) A
SI 12145-642920-A (9/05) Y Printed on recycled paper:



CALIFORNIA LIFE AND HEALTH INSURANCE GUARANTEE ASSOCIATION ACT
SUMMARY DOCUMENT AND DISCLAIMER

Residents of California who purchase life and health insurance and annuities



EXCLUSIONS FROM COVERAGE
However, persons holding such policies are not protected by this Guarantee Association if:
Their insurer was not authorized to do business in this state when it issued the policy or contract;

Their policy was issued by a health care service plan (HMO, Blue Cross, Blue Shield), a charitable
organization, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment
company, an insurance exchange, or a grants and annuities society;

They are eligible for protection under the laws of another state. This may occur when the insolvent
insurer was incorporated in another state whose guaranty association protects insureds who live
outside that state.

The Guarantee Association also does not provide coverage for:

Unallocated annuity contracts; that is, contracts which are not issued to and owned by an
individual and which guarantee rights to group contract holders, not individuals;

Employer or association plans, to the extent they are self-funded or uninsured;

Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual
has assumed the risk, such as a variable contract sold by prospectus;

Any policy of reinsurance unless an assumption certificate was issued;
Interest rate yields that exceed an average rate;
Any portion of a contract that provides dividends or experience rating credits.
LIMITS ON AMOUNT OF COVERAGE
The Act limits the Association to pay benefits as follows:
LIFE AND ANNUITY BENEFITS

80% of what the insurance company would owe under a policy or contract up to $100,000 in cash
surrender values,

$100,000 in present value of annuities, or
$250,000 in life insurance death benefits.

A maximum of $250,000 for any one insured life no matter how many policies and contracts there
were with the same company, even if the policies provided different types of coverages.

HEALTH BENEFITS

A maximum of $200,000 of the contractual obligations that the health insurance company would
owe were it not insolvent. The maximum may increase or decrease annually based upon changes
in the health care cost component of the consumer price index.

PREMIUM SURCHARGE

Member insurers are required to recoup assessments paid to the Association by way of a surcharge on
premiums charged for health insurance policies to which the Act applies.
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COVERAGE FEATURES

This section contains many of the features of your long term disability (LTD) insurance. Other
provisions, including exclusions, limitations, and Deductible Income, appear in other sections. Please
refer to the text of each section for full details. The Table of Contents and the Index of Defined Terms

help locate sections and definitions.

GENERAL POLICY INFORMATION

Group Policy Number:
Policyowner:

Employer(s):

Group Policy Effective Date:

Policy Issued in:

642920-A

The California State University
The California State University
January 1, 2004

California

BECOMING INSURED

To become insured you must: (a) Be a Member; (b) Complete your Eligibility Waiting Period; and (c)
Meet the requirements in Active Work Provisions and When Your Insurance Becomes Effective.

Definition of Member:

Class Definition:
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You are a Member if you are a) an active employee of the
Employer, b) a citizen or resident of the United States or
Canada, and c) one of the following:

1. Appointed half-time or more for more than six months
in an executive, management, supervisory, bargaining
unit 4, bargaining unit 3 (excluding Faculty Early
Retirement participants), or bargaining unit 1 position;
or

2. Appointed for at least six (6) weighted teaching units or
more for at least one semester or two or more
consecutive quarter terms in a lecturer or coach
academic year position (Unit 3).

You are not a Member if you are:

1. A temporary or seasonal employee; or

2. A full time member of the armed forces of any country.
Class 1: Management and supervisor Members

Class 2: Bargaining Unit 3 (faculty) Members

Class 3: Bargaining Unit 3 Members in a lecturer or coach
academic year position who are appointed for at least six
(6) weighted teaching units or more for at least one
semester or two or more consecutive quarter terms

Class 4: Bargaining Unit 4 Members
Class 5: Bargaining Unit 1 Members

Class 6: Executive Members
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Eligibility Waiting Period:

Evidence Of Insurability

You are eligible on the Group Policy Effective Date if you
are a Member on that date.

