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Summary of Coverage

Employer: Maricopa Community Colleges

Group Policy: GP-620230

SOC: 03A

Issue Date: July 1, 2005

Effective Date: July 1, 2005

Revised 
Effective Date: October 1, 2007

The benefits shown in this Summary of Coverage are available for you and your dependents.

This Summary of Coverage may be an electronic version of the Summary of Coverage on file with your Employer and 
Aetna Life Insurance Company.  In case of any discrepancy between an electronic version and the printed copy which 
is part of the group insurance contract issued by Aetna Life Insurance Company, or in case of any legal action, the 
terms set forth in such group insurance contract will prevail.  To obtain a printed copy of this Summary of Coverage, 
please contact your Employer.

Eligibility
Employees
You are in an Eligible Class if you are a retired employee of an employer participating in this Plan, and you:

1. retired before the Effective Date of this Plan and were covered under the prior coverage for Life Insurance on the day 
before that date; or

2. retired on or after the Effective Date of this Plan;

• were covered under this Plan or the prior coverage on the day before that date;
• you have:

• 80 points, as determined by your Employer; and,
• Completed at least 10 years of service for your Employer; and,
• Reached age 62, or age 50 with early retirement as determined by your Employer.

The Life Insurance Benefits described in this Booklet-Certificate are not available to you or your beneficiary if a Life 
Insurance claim described in another Booklet-Certificate issued under the group policy is applicable.

Class 3 Active Retirees
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Enrollment Procedure
You will get a form to fill out.  This form will be used to arrange the amount and method of your contributions.  Be sure to 
sign and return it within 31 days of your eligibility.

If you are eligible for any coverage as a retired employee, the Group Term Life insurance is fully contributory.  You must 
pay the required contributions in full.  Your Employer will advise you concerning the method and amount of the required 
contributions.

Effective Date of Coverage
Employees
Your coverage will take effect on the later to occur of:

• your Eligibility Date; and
• the date you returned your signed form.

If you don't sign and return your form within 31 days of your Eligibility Date, coverage will not take effect until you submit 
evidence of good health that is acceptable to Aetna.
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Life Insurance
Schedule of Life Insurance
Employees
Schedule

Classification Amount
Class 3 Active Retirees Increments of $ 5,000 up to a maximum of $ 50,000

Age Reduction Rule
Your Life Insurance amount in force on the day before the first day of the month in which you reach age 70 will be reduced 
by 50% at age 70.  The reduction will take effect on the first day of the calendar month following the month in which you 
reach the age specified.

If you become insured during or after the month in which you reach age 70, your amount of Life Insurance will be the 
applicable percentage of the amount shown for your classification.

Accelerated Death Benefit
Employees 

ADB Months: 12

ADB Percentage: 75%

ADB Minimum: $ 5,000

ADB Maximum: $ 37,500

Adjustment Rule
If, for any reason, a person is entitled to a different amount of coverage, coverage will be adjusted as provided elsewhere in 
the group contract.

Benefits for claims incurred after the date the adjustment becomes effective are payable in accordance with the revised plan 
provisions.  In other words, there are no vested rights to benefits based upon provisions of this Plan in effect prior to the date 
of any adjustment.

General
This Summary of Coverage replaces any Summary of Coverage previously in effect under the group contract.  Requests for 
amounts of coverage other than those to which you are entitled in accordance with this Summary of Coverage cannot be 
accepted.

The insurance described in this Booklet-Certificate will be provided under Aetna Life Insurance Company policy form GR-
29.
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KEEP THIS SUMMARY OF COVERAGE
WITH YOUR BOOKLET-CERTIFICATE
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Your Group Coverage Plan

This Plan is underwritten by the Aetna Life Insurance Company, of Hartford, Connecticut (called Aetna).  The benefits and 
main points of the group contract for persons covered under this Plan are set forth in this Booklet.  They are effective only 
while you are covered under the group contract.

If you become covered, this Booklet will become your Certificate of Coverage.  It replaces and supersedes all Certificates 
issued to you by Aetna under the group contract.

