer(s) listed in the Schedule of Covered Employers. In order to be eligible, an employer must be of a type listed within 26 M.R.S. §850-A(14). Additionally, "employer", in the case of an employee leasing contractual arrangement described in 32 M.R.S. Ch. 125, means the client company as described in 32 M.R.S. Ch. 125 §14051(1), and any reference to Federal Employer Identification Number (FEIN) means the FEIN of the client company.
Employment: means a service performed for wages.
Employment Benefits: means all benefits provided or made available to Employees by an Employer, including, but not limited to, group life insurance, health insurance, disability insurance, sick leave, annual or vacation leave, educational benefits and pensions.
Family Leave: means PFML taken by a Covered Individual: (a) to bond with a Child during the first twelve months after the Child’s birth, adoption, or foster care placement with the Covered Individual; (b) for placement of a child 16 years of age or less with the Employee or with the Employee’s Domestic Partner in connection with the adoption of the child by the employee or the Employee’s Domestic Partner; (c) to care for a Family Member with a Serious Health Condition; (d) to attend to a Qualifying Exigency; (e) to care for a Covered Service Member; (f) to take Safe Leave; (g) to recover from the donation of an organ by the Employee for human organ transplant; or (h) due to the death or Serious Health Condition of a Spouse, Domestic Partner, Parent, Sibling or Child if the Spouse, Domestic Partner, Parent, Sibling or Child is a member of the state military forces, as defined in Title 37-B, section 102, or the United States Armed Forces, including the National Guard and Reserves, and dies or incurs a Serious Health Condition while on active duty.
Family Medical Leave Act (FMLA): means the federal Family and Medical Leave Act of 1993, 29 United States Code, Section 2611 et seq., and under chapter 6-A.
Family Member: means, with respect to a Covered Individual or Spouse or Domestic Partner of a Covered Individual: a Child; Parent; Grandparent; Grandchild; Sibling; Spouse or Domestic Partner; or an individual with whom the Covered Individual has a Significant Personal Bond that is or is like a family relationship, regardless of biological or legal relationship.
Fund: means Paid Family and Medical Leave Insurance Fund established under section 850-E.
Good Cause: means, but is not limited to: (a) a Serious Health Condition that results in an unanticipated and prolonged period of incapacity and that prevents an individual from timely filing an Application for benefits or request for reconsideration; (b) a demonstrated inability to reasonably access a means to file an Application or to request a reconsideration in a timely manner, such as an inability to file due to a natural disaster; (c) a Serious Health Condition of a Family Member that requires the unanticipated and prolonged presence of the individual filing an application or request to appeal and that prevents timely filing; (d) physical, intellectual, linguistic, or other limitations including limited understanding of English that prevents the timely filing of an application or request to appeal; or (e) circumstances beyond the control of the individual filing the application or requesting the reconsideration that made it impossible to timely file the application or request to appeal despite making a reasonable effort to do so.
Grandchild: means a Covered Individual’s or a Spouse’s or Domestic Partner’s grandchild, including a legal grandchild, biological grandchild, adoptive grandchild, foster grandchild, step-grandchild, or de facto grandchild.
Grandparent: means a Covered Individual’s or a Spouse’s or Domestic Partner’s grandparent, including a legal grandparent, biological grandparent, adoptive grandparent, foster grandparent, step-grandparent, or de facto grandparent.
Health Care Provider: means an individual licensed to practice medicine, surgery, dentistry, podiatry, midwifery or osteopathy and includes but is not limited to all providers identified in 29 C.F.R §825.125, or any other individual determined by us to be capable of providing health care services.
Intermittent Leave: means varying periods of PFML due to a single Qualifying Reason and returning to work throughout a period of approved leave time. Intermittent leave may be planned (i.e., for routine appointments) or unplanned (i.e., for a flare-up of a Serious Health Condition).
Material Change: means any change which affects the rights, benefits or protections afforded to Employees under the Act.