You are eligible on the first day as a Member, if you
become a Member after the Group Policy Effective Date.

Required:
a. For late application for Contributory insurance.
b. For reinstatements if required.

c. For Members eligible but not insured under the Prior
Plan.

PREMIUM CONTRIBUTIONS

Insurance is:

Noncontributory

SCHEDULE OF INSURANCE

LTD Benefit:

Maximum LTD Benefit:

Minimum LTD Benefit:
Benefit Waiting Period:
Maximum Benefit Period:

Age

B2

Classes 1-5: 66 2/3% of the first $15,000 of your
Predisability Earnings, reduced by Deductible Income.

Class 6: 66 2/3% of the first $22,500 of your Predisability
Earnings, reduced by Deductible Income.

Classes 1-5: $10,000 before reduction by Deductible
Income.

Class 6: $15,000 before reduction by Deductible Income
$100

180 days

Determined by your age when Disability begins, as follows:
Maximum Benefit Period

To age 65, or 3 years 6 months, if longer.
3 years 6 months

3 years

2 years 6 months

2 years

1 year 9 months

1 year 6 months

1 year 3 months

1 year

DISABILITY PROVISIONS

Own Occupation Period:

Any Occupation Period:

Partial Disability:

Printed 08/12/05 Revised 08/12/05

The first 24 months for which LTD Benefits are paid.

From the end of the Own Occupation Period to the end of
the Maximum Benefit Period.

Covered
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Own Occupation

Income Level: 80% of your Indexed Predisability Earnings.
Any Occupation
Income Level: 80% of your Indexed Predisability Earnings.

See Definition of Disability
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Leave of Absence Period: Insurance is continued while on a leave of absence
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INSURING CLAUSE
If you become Disabled while insured under the Group Policy, we will pay LTD Benefits according to
the terms of the Group Policy after we receive satisfactory Proof Of Loss.

LT.IC.01

DEFINITION OF DISABILITY

You are Disabled if you meet one of the following definitions during the period it applies:
A. Own Occupation Definition of Disability;
B. Any Occupation Definition of Disability; or
C. Partial Disability Definition.

Own Occupation means any employment, business, trade, profession, calling or vocation that involves
Material Duties of the same general character as your regular and ordinary employment with the
Employer. Your Own Occupation is not limited to your job with your Employer.

Material Duties means the essential tasks, functions and operations, and the skills, abilities,
knowledge, training and experience, generally required by employers from those engaged in a
particular occupation.

A. Own Occupation Definition Of Disability

During the Benefit Waiting Period and the Own Occupation Period you are required to be Disabled
only from your Own Occupation.

You are Disabled from your Own Occupation if, as a result of Physical Disease, Injury, Pregnancy
or Mental Disorder, you are unable to perform with reasonable continuity the Material Duties of
your Own Occupation.

Note: You are not Disabled merely because your right to perform your Own Occupation is
restricted, including a restriction or loss of license, or because you suffer a loss of Predisability
Earnings as a result of disclosure of any Physical Disease, Injury, Pregnancy or Mental Disorder.

B. Any Occupation Definition Of Disability
During the Any Occupation Period you are required to be Disabled from all occupations.

You are Disabled from all occupations if, as a result of Physical Disease, Injury, Pregnancy or
Mental Disorder, you are unable to perform with reasonable continuity the Material Duties of any
gainful occupation for which you are reasonably fitted by education, training and experience.

C. Partial Disability Definition

1. During the Benefit Waiting Period and the Own Occupation Period, you are Partially Disabled
when you work in your Own Occupation but, as a result of Physical Disease, Injury, Pregnancy
or Mental Disorder, you are unable to earn the Own Occupation Income Level or more.