President

Group Policy: GP-620230
Cert. Base: 3 - Class 3 Active Retirees
Issue Date: July 1, 2005
Effective Date: July 1, 2005
Revised
Effective Date: October 1, 2007

"This Certificate may be an electronic version of the Certificate on file with your Employer and Aetna Life Insurance 
Company.  In case of any discrepancy between an electronic version and the printed copy which is part of the group 
insurance contract issued by Aetna Life Insurance Company, or in case of any legal action, the terms set forth in such group 
insurance contract will prevail.  To obtain a printed copy of this Certificate, please contact your Employer."

0020
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Life Insurance

This Plan will pay as a Life Insurance benefit the amount of Life Insurance in force for you if you die from any cause while 
insured.  You name your beneficiary.  You may change your choice at any time.

7614

Accelerated Death Benefit
If, while covered under this Plan for Life Insurance:

• you or your spouse become terminally ill; or
• you or your spouse are diagnosed with one of the following conditions:

• Amyotrophic Lateral Sclerosis (Lou Gehrig's Disease);
• End stage heart, kidney, liver and/or pancreatic organ failure and you are not a transplant candidate:
• A medical condition requiring artificial life support, without which you would die; or
• A permanent neurological deficit resulting from a cerebral vascular incident (stroke) or a traumatic brain injury which 

are both expected to result in life-long confinement in a Hospital or Skilled Nursing Facility;

you may request that Aetna pay an Accelerated Death Benefit (herein called ADB).  Upon Aetna's approval of any such 
request, Aetna will pay to you the amount of ADB; subject to all of the following terms.

A person is terminally ill if the person:

• suffers from an incurable, progressive, and medically recognized disease or condition; and
• to a reasonable medical probability and based on a generally accepted prognostic protocol, will not survive more than the 

ADB Months beyond the date of the request for an ADB.

A person is suffering from a severe medical condition if the person:

• requires extensive or extraordinary medical treatment; and
• to a reasonable medical probability and based on a generally accepted prognostic protocol, would not survive more 

than the ADB Months beyond the date of the request for an ADB if extensive or extraordinary medical treatment is 
not given.

You may request an ADB on your own behalf or on behalf of your spouse at any time by completing an Aetna Request For 
Accelerated Death Benefit Form and submitting it to Aetna.  The request must include the statement of a currently licensed 
United States physician that:

• you or your spouse are terminally ill; or
• you or your spouse will die if extensive or extraordinary medical treatment is not given.

The physician's statement must include:

• all medical test results:
• laboratory reports; and
• any other information on which the statement is based, including the generally accepted prognostic protocol used by the 

physician to determine the person's expected remaining life span.
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Your request for an ADB must state the amount of the benefit requested.  You may request as an ADB up to the ADB 
Percentage of the amount of Life Insurance then in force for the person for whom you are making the request; but in no event 
may the requested amount of ADB be equal to:

• less than the ADB Minimum; or
• more than the ADB Maximum.

You may request an ADB under this Plan:

• only once on your own behalf; and
• only once on behalf of any one spouse.

If, by assignment or otherwise, someone other than you is the owner of your Life Insurance Coverage or the Life Insurance 
Coverage of your spouse, an ADB will not be available under this Plan for or on behalf of such person.

If, during the ADB Months following the date of your request for an ADB, the amount of your Life Insurance would reduce 
due to the attainment of a specified age or retirement, the ADB amount will be calculated by multiplying the percentage that 
you have requested by the amount of Life Insurance that would remain in effect after any reduction.

When your request for an ADB on your own behalf or on behalf of your spouse has been approved, the amount of Life 
Insurance then in force for such person will be reduced by the amount of ADB.  Any person whose amount of Life Insurance 
has been so reduced, will not be entitled to the Conversion of Life Insurance for the amount of Life Insurance that ceases 
because of the reduction by the amount of the ADB.

In considering your request for an ADB, Aetna may require you or your spouse, at Aetna's expense, to submit to an 
independent medical exam by a physician chosen by Aetna.  Aetna may suspend its review of a request for an ADB until the 
exam has been completed and the results submitted to Aetna.

