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Preface 
 

Aetna Life Insurance Company (ALIC) is pleased to provide you with this Booklet-Certificate. Read this Booklet-Certificate 
carefully. The plan is underwritten by Aetna Life Insurance Company of Hartford, Connecticut (referred to as Aetna). 

 
This Booklet-Certificate is part of the Group Insurance Policy between Aetna Life Insurance Company and the Policyholder. 
The Group Insurance Policy determines the terms and conditions of coverage. Aetna agrees with the Policyholder and 
the Participating School to provide coverage in accordance with the conditions, rights, and privileges as set forth in this 
Booklet-Certificate. The Policyholder or a Participating School selects the products and benefit levels under the plan. A 
person covered under this plan is subject to all the conditions and provisions of the Group Insurance Policy. 

 
The Booklet-Certificate describes the rights and obligations of you and Aetna, what the plan covers and how benefits are 
paid for that coverage. It is your responsibility to understand the terms and conditions in this Booklet-Certificate. Your 
Booklet-Certificate includes the Schedule of Benefits and any amendments or riders. 

 
If you become insured, this Booklet-Certificate becomes your Certificate of Coverage under the Group Insurance Policy, and it 
replaces and supersedes all certificates describing similar coverage that Aetna previously issued to you. 

 
Participating School Name: West Virginia University 

 
Group Policyholder: Bryn Mawr Trust Company, Bryn Mawr, Pennsylvania as Trustee for the 

Aetna Voluntary Student Group Insurance Trust 
 

Group Control Number: GP-847904-GI 
Group Policy Number: GP-886282-GI 

 
Initial Plan Year Effective Date: August 11, 2015 

 
Subsequent Plan Year Effective Date: On August 11 of each year 

 
Issue Date: 

 
Booklet-Certificate Base: 1 

 

 
 
Mark T. Bertolini 
Chairman, Chief Executive Officer and President 

 
Aetna Life Insurance Company 
(A Stock Company) 
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Important Information Regarding Availability of Coverage 
 
No benefits are covered under this Booklet-Certificate in the absence of payment of current premiums subject to the 
Grace Period and the Premium section of the Group Insurance Policy. 

 
Unless specifically provided in any applicable termination provision described in this Booklet-Certificate or under the 
terms of the Group Insurance Policy, the plan does not pay benefits for the loss of life incurred before coverage starts 
under this plan. 

 
This plan will also not pay any benefits for any losses that start after coverage ends. 

 
Benefits may be modified during the term of this plan as specifically provided under the terms of the Group 
Insurance Policy or upon renewal. If benefits are modified, the revised benefits (including any reduction in benefits or 
elimination of benefits) apply to any losses that start on or after the effective date of the plan modification. There is 
no vested 
right to receive any benefits described in the Group Insurance Policy or in this Booklet-Certificate beyond the date you 
are 
eligible for coverage under this plan. 

 

 
Coverage for You 

 
Life Insurance Coverage 
 
A benefit is payable if you lose your life while coverage is in effect. Please refer to the Life Insurance section for more 
details about covered losses. 
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Eligibility, Enrollment and 
Effective Date of Your 
Coverage 

 
Who Can Be Covered 
 

How and When to Enroll 
 
When Your Coverage Begins 

 
 

Throughout this section you will find information on who can be covered under the plan and how to enroll. In this 
section, 'you', 'your' and 'yours' means you to whom this Booklet-Certificate is issued and whose insurance is in force 
under the terms of this group insurance policy. 

 
Who is Eligible 

 
You are eligible for coverage under this plan if you are enrolled in the West Virginia University Student Health 
Insurance Plan. Aetna will be allowed to rely upon your statements and statements made by the Participating 
School that you are eligible for coverage under this plan. 

 
Determining When You Become Eligible 
You will become eligible for the coverage under this plan on your eligibility date, which is determined as follows. 

 
On the Effective Date of the Plan 
If you are in an eligible class on the effective date of this plan, your eligibility date is the effective date of this plan. If 
you are eligible to elect coverage in subsequent years, the effective date for subsequent year’s coverage is shown in the 
Preface. 