2. During the Any Occupation Period, you are Partially Disabled when you work in an occupation
but, as a result of Physical Disease, Injury, Pregnancy or Mental Disorder, you are unable to
earn the Any Occupation Income Level, or more, in that occupation and in all other
occupations for which you are reasonably fitted under the Any Occupation Definition of
Disability.

You may work in another occupation while you meet the Own Occupation Definition of Disability. If
you are Disabled from your Own Occupation, there is no limit on your Work Earnings in another
occupation. Your Work Earnings may be Deductible Income. See Return To Work Incentive and
Deductible Income.
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Your Any Occupation Period, Any Occupation Income Level, Own Occupation Period, and Own
Occupation Income Level are shown in the Coverage Features.

LT.DD.49

RETURN TO WORK INCENTIVE

A. During The Benefit Waiting Period

You may serve your Benefit Waiting Period while working, if you meet either the Own Occupation
Definition of Disability or the Partial Disability Definition.

B. After The Benefit Waiting Period

You are eligible for the Return To Work Incentive on the first day you work after the Benefit Waiting
Period if LTD Benefits are payable on that date. The Return To Work Incentive changes 24 months
after that date, as follows:

1. During the first 24 months, your Work Earnings will be Deductible Income as determined
below:

a. Determine the amount of your LTD Benefit as if there were no Deductible Income, and add
your Work Earnings to that amount.

b. Determine 100% of your Indexed Predisability Earnings.
c. If a. is greater than b., the difference will be Deductible Income.
2. After those first 24 months, 50% of your Work Earnings will be Deductible Income.

Work Earnings means your gross monthly earnings from work you perform while Disabled,
including earnings from your Employer, any other employer, or self-employment. Your earnings
will be included in Work Earnings when you have the right to receive them. If you are paid in a
lump sum or on a basis other than monthly, we will prorate your Work Earnings over the period of
time to which they apply. If no period of time is stated, we will use a reasonable one. However, if
you pay Child Care Expenses during the Child Care Expense Period, Work Earnings means:

1. Your gross monthly earnings from work you
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PREDISABILITY EARNINGS

Your Predisability Earnings will be based on your earnings in effect on your last full day of Active Work
unless a different date applies (see the Coverage Features). Any subsequent change in your earnings
will not affect your Predisability Earnings. However, if you receive a retroactive pay increase, Standard
will make an adjustment to your Predisability Earnings and retroactively increase your LTD Benefit only
if the resolution of The California State University approving such retroactive pay increase occurs within
60 months after the date you become Disabled.

Predisability Earnings means your monthly rate of earnings from your Employer, including:
1. Contributions you make through a salary reduction agreement with your Employer to:

a. An Internal Revenue Code (IRC) Section 401(k), 403(b), 408(k), or 457 deferred
compensation arrangement; or

b. An executive nonqualified deferred compensation arrangement.

2. Commissions averaged over the Earnings Period shown in the Coverage Features or over the
period of your employment if less than the Earnings Period.

Shift differential pay.

4. Amounts contributed to your fringe benefits according to a salary reduction agreement under
an IRC Section 125 plan.

Predisability Earnings does not include:
1. Bonuses.
2. Overtime pay.

3. Your Employer's contributions on your behalf to any deferred compensation arrangement or
pension plan.

4. Any renewal commissions, overwriting renewal commissions, or service fees.
5. Any other extra compensation.

If you are paid on an annual contract basis, your monthly rate of earnings is one-twelfth (1/12th) of
your annual contract salary.

If you are paid hourly, your monthly rate of earnings is based on your hourly pay rate multiplied by
the number of hours you are regularly scheduled to work per month, but not more than 173 hours. If
you do not have regular work hours, your monthly rate of earnings is based on the average number of
hours you worked per month during the preceding 12 calendar months (or during your period of
employment if less than 12 months), but not more than 173 hours.

LT.PD.22X

DEDUCTIBLE INCOME

Subject to Exceptions To Deductible Income, Deductible Income means:
1. Classes 1, 2, 4, 5 and 6: Sick pay or other salary continuation as shown in the Coverage Features.