Material Fact: means a fact the truth or falsity of which would have a determinative effect on our approval or denial of a Claim.
Medical Leave: means PFML taken by a Covered Individual that is made necessary by the Covered Individual’s own Serious Health Condition which renders them unable to work.
Medical Leave Benefits: means weekly Wage replacement paid to a Covered Individual while the Covered Individual is on Medical Leave under the Group Policy.
Noncontributory: means the Employer pays the entire premium for insurance under the Group Policy.
Parent: means with respect to a Covered Individual’s or a Spouse’s or Domestic Partner’s parent, including a legal parent, biological parent, adoptive parent, foster parent, stepparent, de facto parent or legal guardian or a person who stood in loco parentis when the Covered Individual or Spouse or Domestic Partner was a minor child.
PFML: means leave taken for a Qualifying Reason under the Group Policy.
PFML Benefits: means weekly benefits for a Qualifying Reason payable under the Group Policy.
PFML Fraud: means a Covered Individual has obtained PFML Benefits based upon a willful false statement, willful misrepresentation of a Material Fact, or the willful withholding of a Material Fact(s).
Policyholder: means the Employer to which the Group Policy is issued.
Private Plan: means a paid family and medical leave insurance plan approved by the Department that provides benefits that are equal to or greater than the benefits provided under the Maine state-run Paid Family and Medical Leave Program.
Program: means the PFML benefits program established in section 850-B.
Qualifying Exigency Leave: means PFML based on a Qualifying Exigency.
Qualifying Exigency: means an exigency determined pursuant to the federal Family and Medical Leave Act of 1993, 29 United States Code, Section 2612(a)(1)(E), which includes any qualifying exigency (as the U.S. Secretary of Labor shall, by regulation, determine) arising out of the fact that the Spouse, or a son, daughter, or parent of the Employee is on covered active duty (or has been notified of an impending call or order to covered active duty) in the armed forces. Qualifying exigencies include but are not limited to, providing for the care or other needs of the military member’s Child or other Family Member, making financial or legal arrangements for the military member, attending counseling, attending military events or ceremonies, spending time with the military member during a rest and recuperation leave or following return from deployment, or making arrangements following the death of the military member.
Qualifying Reason: means any of the following reasons for which a Covered Individual is eligible for PFML Benefits: (a) attending to the Covered Individual’s own Serious Health Condition which renders them unable to work; (b) bonding with a Child during the first twelve months after the Child’s birth, adoption, or foster care placement with the Covered Individual; (c) caring for a Family Member with a Serious Health Condition; (d) attending to a Qualifying Exigency; (e) caring for a Covered Service Member; (f) taking Safe Leave; or (g) any other reason set forth in section 843, subsection 4.
Reduced Schedule Leave: means a PFML schedule that reduces the typical number of Days per workweek, or hours per workday, of a Covered Individual on a planned and consistent basis.
Safe Leave: means any PFML taken because the Covered Individual or a Family Member is a victim of violence, assault, sexual assault under Title 17-A, chapter 11, stalking or any act that would support an order for protection under Title 19-A, chapter 103. Safe leave applies if the Covered Individual is using the PFML to protect the Covered Individual or the Family Member by: (a) seeking an order for protection under Title 19-A, chapter 103; (b) obtaining medical care or mental health counseling for the Covered Individual or for the Family Member to address physical or psychological injuries resulting from the act of violence, assault, sexual assault or stalking or act that would support an order for protection under Title 19-A, chapter 103; (c) making the Covered Individual’s or Family Member’s home secure from the perpetrator of the act of violence, assault, sexual assault or stalking or act that would support an order for protection under Title 19-A, chapter 103 or seeking new housing to escape the perpetrator; or (d) seeking legal assistance to address issues arising from the act of violence, assault, sexual assault or stalking or act that would support an order for protection under Title 19-A, chapter 103 or attending and preparing for court-related proceedings arising from the act or crime.