 
After the Initial Plan Year Effective Date 
If you enter an eligible class after the plan’s effective date or the subsequent year’s effective date, your eligibility date is 
the day you become effective in the West Virginia University Student Health Insurance Plan. If you are eligible to 
elect coverage in subsequent years, the effective date for subsequent year’s coverage is shown in the Preface. 

 
How and When to Enroll 

 
Enrollment 
You will be automatically enrolled when you enroll in the West Virginia University Student Health Insurance Plan. 
You will need to enroll each year in the West Virginia University Student Health Insurance Plan for the coverage. You 
will also need to agree to make any required contributions for the coverage. Your yearly contributions will be collected 
in a manner as agreed to between Aetna and the Participating School. 

 
When Your Coverage Begins 

 
Your Effective Date of Coverage 
Your coverage takes effect on the date you become effective in the West Virginia University Student Health Insurance 
Plan. 



GR-9N 4 
 

How the Plan Works 
When Coverage Ends 
Life Insurance Continuation 
Converting Your Coverage 

 

 

 
 

 

 

 
 

Your Life Insurance Plan  
 
 

Life insurance is an important component of your financial 
planning. The Life Insurance Plan pays a benefit to your beneficiary 
if you die while covered by the plan. Refer to the Schedule of Life 
Insurance Benefits for information about the plan's benefit amount.  

This section will help you understand the following: 

    Your Beneficiary, 

    What Happens if Your Beneficiary is a minor, 

    How to continue your coverage, 

    How to convert your coverage. 
 
How the Plan Works 

 
Naming Your Beneficiary 
A beneficiary is the person you designate to receive life benefits if you should die while you are covered. You may 
name anyone you wish as your beneficiary. You may name more than one beneficiary. You will need to complete a 
beneficiary designation form, which you can get from Aetna. 

 
If you name more than one primary beneficiary, the life insurance benefits will be paid out equally unless you 
stipulate otherwise on the form. If you name more than one primary beneficiary and the amount or percentage of 
the payment to your primary beneficiaries does not equal 100% of your life insurance amount, the difference will 
be paid equally to your named primary beneficiaries. 

 
You may change your beneficiary choice at any time by completing a new beneficiary designation form. You will 
need to send the completed form to Aetna. The beneficiary change will be effective on the date you sign a new 
beneficiary designation form provided it is on file with Aetna. 

 
Prior to your death, you are the only person who can name or change your beneficiary. No other person may 
change your beneficiary on your behalf, including, but not limited to, any agent under power of attorney, whether 
durable or non-durable, or other power of appointment. 

 
Aetna pays life insurance benefits in accordance with the beneficiary designation it has on record. Any payment 
made before Aetna receives your request for a beneficiary change will be made to your previously designated 
beneficiary. Aetna will be fully discharged of its duties as to any payment made, if the payment is made before 
Aetna receives notification of a change in beneficiary. 

 
If Your Beneficiary Dies Before You 
If one of your named primary beneficiaries dies before you, his or her share will be payable in equal shares to any 
other named primary beneficiaries who survive you. If you have named a contingent beneficiary, your contingent 
beneficiary will only be paid if all primary beneficiaries die before you. 
 
If you have not named a primary or contingent beneficiary, or if the person you have named dies before you, 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 you have no children, to your parents, equally or to the survivor. 
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  If there is no spouse; or you have no children, or parents, in equal shares to your brothers and sisters. 

  If none of the above survives, to your executors or administrators. 
 
If Your Beneficiary Is a Minor 
The method of payment will differ if your beneficiary is: 

  A minor; or 

  Legally unable to give a valid release for payment of any Life Insurance benefit, in Aetna's opinion. 
 

Aetna will issue (as permitted by applicable state law) the life insurance payment to: 

  The guardian of your beneficiary's estate; or 

  The custodian of the beneficiary's estate under the Uniform Transfer to Minors Act; or 

  An adult caretaker/legal guardian. 
 

Aetna will be fully discharged of its duties as to the extent of the payment made. Aetna is not responsible for how the 
payment is used. 

 
Conversion Benefit 
A life conversion option may be available without a medical exam if you apply for it within 31 days of your loss of 
eligibility under the plan. For more information about the conversion provision, refer to the Conversion section. 

 
When Coverage Ends 

 
Coverage under this plan can end for a variety of reasons. In this section, you will find details on how and why 
coverage ends, and how you may still be able to continue coverage. 