Class 3: Sick pay or other salary continuation (but not vacation pay) paid or payable to you by your
Employer and any amount you receive or are eligible to receive because of your disability under any
other insurance coverage, as determined below:

a. Determine the amount of your LTD Benefit as if there were no Deductible Income, add the
amount you receive or are eligible to receive from any other insurance coverage because of your
disability and your sick pay or other salary continuation to that amount.
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b.

C.

Determine 100% of your Indexed Predisability Earnings.

If a. is greater than b., the difference will be Deductible Income.

2. Your Work Earnings, as described in Return To Work Incentive.

3. Any amount you receive or are eligible to receive because of your disability, including amounts for
partial or total disability, whether permanent, temporary, or vocational, under any of the following:

a.
b.
C.
d.

e.

A workers' compensation law;

The Jones Act;

Maritime Doctrine of Maintenance, Wages or Cure;
Longshoremen's and Harbor Worker's Act; or

Any similar act or law.

4. Any amount you, your Spouse, or your children under age 18 receive or are eligible to receive
because of your disability or retirement under:

a.
b.
C.
d.

e.

The Federal Social Security Act;
The Canada Pension Plan;
The Quebec Pension Plan;
The Railroad Retirement Act; or

Any similar plan, act, or law.

Benefits your Spouse or children receive or are eligible to receive because of your disability are
Deductible Income regardless of marital status, custody, or place of residence.

The Coverage Features states which one of the following options applies to your Social Security
benefits:

a.

Full offset: Both the primary benefit (the benefit awarded to you) and dependents benefits are
Deductible Income.

Primary offset: Primary benefits are Deductible Income, but dependents benefits are not.

Partial dependents offset: Primary benefits are Deductible Income. Dependents benefits are
Deductible Income as determined below:

(1) Determine the amount of your LTD Benefit as if there were no Deductible Income, and add
your dependents benefits to that amount.
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and a plan arranged and maintained by a union or employee association for the benefit of its
members.

If any of these plans has two or more payment options, the option which comes closest to providing
you a monthly income for life with no survivors benefit will be Deductible Income, even if you
choose a different option.

9. Any amount you receive by compromise, settlement, or other method as a result of a claim for any
of the above, whether disputed or undisputed.

LT.DI.25X

EXCEPTIONS TO DEDUCTIBLE INCOME
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B = The disability benefit which would be payable by the other insurer if you were not insured
under this Group Policy.

C = A or B, whichever is higher.

The resulting LTD Benefit is our pro rata share of the higher of the benefits which would be payable if
you were not insured under both group policies. If necessary, the same principles will be applied to
coordinate benefits among three or more group disability income protection policies.

LT.CB.01

RULES FOR DEDUCTIBLE INCOME

A. Monthly Equivalents

Each month we will determine your LTD Benefit using the Deductible Income for the same monthly
period, even if you actually receive the Deductible Income in another month.

If you are paid Deductible Income in a lump sum or by a method other than monthly, we will
determine your LTD Benefit using a prorated amount. We will use the period of time to which the
Deductible Income applies. If no period of time is stated, we will use a reasonable one.

B. Your Duty To Pursue Deductible Income

You must pursue Deductible Income for which you may be eligible. We may ask for written
documentation of your pursuit of Deductible Income. You must provide it within 60 days after we
mail you our request. Otherwise, we may reduce your
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2. You were insured under your Employer's long term disability insurance plan for at least one year
as of the date your insurance ended.

You are not Disabled on the date your insurance ends.
4. You are a citizen or resident of the United States or Canada.

You apply in writing and pay the first premium for LTD conversion insurance within 31 days after
your insurance ends.

Your LTD conversion insurance becomes effective on the day after your insurance ends.
The maximum LTD conversion insurance benefit you may select is the smallest of:

1. $4,000 (however, if you provide satisfactory Evidence Of Insurability, this upper limit may be as
high as $8,000);

2. 60% of your insured Predisability Earnings on the date your insurance ended; and

3. The LTD Benefit payable if you had become Disabled on the day before your insurance ended and
you had no Deductible Income.