Scheduled Workweek: means the number of hours an Employee is scheduled to work in a particular week. A self-employed individual who has elected coverage and a salaried Employee as defined by 26 M.R.S. § 663 (3)(K) will have a scheduled workweek of 40 hours, Monday-Friday, 8 hours per Day.
Self-Employed Individual: means an independent contractor as described in section 1043, subsection 11, paragraph E, a sole proprietor, a member of a limited liability company or limited liability partnership or an individual whose net profit or loss from a business must be reported to the Department of Administrative and Financial Services, Bureau of Revenue Services and who resides in Maine.
Serious Health Condition: means an illness, injury, impairment, pregnancy, recovery from childbirth or physical, mental, or psychological condition that involves inpatient care in a hospital, hospice or residential medical care center or continuing treatment by a Health Care Provider.
Sibling: means with respect to a Covered Individual’s or a Spouse’s or Domestic Partner’s sibling, including a legal sibling, biological sibling, adoptive sibling, foster sibling, stepsibling, or de facto sibling.
Significant Personal Bond: means a bond that, when examined under the totality of the circumstances, is like a family relationship, regardless of biological or legal relationship. This bond may be demonstrated by, but is not limited to, the following factors, with no single factor being determinative: (a) shared personal financial responsibility, including shared leases, common ownership of real or personal property, joint liability for bills or beneficiary designations; (b) emergency contact designation of the Employee by the other individual in the relationship or the emergency contact designation of the other individual in the relationship by the Employee; (c) the expectation to provide care because of the relationship or the prior provision of care; (d) cohabitation and its duration and purpose; (e) geographic proximity; and (f) any other factor that demonstrates the existence of a family-like relationship.
Spouse: means an individual to whom the Covered Individual is lawfully married and includes registered domestic partners and individuals who are in a legal union that was validly formed in any state or jurisdiction and that provides substantially the same rights, benefits and responsibilities as a marriage.
State Average Weekly Wage (SAWW): means the average weekly wage as published by the Department for the state of Maine for the 12 most recently reported months. The SAWW is updated annually on July 1st.
Tier 1 Wage Cap: means the SAWW multiplied by 50% and rounded up to the nearest whole dollar.
Undue Hardship: means a significant impact on the operation of the business or significant expenses, considering the financial resources of the Employer, the size of the workforce, and the nature of the industry, that cannot be overcome with the amount of notice given.
Wages: means, but is not limited to, an Employee’s Maine based remuneration for personal services, salary, wages, tips, and gratuities; severance and terminal pay; commissions and bonuses; and other eligible compensation. Wages are calculated in the same manner as Maine unemployment wages in 26 M.R.S. §1043(19)(B-E). Wages include remuneration for services performed in the State or wages which are otherwise subject to Maine unemployment tax pursuant to 26 M.R.S. §1043 (11)(A) and (D). For a Self-Employed Individual who elects coverage under section 850-G, wages are based on net earnings from all self-employment, including but not limited to, income reported to Maine on the personal income tax return from a prior tax year or as filed with the Maine Revenue Services. Wages for Self-Employed Individuals include, but are not limited to, self-employment income as defined by 26 United States Code, Section 1402(b) (eff. Mar. 23, 2018). Wages do not include: (a) remuneration for services performed by an independent contractor as defined by 26 M.R.S. §1043 (11)(E); and (b) wages above the base limit established annually by the federal Social Security Administration for purposes of the federal Old-Age, Survivors, and Disability Insurance program limits pursuant to 42 U.S.C. § 430.
Weekly Benefit Amount: means the weekly amount of wage replacement as calculated in 26 M.R.S. § 850-C(2) that is payable to a Covered Individual while the Covered Individual is on PFML, including prorated amounts for partial Days or partial weeks of PFML. The amount calculated and in effect on the first Day of the Covered Individual’s Claim shall be the weekly benefit amount under the Group Policy for the duration of the Claim.
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