 
When Coverage Ends For Students 
Your coverage under the plan will end on the earlier of: 

  The date the Participating School’s plan is discontinued; 

  The group policy ends; 

  The date you are no longer eligible; or 

  The last day of the current Plan Year. 
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Life Insurance Continuation 
Life Insurance coverage may be continued if coverage under this plan ends because: 

  You are no longer eligible for coverage; or 

  West Virginia University ends the coverage under this plan. 
 
Eligibility Criteria 
You may elect to continue life insurance coverage under this provision if the amount of your life insurance is at least 
$5,000. 

 
You may not elect to continue any life insurance coverage under this provision if: 

  you are older than age 98; 

  you would not be able to attend school due to an injury or illness when coverage stops under this plan; 

  coverage under this plan is canceled and replaced by like coverage under another plan; or 

  coverage has been converted to an individual life policy in accordance with the plan's conversion privilege. 
 

The Life Insurance Conversion provision does not apply to any amount of your life insurance for which you elect 
coverage under this provision. It may be available for: 

  any amount of your life insurance to which the terms of this provision do not apply; or 

  any amount of your life insurance to which the terms of this provision apply, but for which you do not elect 
coverage under this provision. 

 
Electing Coverage 
You must submit a written request within 31 days after your life insurance coverage under this group plan ends. 
 
To do so you must: 

  Obtain a continuation request form from Aetna and complete it. 

  Submit the first premiums due with the completed request form to Aetna. 
 
Continuation Effective Date 
Life insurance coverage continued under this provision will become effective following the end of the 31 day election 
period if you have completed a continuation request form and submitted the first premium. 

 
Your effective date of coverage under the continuation feature is called your continuation date. 

 
Features of Life Insurance Continuation 
All of the terms and conditions of the group life insurance will apply under the continuation provision, except where 
noted. 

 
The maximum amount will be the lesser of the amount of insurance when coverage ends and $20,000. 
At time of application, you can elect a smaller amount of life insurance for yourself, as long as the amount is: 

  Available under the group plan for your classification; and 

  Permitted by any applicable law. 
 
  



GR-9N 7 
 

Premium and Billing Charges 
Your premiums for fully contributory coverage under this provision will change on your continuation date, and on 
each subsequent January 1. 
 
Premiums for coverage under this provision will be paid directly to Aetna. 

 
The premium rate will include a fee for the direct billing services Aetna provides. The fee for direct billing may 
change, but not more than once a year. 

 
Termination of Coverage 
Your life insurance coverage under this provision will end on the first to occur of: 

  31 days following the date the required premium contribution for the coverage is due and not paid. 

  The date of your death. 

  The first anniversary of your Continuation Effective Date following the date you reach age 99. 
 
Converting to an Individual Life Insurance Policy 

 
Eligibility 
You may be eligible to apply for an individual life insurance policy, called a conversion policy, if coverage ends because: 

  You are no longer in an eligible class; 

  The Participating School’s plan is discontinued; or 

  The policy discontinues. 
 

In these circumstances, an application for conversion can be completed and submitted to Aetna without providing 
proof of good health. 

 
When life insurance ends because that part of the group contract ends or because that part of the group contract 
discontinues as to your student classification, and your life insurance on the life of the person has been in force under 
the group contract for at least 5 years in a row, the amount in force less the amount of any group life insurance for 
which the person becomes eligible within 31 days of the date coverage ended may be converted to an individual policy.  
The maximum amount that can be converted by each person is $20,000. 

 
Features of the Conversion Policy 
The amount of coverage in the conversion policy will be determined at the time of application. The policy will take 
into consideration: 

  Your age; and 

  Aetna’s available products at the time of application. 
 

The converted policy may be any kind of individual policy then customarily being issued for the amount being 
converted and for your age (nearest birthday) on the date it will be issued. The provisions of the conversion policy 
may not be the same as the provisions of the group plan. The conversion policy may not be a term policy, or include 
supplementary benefits, it may contain exclusions, or may have exclusions that are different from those in the group 
policy. Once your individual policy becomes effective it will replace the benefits and privileges of your former group 
plan. 

 
Your Premiums and Payments 
Aetna will set the premium cost for the converted policy at the customary rates in effect at the time the policy is 
issued. You will be responsible for making premium payments on a timely basis. 
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Electing Conversion 
You will need to apply for an individual policy within 31 days after your group life insurance coverage ends. 