Aetna may refuse your request for an ADB if:

• prior to Aetna's receipt of approval of the request:

the group contract terminates as to your Eligible Class (even though all or part of your Life Insurance Coverage or the 
Life Insurance Coverage of your spouse continues for any reason); or

the entire amount of Life Insurance of the person for whom request is made ceases under the group contract for any 
reason; or

• prior to payment of the ADB, the person for whom request is made dies.

Upon approval by Aetna, the amount of ADB will be paid to you in a lump sum.

To the extent allowed by law:

• any ADB paid to you is exempt from any legal or equitable process for your debts or the debts of your spouse; and
• you will not be required to request an ADB in order to satisfy claims of creditors.

If:

• Aetna has extended your Life Insurance under the terms of the Permanent and Total Disability Feature;
• and you have not previously requested and received an ADB;

you may apply for an ADB.  All of the preceding terms of the Accelerated Death Benefit section will apply to any ADB 
requested while your Life Insurance is being extended under the terms of the Permanent and Total Disability Feature.

7611, 7612, 7613, 7614
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Life Insurance Portability
The terms of this provision apply only to an amount of Life Insurance which is fully contributory (i.e., you pay the total cost) 
and which is at least $ 5,000.

In no event, however, will the terms of this provision apply:

• if you are in an Eligible Class for which Life Insurance coverage under the group contract is terminated and replaced by 
like coverage under another policy;

• if you are in an Eligible Class for which coverage under the group contract is terminated because your Employer has gone 
out of business; and

• to any amount of Life Insurance that has been converted to an individual life policy in accordance with this Plan's 
Conversion of Life Insurance provision.

This Plan's Conversion of Life Insurance provision does not apply to any amount of Life Insurance for which you elect 
coverage under this provision, but may be available for:

• any amount of  Life Insurance to which the terms of this provision do not apply;
• any amount of Life Insurance to which the terms of this provision apply, but for which you do not elect coverage under this 

provision; or
• any amount of Life Insurance in force under this provision that ceases because of age.

If Life Insurance coverage ceases because your employment ceases or you are no longer in a class eligible for Life Insurance 
coverage, you may elect coverage under this provision; provided however, that:

• the amount of your Life Insurance will be determined in accordance with the Amount of Insurance section of this 
provision;

• on the date of the change to portability status, your age will not exceed the Eligibility Age; and
• on the day your coverage ceases you are not ill or injured and away from work.

11005

Eligibility Age
The Eligibility Age is 98.

General Information Concerning Portability
In order to elect coverage under this provision, written request must be made and the first premium contribution must be paid 
within 31 days after insurance ceases.  Coverage will become effective at the end of the 31 day period during which election 
of coverage is possible.  Such date is your "Portability Date".

All of the terms and conditions of this Plan that apply to Life Insurance coverage apply to coverage continued under this 
provision except as otherwise stated in this provision.

Amount of Insurance
The amount of Life Insurance will be limited to the lesser of:

• the amount of insurance that was in force on the day before your eligibility for coverage under this provision; and
• $ 50,000.

It will not increase.

However, you may elect an amount of Life Insurance under this provision that is less than the amount as determined above; 
provided that:

• the amount is an amount of Life Insurance available under this Plan for your classification; and
• such decrease may take effect only on your Portability Date.

On the January 1, next following the date you reach age 65, your Life Insurance amount will be reduced by 35%.  Thereafter, 
the amount of your Life Insurance will be reduced by 60% at age 70, and, by 75% at age 75, but not below $ 5,000.

11006
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Accelerated Death Benefit
In no event will the terms of the Accelerated Death Benefit provision apply to Life Insurance in force under this provision.

11007

Premium Contributions
The rate of premium contribution will change for any insurance in force under this provision on your Portability Date.  The 
rate of premium contribution is subject to another change on the next January 1 and on each January 1 thereafter.

Premium contributions will be paid directly to Aetna and will be subject to a direct billing charge.  The amount of the charge 
may be adjusted by Aetna, but not more than once a year.