The maximum LTD conversion insurance benefit is reduced by deductible income. The certificate we
will issue to you when your LTD conversion insurance becomes effective will contain other provisions
which will also differ from the Group Policy.

LT.CV.08

SURVIVORS BENEFIT

If you die while LTD Benefits are payable, we will pay a Survivors Benefit according to 1 through 4
below.

1. The amount of the Survivors Benefit is shown in the Coverage Features.
2. The Survivors Benefit will first be applied to reduce any overpayment of your claim.

3. The Survivors Benefit will be paid at our option to any one or more of the following:
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BENEFITS AFTER INSURANCE ENDS OR IS CHANGED

During each period of continuous Disability, we

Printed 08/12/05 Revised 08/12/05 -13 - 642920-A



LIMITATIONS

A. Care Of A Physician

You must be under the ongoing care of a Physician in the appropriate specialty as determined by
us, during the Benefit Waiting Period. No LTD Benefits will be paid for any period of Disability

when you are not under the ongoing
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At our expense, we may have you examined at reasonable intervals by specialists of our choice. We may
deny or suspend LTD Benefits if you fail to attend an examination or cooperate with the examiner.

F. Time Of Payment
We will pay LTD Benefits within 60 days after you satisfy Proof Of Loss.

LTD Benefits will be paid to you at the end of each month you qualify for them. LTD Benefits
remaining unpaid at your death will be paid to the person(s) receiving the Survivors Benefit. If no
Survivors Benefit is paid, the unpaid LTD Benefits will be paid to your estate.

G. Notice Of Decision On Claim

We will evaluate your claim promptly after you file it. Within 45 days after we receive your claim
we will send you: (a) a written decision on your claim; or (b) a notice that we are extending the
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If we extend the review period, we will notify you of the following: (a) the reasons for the extension;
(b) when we expect to decide your claim on review; and (c) any additional information we need to
decide your claim.

If we request additional information, you will have 45 days to provide the information. If you do
not provide the requested information within 45 days, we may conclude our review of your claim
based on the information we have received.

If we deny any part of your claim on review, you will receive a written notice of denial containing:
a. The reasons for our decision.
b. Reference to the parts of the Group Policy on which our decision is based.

c. Information concerning your right to receive, free of charge, copies of non-privileged documents
and records relevant to your claim.

I. Assignment

The rights and benefits under the Group Policy are not assignable.

LT.CL.01X

ALLOCATION OF AUTHORITY

Except for those functions which the Group Policy specifically reserves to the Policyowner, we have full
and exclusive authority to control and manage the Group Policy, to administer claims, and to interpret
the Group Policy and resolve all questions arising in the administration, interpretation, and
application of the Group Policy.

Our authority includes, but is not limited to:
1. The right to resolve all matters when a review has been requested;

2. The right to establish and enforce rules and procedures for the administration of the Group
Policy and any claim under it;

3. The right to determine:
a. Eligibility for insurance;
b. Entitlement to benefits;
c. Amount of benefits payable;

d. Sufficiency and the amount of information we may reasonably require to determine a., b.,
or c., above.

Subject to the review procedures of the Group Policy, any decision we make in the exercise of our
authority is conclusive and binding.

LT.AL.0O1

TIME LIMITS ON LEGAL ACTIONS

No action at law or in equity may be brought until 60 days after you have given us Proof Of Loss. No
such action may be brought more than three years after the earlier of:

1. The date we receive Proof Of Loss; and

2. The end of the period within which Proof Of Loss is required to be given.

LT.TL.O1
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A.

INCONTESTABILITY PROVISIONS

Incontestability Of Member's Insurance
Any statement you make to obtain or to increase insurance is a representation and not a warranty.