 
Aetna will provide you with a copy of the application for conversion of term life insurance, which features detailed 
instructions. 

 
Submit your completed application along with the first premium payment to Aetna within 31 days after your 
insurance ends for the reasons stated above. 

 
When An Individual Policy Becomes Effective 
Your individual policy will become effective after Aetna has processed your completed application and premium 
payment. The individual policy will become effective at the end of the 31 day period described in the Electing Conversion 
section. 

 
Impact of Death During Conversion Application Timeframe 
If you die during the 31-day conversion period and before the individual policy becomes effective, a benefit will still 
be paid under this plan. The amount payable is limited to the maximum amount that would have been converted to 
your individual policy. This limit will apply even if Aetna has not received a conversion application or the first 
premium payment for the individual policy. 
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General Provisions 
 
Physical Examinations 

 
Aetna will have the right and opportunity to examine and evaluate any person who is the basis of any claim at all 
reasonable times while a claim is pending or under review. This will be done at no cost to you. 

 
Confidentiality 

 
Information contained in your medical records and information received from any provider incident to the provider 
patient relationship shall be kept confidential in accordance with applicable law. Information may be used or disclosed 
by Aetna when necessary for the operation of the plan and administration of this Booklet-Certificate, or other 
activities, as permitted by applicable law. You can obtain a copy of Aetna’s Notice of Information Practices by calling 
Aetna. 

 
Additional Provisions 

 
The following additional provisions apply to your coverage. 

  In the event of a misstatement of any fact affecting your coverage under the plan, the true facts will be used to 
determine the coverage in force. 

  This document describes the main features of the plan. Additional provisions are described elsewhere in the group 
policy. If you have any questions about the terms of the plan or about the proper payment of benefits, you may 
contact Aetna. 

  Your Participating School hopes to continue the plan indefinitely but, as with all group plans, the plan may be 
changed or discontinued with respect to your coverage. 

 
Assignments 

 
Life Insurance coverage may not be assigned. 

 
Claims of Creditors 

 
Life Insurance benefit payments are exempt from legal or equitable process for your debts, where permitted by law. 
The exemption applies to the debts of your beneficiary, too. 

 
Misstatements 

 
If any fact is found to have been misstated, a fair change in premiums may be made. If the misstatement affects the 
existence or amount of coverage, the true facts will be used in determining whether coverage is or remains in force 
and its amount. 

 
All statements made by a Participating School or you shall be deemed representations and not warranties. No written 
statement made by you shall be used by Aetna in a contest unless a copy of the statement is or has been furnished to 
you or your beneficiary, or the person making the claim. 

 
Aetna’s failure to implement or insist upon compliance with any provision of this policy at any given time or times, 
shall not constitute a waiver of Aetna’s right to implement or insist upon compliance with that provision at any other 
time or times. This applies whether or not the circumstances are the same. 
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Incontestability 
 

During the first two years that your insurance is in force, any statement that you have made may be used by Aetna in 
contesting the validity of that coverage. 

 
Once coverage has been continuously in effect for two years, the validity of your insurance under this plan shall not 
be contested by Aetna unless your statement was in writing on a form signed by you and was fraudulently made in 
order to obtain that coverage. 

 
Aetna may also contest the validity of your insurance at any time under this plan for non-payment of premiums when 
due. 

 
Reporting of Claims 

 
You or the person making claim for benefits are required to submit a claim to Aetna in writing. Claim forms may be 
obtained from Aetna by calling: 1-800-523-5065. 

 
Your claim must give proof of the nature and extent of the loss. You must furnish true and correct information as 
Aetna may reasonably request. At any time, Aetna may require copies of documents to support your claim, including 
data about your student status. You must also provide Aetna with authorizations to allow it to investigate your claim 
and your eligibility. 

 
Payment of Benefits 

 
Benefits will be paid as soon as the necessary proof to support the claim is received. Written proof must be provided 
for all benefits. Any death benefit for loss of life will be paid in accordance with the beneficiary designation. Payment 
will be made in one lump sum. 

