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Residents of California who purchase life and health insurance and annuities  should know that the  
insurance  companies l icensed in this state to write these types of insurance are members of the 
California Life and Health Insurance Guarantee Association ("CLHIGA").  The purpose of this 
Association is to assure that policyholders will be protected, with in limits,  in the unli kely event that a 
member insurer becomes financially unable to meet its obligations.  If this should happen, the 
Guarantee Association will assess its other member insurance companies for the money to pay the 
claims of the insured per sons who l ive in this s tate and, in some cases, to keep coverage in force.  The 
valuable extra protection provided by these insurers through the Guarantee Association is not 
unlimited, however, as noted below, and is not a substitute f or consumers' care in  selecting  insurers.  

The Cal ifornia Life and Health Insurance Guarantee Association may not provide coverage for this 
policy.  If coverage is provided, it may be subject to substantial limitations or exclusions, and 
require continued r esidency in California.  You sh ould not rel y on coverage by the Association in 
selecting an insurance company or in selecting an insurance policy.  

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer 
or for wh ich you have assumed the risk, such as a va r iable contract sold by prospectus.  

Insurance companies or their agents are required by law to give or send you this notice.   However, 
insurance companies and their agents are prohibited by law from using the existence of the 
guarantee associat ion to induc e you to purchase any kind of insurance policy.  

Policyholders with additional questions should first contact their insurer or agent or may then contact:  

The California Life and Health Insurance Guarantee Associati on  

PO Box 17319 

Bever ly Hills C A  90209 -331 9 

OR 

Consumer Services Division  

California Department of Insurance  

300 South Spring St, South Tower  

Los Angeles CA  90013 

The state law that provides for this safety -net coverage is called the California Life and Health 
Guarantee Asso ciation Ac t.  Below is  



 

 

EXCLUSIONS FROM COVERAGE  

However, persons holding such policies are not protected by this Gua rantee Ass ociation 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 s tate 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 
insur er was incorporated i n another state whose g uaranty association protects insureds who live 
outside that state.  

The Guarantee Association also does not provide coverage for:  



 

 

CALIFORNIA NOTICE OF COMPLAINT PROCEDURE  

Should any dispute arise about your premium o r about a claim that you have filed, write to the 
company that issued the group policy at:  

Standard Insurance Company  
PO Box 2177 
Portland, OR 97208 -2177 
(888) 937 -4783 

If the problem is not resolved, you may also write to the State o f Californ ia at:  

Depar t ment of Insurance  
Consumer Services Division  
300 S. Spring Street, 11th FL  
Los Angeles, CA 90013 
1-800 -927 -HELP (4357)  

This notice of complaint procedure is for information only and does not become a part or 
cond ition of this group p olicy/certificate.  
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COVERAGE FEATUR ES 

This s ection contai ns many of the features of your group life insurance.  Other provisions, including 
exclusions and limitations, appear in other sections.  Please refer to the text of each section for full 
details.  The Table of  Contents and the Index of Define d Terms help locate sections and definitions.  

GENERAL POLICY INFORMATION  

Group Policy Number : 603267-C 

Type of Insurance Provided:  

Life Insurance:  Yes 

Accidental Death And Dismemberment  
(AD&D) In surance:  Yes 

Policyholde r: The California State University  

Employer : The California State University  

Group Policy Effective Date : January 1, 2000 

Policy Issued in:  California  

BEC OMING INSURED  

To become insured f or Life Insur ance you must: (a) Be a Member; (b) 
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Class 7: Unit 8 Members  

Class 8: CS UEU  (Units 2, 5, 7, 9) Members  

Class 9: Unit 1 Members  

Class 10: Terminated effective 10/31/2013  

Class 11: Terminated effective 10/31/2013  

Class 12: Uni t 13 Members (Core ELP Instructors —
CSULA) 

Class 13:  Unit 10 Members  
 

Eligibility Waiting Period:  You are eligible on the first day of the calendar month 
fol lowing the date you become a Member.  

 Class 13:  Your Eligibility Waiting Period will be reduced 
by any continuous period as an employee of the Employer 
immediately prior to the date you become a Mem ber.     
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Class 8:
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REDUCTIONS IN INSURANCE  

Your insurance is not subject to reduction because of age.  
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LIFE  INSURANCE  

A.   I nsurin g Claus e 

If you die while insured for Life Insurance, we will pay benefits according to the terms of the Group 
Policy after we receive satisfactory Proof Of Loss.  

B.   Amount Of Life Insurance  

See the Coverage Features f or the Life I nsurance  schedule. 

C.   Change s In Life Insurance  

1.  Increases 

You must apply in writing for any elective increase in your Life Insurance.  

Subject to the Active Work Provisions , an increase in your Life Insurance becomes effective as 
follows:  

a. Increases Subject To Eviden ce Of Insurab ility  

An increase in your Life Insurance subject to Evidence Of Insurability becomes effective on 
the date we approve your Evidence Of Insurability.  

b.  
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3.  Takeover Provisio n 

a. If you were insured under the Prior Plan on the day before the effective date of your 
Employer's coverage under the Group Policy, your Eligibility Waiting Period is waived on the 
effective date of your Employer's coverage under the Group P olicy . 

b.  You must submit satisfactory Evidence Of Insurability to become insured for Life Insurance 
if you were eligible under the Prior Plan for more than 31 days but were not insured.  