No misrepresentation by you will be used to reduce or deny your claim or contest the validity of
your insurance unless:

1. Your insurance would not have been approved if we had known the truth; and

2. We have given you a copy of a written instrument signed by you which contains your
misrepresentation.

After your insurance has been in effect for two years, we will not use a misrepresentation by you to
reduce or deny your claim, unless it was a fraudulent misrepresentation.

Incontestability Of Group Policy

Any statement made by the Policyowner or Employer to obtain the Group Policy is a representation
and not a warranty.

No misrepresentation by the Policyowner or Employer will be used to deny a claim or to deny the
validity of the Group Policy unless:

1. The Group Policy would not have been issued if we had known the truth; and

2. We have given the Policyowner or Employer a copy of a written instrument signed by the
Policyowner or Employer which contains the misrepresentation.

The validity of the Group Policy will not be contested after it has been in force for two years, except
for nonpayment of premiums or fraudulent misrepresentations.

LT.IN.O1

CONTINUITY OF COVERAGE

If your Disability is subject to the Preexisting Condition Exclusion, LTD Benefits will be payable if:

1.

You were insured under the Prior Plan on the day before the effective date of your Employer's
coverage under the Group Policy;

You became insured under the Group Policy when your insurance under the Prior Plan ceased;

You were continuously insured under the Group Policy from the effective date of your insurance
under the Group Policy through the date yo
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B. Contributory Insurance

You must apply in writing for Contributory insura
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WHEN YOUR INSURANCE ENDS

Your insurance ends automatically on the earliest of:

1. The date the last period ends for which you made a premium contribution, if your insurance is
Contributory.
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2. If your insurance ends because you are on a federal or state mandated family or medical leave of
absence, and you become a Member again immediately following the period allowed, your
insurance will be reinstated pursuant to the federal or state mandated family or medical leave act
or law.

3. The Preexisting Conditions Exclusion will be applied as if there had been no break in coverage in
the following instances:

a. If you become insured again within 90 days.

b. If required by federal or state mandated family or medical leave act or law and you become
insured again immediately following the period allowed under the family or medical leave act or
law.

LT.RE.01X

CLERICAL ERROR AND MISSTATEMENT

A. Clerical Error

Clerical error by the Policyowner, your Employer, or their respective employees or representatives
will not:

1. Cause a person to become insured;

2. Invalidate insurance under the Group Policy otherwise validly in force; or

3. Continue insurance under the Group Policy otherwise validly terminated.
B. Misstatement Of Age

If a person's age has been misstated, we will make an equitable adjustment of premiums, benefits,
or both. The adjustment will be based on:

1. The amount of insurance based on the correct age; and
2. The difference between the premiums paid and the premiums which would have been paid if
the age had been correctly stated.

LT.CE.O1

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Policy may be terminated by us or the Policyowner according to its terms. It will terminate
automatically for nonpayment of premium. The Policyowner may terminate the Group Policy in whole,
and may terminate insurance for any class or group of Members, at any time by giving us written
notice.

Benefits under the Group Policy are limited to its terms, including any valid amendment. No change
or amendment will be valid unless it is approved in writing by one of our executive officers and given to
the Policyowner for attachment to the Group Policy. The Policyowner, your Employer and their
respective 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.

We may change the Group Policy in whole or in part when any change in law or governmental
regulation affects our obligations under the Group Policy, or with the Policyowner's consent.

Any such change or amendment of the Group Policy may apply to current or future Members or to any
separate classes or groups of Members.

LT.TA.01
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2. Your Domestic Partner. Domestic Partner means an individual with whom you have signed a
Declaration of Domestic Partnership which has been filed with the California Secretary of State.
Domestic Partner also includes an individual of the same gender with whom you have formed a
union, other than marriage, pursuant to the laws of another jurisdiction that is substantially
similar to domestic partnerships recognized by the California Domestic Partner Rights and
Responsibilities Act.

LT.DF.06X

LTDC97X
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