 
Contacting Aetna 

 
If you have questions, comments or concerns about your benefits or coverage, or if you are required to submit 
information to Aetna, you may contact Aetna’s Home Office at: 

Aetna Life Insurance Company 
151 Farmington Avenue 
Hartford, CT 06156 

 
You may visit Aetna’s web site at www.aetna.com or you may call Aetna at: 1-877-480-4161. 

http://www.aetna.com/


 

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. 
 

http://www.aetna.com/


GR-9N 1  

Schedule of Benefits 
 

Participating School Name: West Virginia University 
 

Group Policyholder Bryn Mawr Trust Company, Bryn Mawr, 
Pennsylvania as Trustee for the Aetna Voluntary 
Student Group Insurance Trust 

 
Group Control Number: GP-847904-GI 
Group Policy Number: GP-886282-GI 

 
Initial Plan Year Effective Date: August 11, 2015 

 
Subsequent Plan Year Effective Date: On August 11 of each year 

 
Issue Date: August 11, 2016 
Schedule: 1A 

 
Booklet-Certificate Base: 1 

 
For: Student Mandatory Term Life Insurance 
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Schedule of Life Insurance Benefits 
 

 
Student Life Insurance Schedule 

 
Classification Amount 
West Virginia University $10,000 

 

General 
 
This Schedule of Benefits replaces any similar Schedule of Benefits previously in effect under your plan of benefits. 
Requests for coverage other than that to which you are entitled in accordance with this Schedule of Benefits cannot 
be accepted. This Schedule is part of your Booklet-Certificate and should be kept with your Booklet-Certificate form 
GR-9N. Coverage is underwritten by Aetna Life Insurance Company. 



Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat 
people differently based on their race, color, national origin, sex, age, or disability.   
 
Aetna provides free aids/services to people with disabilities and to people who need language 
assistance. 
 
If you need a qualified interpreter, written information in other formats, translation or other 
services, call the number on your ID card. 
 
If you believe we have failed to provide these services or otherwise discriminated based on a 
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by 
contacting:  
Civil Rights Coordinator,  
P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA  93779),  
1-800-648-7817, TTY: 711,  
Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com. 
 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, 
HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).   
 
  

mailto:CRCoordinator@aetna.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf


TTY: 711 

For language assistance in your language call the number listed on your ID card at no cost. (English)  

Para obtener asistencia lingüística en español, llame sin cargo al número que figura en su tarjeta de 
identificación. (Spanish) 

欲取得繁體中文語言協助，請撥打您 ID 卡上所列的號碼，無需付費。(Chinese)  

Pour une assistance linguistique en français appeler le numéro indiqué sur votre carte d'identité sans 
frais. (French)  

Para sa tulong sa wika na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card nang walang 
bayad. (Tagalog)  

Benötigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf Ihrer 
Versicherungskarte aufgeführte Nummer an. (German)  

 )Arabic. (التعريفية بطاقتك في المذكور المجاني الرقم على االتصال الرجاء ،)العربية اللغة( في للمساعدة

Pou jwenn asistans nan lang Kreyòl Ayisyen, rele nimewo a yo endike nan kat idantifikasyon ou gratis. 
(French Creole)  

Per ricevere assistenza linguistica in italiano, può chiamare gratuitamente il numero riportato sulla Sua 
scheda identificativa. (Italian)  

日本語で援助をご希望の方は、IDカードに記載されている番号まで無料でお電話ください。

(Japanese) 

한국어로 언어 지원을 받고 싶으시면 보험 ID 카드에 수록된 무료 통화번호로 전화해 주십시오. 
(Korean)  

 انگليسی. بگيريد تماس است آمده شما شناسايی کارت روی بر که ای شماره با ای هزينه هيچ بدون فارسی، زبان به راهنمايی برای
)Persian( 

Aby uzyskać pomoc w języku polskim, zadzwoń bezpłatnie pod numer podany na karcie ID. (Polish)  

Para obter assistência linguística em português ligue para o número grátis listado no seu cartão de 
identificação. (Portuguese) 
 
Чтобы получить помощь русскоязычного переводчика, позвоните по бесплатному номеру, 
указанному в вашей ID-карте удостоверения личности. (Russian) 

Để được hỗ trợ ngôn ngữ bằng (ngôn ngữ), hãy gọi miễn phí đến số được ghi trên thẻ ID của quý vị. 
(Vietnamese)  
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