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Rider
Attached to and made a part of Policy No. BP- 474947

a contract between

Aetna Life Insurance Company

and the Policyholder

University of Southern California - Off Campus - Early Start Program

It is understood and agreed that the group policy specified above has been amended. The following summarizes the changes 
in the group policy. This amendment is effective on the date shown below.

Effective July 1, 2015, the following benefits have been added, deleted and revised under sections of your Policy.

1. The provision below currently appearing under SECTION 7 - EXCLUSIONS AND LIMITATIONS section of your 
Policy is hereby revised.

SECTION 7 - EXCLUSIONS AND LIMITATIONS

COORDINATION OF BENEFITS

Benefits Subject To This Provision:  This Coordination of Benefits (COB) provision applies to This Plan when a covered 
student or the covered dependent has medical and/or dental coverage under more than one Plan.  “Plan” and “This Plan” 
are defined herein.

The Order of Benefit Determination Rules below determines which plan will pay as the primary plan.  The primary plan pays 
first; without regard to the possibility that another plan may cover some expenses.  A secondary plan pays after the primary 
plan; and may reduce the benefits it pays; so that payments from all group plans do not exceed 100% of the total allowable 
expense.

Definitions.  When used in this provision; the following words and phrases have the meaning explained herein.

Allowable Expense means a health care service or expense; including deductibles; coinsurance; and copayments; that is 
covered; at least in part; by any of the Plans covering the person.  When a Plan provides benefits in the form of services (for 
example an HMO); the reasonable cash value of each service will be considered an allowable expense; and a benefit paid.  
An expense or service that is not covered by any of the Plans; is not an allowable expense.  The following are examples of 
expenses and services that are not allowable expenses:

1. If a covered person is confined in a private hospital room; the difference between the cost of a semi-private room in the 
hospital; and the private room (unless the patient’s stay in the private hospital room is medically necessary in terms of 
generally accepted medical practice; or one of the Plans routinely provides coverage of hospital private rooms); is not an 
allowable expense.

2. If a covered person is covered by 2 or more Plans that compute their benefit payments on the basis of reasonable and
customary charges; any amount in excess of the highest of the reasonable and customary charges for a specific benefit 
is not an allowable expense.

3. If a covered person is covered by 2 or more Plans that provide benefits or services on the basis of negotiated charges; 
an amount in excess of the highest of the negotiated charges is not an allowable expense; unless the secondary plan’s 
provider’s contract prohibits any billing in excess of the provider’s agreed upon rates.
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4. If a covered person is covered by one Plan that calculates its benefits or services on the basis of reasonable and
customary charges; and another Plan that provides its benefits or services on the basis of negotiated charges; the 
primary Plan’s payment arrangements shall be the allowable expense for all the Plans.

5. The amount a benefit is reduced by the primary Plan because a covered person does not comply with the Plan 
provisions.  Examples of these provisions are:  second surgical opinions; precertification of admissions; and preferred 
provider arrangements.

When a plan provides benefits in the form of services; the reasonable cash value of each service rendered shall be deemed an 
allowable expense and a benefit paid.

Claim Determination Period means the Calendar Year.

Closed Panel Plan.  A plan that provides health benefits to covered persons; primarily in the form of services through a 
panel of providers that have contracted with or are employed by the plan; and that limits or excludes benefits for services 
provided by other providers; except in cases of emergency or referral by a panel member.

Custodial Parent.  A parent awarded custody by a court decree.  In the absence of a court decree; it is the parent with whom 
the child resides more than one half of the calendar year without regard to any temporary visitation.

Plan.  Any Plan providing benefits or services by reason of medical or dental care or treatment; which benefits or services 
are provided by one of the following:
A. Group; blanket; or franchise health insurance policies issued by insurers; including health care service contractors;

B. Other prepaid coverage under service plan contracts; or under group or individual practice;

C. Uninsured arrangements of group; or group-type coverage;

D. Labor-management trusted plans; labor organization plans; employer organization plans; or employee benefit 
organization plans;

E. Medical benefits coverage in a group; group-type; and individual automobile “no-fault” and traditional automobile 
“fault” type contracts;

F. Medicare; or other governmental benefits;

G. Other group-type contracts.  Group type contracts are those which are not available to the general public; and can be 
obtained and maintained only because of membership in; or connection with; a particular organization or group.

If the contract includes both medical and dental coverage; those coverages will be considered separate plans.  The 
Medical/Pharmacy coverage will be coordinated with other Medical/Pharmacy plans.  In turn; the dental coverage will be 
coordinated with other dental plans.

This Plan is any part of the policy that provides benefits for health care expenses.

Primary Plan/Secondary Plan.  The order of benefit determination rules state whether This Plan is a Primary Plan or
Secondary Plan as to another Plan covering the person.

When This Plan is a Primary Plan; its benefits are determined before those of the other Plan; and without considering the 
other Plan’s benefits.

When This Plan is a Secondary Plan; its benefits are determined after those of the other Plan; and may be reduced because of 
the other Plan’s benefits.

When there are more than two Plans covering the person; This Plan may be a Primary Plan as to one or more other Plans; and 
may be a Secondary Plan as to a different Plan or Plans.
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Order of Benefit Determination.

When two or more plans pay benefits; the rules for determining the order of payment are as follows:

A. The primary plan pays or provides its benefits as if the secondary plan or plans did not exist.

B. A plan that does not contain a coordination of benefits provision; that is consistent with this provision; is always 
primary.  There is one exception: coverage that is obtained by virtue of membership in a group that is designed to 
supplement a part of a basic package of benefits; may provide that the supplementary coverage shall be excess to any 
other parts of the plan provided by the contract holder.  Examples of these types of situations are major medical 
coverages that are superimposed over base plan hospital and surgical benefits; and insurance type coverages that are 
written in connection with a closed panel plan to provide out-of-network benefits.