Termination of Coverage
Life Insurance in force under the terms of this provision will cease on the first to occur of:

• The end of a 31 day period following the date the required premium contribution for the coverage is due and not made.
• The date of your death.
• The first anniversary of your Portability Date next following the date you reach age 99.

11007
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Effect Of Benefits Under Other 
Plans
5030

Effect of Prior Coverage - Transferred Business
If the coverage of any person under any part of this Plan replaces any prior coverage of the person, the rules below apply to 
that part.

"Prior coverage" is any plan of group insurance that has been replaced by coverage under part or all of this Plan; it must have 
been sponsored by your Employer (i.e., transferred business).  The replacement can be complete or in part for the Eligible 
Class to which you belong.  Any such plan is prior coverage if provided by another group contract or any benefit section of 
this Plan.

A person's Life Insurance under this Plan replaces and supersedes any prior life insurance.  It will be in exchange for 
everything under the prior life insurance.  If you or your beneficiary become entitled to claim under the prior life insurance, 
your Life Insurance under this Plan will be canceled. This will be done as of its effective date.  Any premiums paid for your 
Life Insurance under this Plan will be returned to your Employer.

The mode of settlement you chose and the beneficiary you named under a prior Aetna life insurance plan will apply to this 
Plan.  This can be changed according to the terms of this Plan.

6051



GR-9 7

General Information About Your 
Coverage
Termination of Coverage
Coverage under this Plan terminates at the first to occur of:

• When the group contract terminates as to the coverage.
• When you are no longer in an Eligible Class.  You will be deemed to no longer be in an Eligible Class when Aetna receives 

notice from your Employer.
• When you fail to make any required contribution.

If your coverage ceases for any reason, contact your Employer immediately to find out what rights you may have under this 
Plan.

6080
If any of your Life Insurance ceases because your employment ceases or you are no longer in a class eligible for such 
insurance, or because of age, pension or retirement, the amount of insurance which ceases (or a lesser amount if desired) may 
be converted to an individual life insurance policy.  Your converted policy may be any kind of individual policy then 
customarily being issued by Aetna for the amount being converted and for your age (nearest birthday) on the date it will be 
issued, except a term policy or one with disability or other supplementary benefits.

When Life Insurance ceases because that part of the group contract discontinues as to your employee class, and insurance on 
the life of the person has been in force under the group contract for at least 5 years in a row prior to such discontinuance, the 
amount that ceases less the amount of any group life insurance for which the person becomes eligible within 31 days of 
discontinuance may be converted to an individual policy.  The maximum amount that can be converted by each person in any 
event is $ 10,000.

In order to convert, written application must be made for an individual policy and the first premium must be paid on it within 
31 days after cessation of insurance for any of the above reasons.

No evidence of insurability will be required.

The individual policy will become effective at the end of the 31 day period during which conversion is possible.

The premiums for the converted policy will be at Aetna's then customary rates for the same policy issued to any other person 
of the same class of risk and age at the time the converted policy is to become effective.

After an individual policy becomes effective for any person, that policy will be in exchange for all benefits and privileges 
under the group contract as regards the person involved and the amount that could have been converted.

Life Insurance After Termination
In most cases a person can apply for an individual policy under the Conversion Privilege within 31 days after his or her Life 
Insurance ceases.  If a person dies during this 31 days and before the individual policy goes into effect, the amount payable 
under the group contract is limited to the maximum that could have been converted.  This limit applies even if he or she has 
not applied for or paid the first premium on the individual policy.
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Additional Provisions
The following additional provisions apply to your coverage.

• You cannot receive multiple coverage under this Plan because you are connected with more than one Employer.
• In the event of a misstatement of any fact affecting your coverage under this Plan, the true facts will be used to determine 

the coverage in force.

This document describes the main features of this Plan.  Additional provisions are described elsewhere in the group contract.  
If you have any questions about the terms of this Plan or about the proper payment of benefits, you may obtain more 
information from your Employer or, if you prefer, from the Home Office of Aetna.

Your Employer hopes to continue this Plan indefinitely but, as with all group plans, this Plan may be changed or discontinued 
with respect to all or any class of employees.