F.   When Life Insurance Ends 

Life Insurance ends a utomatic ally on t he earliest o f: 

1.  The date the Group Policy terminates;  

2.  The date your employment terminates; and  

3.  The date you cease to be a Member.  However, if you cease to be a Member because you are 
working less than the required mi nimum number of hours , your Li fe Ins urance will be 
continued with premium payment during the following periods, unless it ends under 1 through 
3 above. You will be required to submit premium payments directly to Standard Insurance 
Company if your Life Insu rance is cont inued un der items  c. an d e. be low.  

a. While your Employer is paying you at least the same annual earnings paid to you 
immediately before you ceased to be a Member.  

b.  While your ability to work is limited because of Sickness, Injury, or Pregna ncy.  

c. Durin g the fi rst 60 da ys of:  

(1) A temporary layoff; or  

(2) A strike, lockout, or other general work stoppage caused by a labor dispute between 
your collective bargaining unit and your Employer.  

d.  During a leave of absence if continuation of your insurance under the G roup Poli cy is 
required by a state -mandated family or medical leave act or law.  

e. During any other scheduled leave of absence approved by your Employer in advance and in 
writing and lasting not more than the period shown in the Covera ge Features.  

G.   Rei nstatemen t Of L ife Ins urance  

If your Life Insurance ends, you may become insured again as a new Member.  However, 1 through 
4 below will apply.  

1.  If your Life Insurance ends because you cease to be a Member, and if you become a Member  
again within  90 days , the Eli gibility Waiting Period will be waived.  

2.  If your Life Insurance ends because you fail to make a required premium contribution, you 
must provide Evidence Of Insurability to become insured again.  

3.  If you exercised your Right  To Convert, you must  provide Eviden ce Of Insurability to become 
insured again.  

4.  If your Life Insurance ends because you are on a federal or state- mandated family or medical 
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE  

A.   Insuring Clause  

If you have an accident, including accidental exposure to a dverse conditions , whil e insured for 
AD&D Insurance, and the accident results in a Loss, we will pay  benefits according to the terms of 
the  Group Policy after we receive satisfactory Proof Of Loss.  

B.   Definition Of Loss For AD&D Insurance  

Loss means l oss of li fe, ha nd, foo t, sight, speech, hearing in one or both ears, thumb and index 
finger of the same hand, coma, and Quadriplegia, Hemiplegia or Paraplegia which meets all of the 
following requirements:  

1.  Is caused solely and direc tly by an acc ident.  

2. Occurs i ndepe ndently  of all other causes.  

3.  Occurs within 365 days of the accident.  

4.  With respect to Loss of life, is evidenced by a certified copy of the death certificate.  

5.  With respect to all other Losses, is certified by a P hysician in t he appro priate sp ecialt y as 
determined by us.  

With respect to Loss of life, death will be presumed if you disappear and the disappearance:  

1.  Is caused solely and directly by an accident that reasonably could have caused Loss of life;  

2.  Occur s independent ly of all other c a
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D.   Cha nges In AD&D Insu rance 

Changes  in your AD&D Insurance will become effective on the date your Life Insurance changes.  

E.   AD&D Insurance Exclusions  

No AD&D Insurance benefit is payable if the accident or Loss is caused  or contributed to by any  of 
the follo wing:  

1.  War or a ct of War.  W ar  means declared or undeclared war, whether civil or international, and 
any substantial armed conflict between organized forces of a military nature.  
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Child Care Benefit  

The amount of the Child Care Benefit is shown in the Coverage Features.  

We will pay a Child Care Benefit to your Spouse  if all of the follow ing requi rement s are m et:  

1.  You are insured under the Group Policy.  

2.  You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss 
of your life.  

3.  Your Spouse pays a licensed child care provider who is not a member of your family fo r 
child care provided to your Child(ren) under age 13 within 36 months of your death.  

4.  The child care is necessary in order for your Spouse to work or to obtain training for work 
or to increase earnings.  

No Child Care Benefi t will be paid if you  have no s urviv ing Spo use.  

Higher Education Benefit  

The amount of the Higher Education Benefit is shown in the Coverage Features.  

We will pay a Higher Education Benefit to your Child if all of the following requirements are 
met:  

1.  You are insured under th e Group P olicy.  

2.  You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss 
of your life.  

3.  Your Child is, within 12 months after the date of your death , registered and in full -time 
attendance at an accredited ins titution  of highe r educ ation b eyond high school.  

The Higher Education Benefit will be paid annually to each Child who meets the requirements 
of item 3 above, for a maximum of 4 consecutive years beginning on the date of your death. No 
Higher E ducation Bene fit Will be paid if the re is n o Child eligible to receive it.  