C. A plan may consider the benefits paid or provided by another plan in determining its benefits; only when it is secondary 
to that other plan.

D. The first of the following rules that describes which plan pays its benefits before another plan is the rule to use:

(1) Non-Dependent or Dependent.  The plan that covers the person other than as a dependent; for example; as an 
employee; member; subscriber; or retiree is primary; and the plan that covers the person as a dependent is secondary.  
However; if the person is a Medicare beneficiary and; as a result of federal law; Medicare is secondary to the plan 
covering the person as a dependent; and primary to the plan covering the person as other than a dependent (e.g. a 
retired employee); then the order of benefits between the two plans is reversed so that the plan covering the person as an 
employee; member; subscriber; or retiree is secondary; and the other plan is primary.

(2) Child Covered Under More Than One Plan.  The order of benefits when a child is covered by more than one plan is:

(a) The primary plan is the plan of the parent whose birthday is earlier in the year; if:

• The parents are married;
• The parents are not separated (whether or not they ever have been married); or
• A court decree awards joint custody without specifying that one party has the responsibility to provide health care 

coverage.

If both parents have the same birthday; the plan that covered either of the parents longer is primary.

(b) If the specific terms of a court decree state that one of the parents is responsible for the child’s health care expenses or 
health care coverage; and the plan of that parent has actual knowledge of those terms; that plan is primary.  This rule 
applies to claim determination periods; or plan years; commencing after the plan is given notice of the court decree.

(c) If the parents are not married; or are separated (whether or not they ever have been married) or are divorced; the order 
of benefits is:

• The plan of the custodial parent;
• The plan of the spouse of the custodial parent;
• The plan of the noncustodial parent; and then
• The plan of the spouse of the noncustodial parent.

(3) Continuation Coverage.  If a person whose coverage is provided under a right of continuation provided by federal or 
state law also is covered under another plan; the plan covering the person as an employee; member; subscriber; or retiree 
(or as that person’s dependent) is primary; and the continuation coverage is secondary.  If the other plan does not have 
this rule; and if; as a result; the plans do not agree on the order of benefits; this rule is ignored.

(4) Longer or Shorter Length of Coverage.  The plan that covered the person as an employee; member; or subscriber 
longer is primary.
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(5) If the preceding rules do not determine the primary plan; the allowable expenses shall be shared equally between the 
plans meeting the definition of plan under this provision.  In addition; this plan will not pay more than it would have paid 
had it been primary.

Effect on Benefits of This Plan.

A. When this plan is secondary; it may reduce its benefits so that the total benefits paid or provided by all plans during 
a claim determination period are not more than 100 percent of total allowable expenses.  The difference between the 
benefit payments that this plan would have paid had it been the primary plan; and the benefit payments that it actually paid 
or provided; shall be recorded as a benefit reserve for the covered person; and used by this plan to pay any allowable 
expenses; not otherwise paid during the claim determination period.  As each claim is submitted; this plan will:

(1) Determine its obligation to pay or provide benefits under its contract;

(2) Determine whether a benefit reserve has been recorded for the covered person; and

(3) Determine whether there are any unpaid allowable expenses during that claims determination period.

B. If a covered person is enrolled in two or more closed panel plans and if; for any reason; including the provision of 
service by a non-panel provider; benefits are not payable by one closed panel plan; COB shall not apply between that 
plan and other closed panel plans.

Multiple Coverage Under This Plan.

If a person is covered under this Plan both as a covered student and a covered dependent; or as a dependent of 2 covered 
students; the following will also apply:

• The person’s coverage in each capacity under this Plan will be set up as a separate “Plan”.
• The order in which various plans will pay benefits will apply to the “Plans” set up above and to all other plans.
• This provision will not apply more than once to figure the total benefits payable to the person for each claim under this 

Plan.

Right To Receive And Release Needed Information.

Certain facts about health care coverage and services are needed to apply these COB rules; and to determine benefits under 
this plan and other plans.  Aetna has the right to release or obtain any information and make or recover any payments it 
considers necessary in order to administer this provision.

Facility of Payment.

Any payment made under another Plan may include an amount which should have been paid under This Plan.  If so; Aetna 
may pay that amount to the organization; which made that payment.  That amount will then be treated as though it were a 
benefit paid under This Plan.  Aetna will not have to pay that amount again.  The term “payment made” means reasonable 
cash value of the benefits provided in the form of services.

Right of Recovery.

If the amount of the payments made by Aetna is more than it should have paid under this COB provision; it may recover the 
excess from one or more of the persons it has paid or for whom it has paid; or any other person or organization that may be 
responsible for the benefits or services provided for the covered person.  The “amount of the payments made” includes the 
reasonable cash value of any benefits provided in the form of services.
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Other Plan.

This means any other plan of health expense coverage under:

• Group insurance.
• Any other type of coverage for persons in a group.  This includes plans that are insured and those that are not.
• No-fault auto insurance required by law and provided on other than a group basis.  Only the level of benefits required by 

the law will be counted.

2995,3000,3005,3010,3015,3020

Nothing contained in this rider shall be held to alter or affect any of the terms of the policy other than as herein specifically 
stated.

In Witness Whereof, the Aetna Life Insurance Company has signed this rider at Hartford, Connecticut, to become 
effective July 1, 2015.

Signed by the Insurance Company January 13, 2016

Mark T. Bertolini
Chairman, Chief Executive Officer and President