6470

Assignments
Life Insurance may be assigned with the consent of Aetna and your Employer.

Claims of Creditors
If allowed by law, Life Insurance benefits are exempt from legal or equitable process for your debts.  This also applies to the 
debts of your beneficiary.

Beneficiaries
You may name or change your beneficiary by filing written request at your Employer's headquarters.  Ask your Employer for 
the forms.  The naming or any change will take effect as of the date you execute the request.

Any amount payable to a beneficiary will be paid to those you name.  Unless you state to the contrary, if more than one 
beneficiary is named, they will share on equal terms.

If a named beneficiary dies before you, his or her share will be payable in equal shares to any other named beneficiaries who 
survive you.

If no named beneficiary survives you or if no beneficiary has been named, payment will be made as follows to those who 
survive you:

• Your spouse, if any.
• If there is no spouse, in equal shares to your children.
• If there is no spouse or child, to your parents, equally or to the survivor.
• If there is no spouse, child or parent, in equal shares to your brothers and sisters.
• If none of the above survives, to your executors or administrators.

6430, 6475, 6400

Reporting of Claims
A claim must be submitted to Aetna in writing.  It must give proof of your death or disability. Your Employer has claim 
forms.  All claims should be reported promptly.

6320
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Payment of Benefits
6350, 9265

Benefits will be paid as soon as the necessary proof to support the claim is received.  For all benefits except any Temporary 
Disability Benefit, written proof must be provided.  Any death benefit for your loss of life will be paid in one lump sum and 
in accordance with the beneficiary designation.

6350, 9265

If your beneficiary is a minor or, in Aetna’s opinion, legally unable to give a valid release for payment of any Life Insurance 
benefit, the benefit will be payable to the guardian of the estate of the minor, or to the Custodian under the Uniform Transfer 
to Minors Act, or an adult caretaker, when permitted under applicable state law.

6350, 9265
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Confidentiality Notice
Aetna considers personal information to be confidential and has policies and procedures in place to protect it against unlawful 
use and disclosure.  By "personal information," we mean information that relates to a member's physical or mental health or 
condition, the provision of health care to the member, or payment for the provision of health care or disability or life benefits 
to the member.  Personal information does not include publicly available information or information that is available or 
reported in a summarized or aggregate fashion but does not identify the member.

When necessary or appropriate for your care or treatment, the operation of our health, disability or life insurance plans, or 
other related activities, we use personal information internally, share it with our affiliates, and disclose it to health care 
providers (doctors, dentists, pharmacies, hospitals and other caregivers), payors (health care provider organizations, 
employers who sponsor self-funded health plans or who share responsibility for the payment of benefits, and others who may 
be financially responsible for payment for the services or benefits you receive under your plan), other insurers, third party 
administrators, vendors, consultants, government authorities, and their respective agents.  These parties are required to keep 
personal information confidential as provided by applicable law.

Some of the ways in which personal information is used include claim payment; utilization review and management; 
coordination of care and benefits; preventive health, early detection, vocational rehabilitation and disease and case 
management; quality assessment and improvement activities; auditing and anti-fraud activities; performance measurement 
and outcomes assessment; health, disability and life claims analysis and reporting; health services, disability and life 
research; data and information systems management; compliance with legal and regulatory requirements; formulary 
management; litigation proceedings; transfer of policies or contracts to and from other insurers, HMOs and third party 
administrators; underwriting activities; and due diligence activities in connection with the purchase or sale of some or all of 
our business.  We consider these activities key for the operation of our health, disability and life plans.  To the extent 
permitted by law, we use and disclose personal information as provided above without member consent.  However, we 
recognize that many members do not want to receive unsolicited marketing materials unrelated to their health, disability and 
life benefits.  We do not disclose personal information for these marketing purposes unless the member consents.  We also 
have policies addressing circumstances in which members are unable to give consent.

To obtain a copy of our Notice of Information Practices, which describes in greater detail our practices concerning use and 
disclosure of personal information, please call 1-866-825-6944 or visit our Internet site at www.aetna.com.