Occupational Assault Benefit  

The amount of the Occupational Assault Benefit is shown in the Coverage Features.  

We will pay an Occupational Assault Benefit if all of the following re quirements are met:  

1. While A ctivel y At Wo rk you suffer a Loss for which an AD&D Insurance Benefit is payable.  

2.  The Loss is the result of an act of physical violence against you that is punishable by law 
and is evidenced by a police report.  

Public Trans portation Ben efit  

The amount o f the Public Transportation Benefit is shown in the 
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G.   Becoming Insured For AD&D Insurance  

1.  Eligibility  

You become eligible for AD&D Insurance on the date your Life Insurance is effectiv e. 

2.  Effective D ate 

Subject t o the Active Work Provisions , AD&D Insurance becomes effective on the date you 
become eligible.  

H.   When AD&D Insurance Ends  

AD&D Insurance ends automatically on the earliest of:  

1.  The date your Life Insurance ends.  

2.  The date your  Waiver O f Premium beg ins.  

3.  The date AD&D Insurance terminates under the Group Policy.  

(DEP_FB)    LI.AD.OT.1X  

ACTIVE WORK PROVISIONS  

If you are incapable of Active Work because of Sickness, Injury or Pregnancy on the day before the 
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group life insurance  coverage for  yourself in order to purchase any other insuranc e eligible 
for portability.  
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d.  At our op tion, on  any Prem ium Due Date if less than 75% of the Members eligible to cont inue 
insurance under this provision make the required premium payment to the Employer.  

LI.SK.OT.1X  

WAIVER OF PREMIUM   

A. Waiver Of Premium Be nefit  

In surance w
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A = The amount of the Accelerated Benefit.  

B = The monthly average of our variable policy loan interest rate.  

C = The  number of days f rom payment o f the Accelerated Benefit to the earlier of (1) the date 
you die, and (2) the date you have a Right To Convert.  

Your AD&D Insurance, if any, is not affected by payment of the Accelerated Benefit.  

E. Exclusions  

No Accelerated Benefit w ill be paid if:  

1.  All or part of your Insurance must be paid to your C hild(ren), or your Spouse or former Spouse 
as part of a court approved divorce decree, separate maintenance agreement, or property 
settlement agreement.  

2.  You are married and l ive in a  communit y property state unless you give us a signed written 
consent from your Spouse.  

3.  You have made an assignment of all or part of your Insurance unless you give us a signed 
written consent from the assignee.  

4.  You have filed for bankruptcy,  unless you give us written ap proval from the Bankruptcy Court 
for payment of the Accelerated Benefit.  

5.  You are required by a government agency to use the Accelerated Benefit to apply for, receive, or 
continue a government benefit or entitlement.  

6.  You have previously r eceived an Accelerated Benefit under the Group Policy.  

F. Definitions For Accelerated Benefit  

Insurance  means your Life Insurance Benefit under the Group Policy.  

LI.AB.OT.1X  

RIGHT TO CONVERT  

A. Right To Convert  

You may buy an individual policy of li fe insurance without Evidence Of Insurability if:  

1.  



 

- 16 - 

C. Limits On Rig ht To Convert  

If your Insurance ends or is reduced because of termination or amendment of the Group Policy, 1 
and 2 below will apply.  

1.  You may not convert Insurance which has been in effect fo r less than t he Minimum Time 
Insured.  See Coverage Features . 

2.  The maximum amount you have a Right To Convert is the lesser of:  

a. The amount of your Insurance which ended, minus any other group life insurance for 
which you become eligible durin g the Con version Perio d; and  

b.  The Maximum Conversion Amount.  See Coverage Features .  

D.  The Individual Policy  

You may select any form of individual life insurance policy we issue to persons of your age, except:  

1.  A term insurance policy;  

2.  A universa l life po licy;  

3.  A po licy with disability, accidental death, or other  additional benefits; or  

4.  A policy in an amount less than the minimum amount we issue for the form of life insurance 
you select.  

The individual policy of life insurance will be come eff ective on  the day afte r the end of the 
Conversion Period.  We will use  our published rates for standard risks to determine the premium.  

E. Death During The Conversion Period   
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C. Proof Of Loss  

Proof Of Loss  means written p roof that a loss occurred:  

1.  For which the Grou p Policy provides benefits;  

2.  Which is not subject to any exclusions; and  

3.  Which meets all other conditions for benefits.  

Proof Of Loss includes any other information we may r easonabl y require in support o f a claim.  
Proof Of Loss must be in writing and  must be provided at the expense of the claimant.  No benefits 
will be provided until we receive Proof Of Loss.  

D.  Investigation Of Claim  

We may have you examined at our expense at reaso nable int ervals.  Any such examination will be 
conducted by specialist s of our choice.  

We may have an autopsy performed at our expense, except where prohibited by law.  

E. Time Of Payment  

We will pay benefits within 60 days after Proof Of Loss is sa tisfied.  

F. Notic e Of Decision  On Claim  

We will evaluate a claim for benefits p romptly after we receive it.  Within 90 days after we receive 
the claim we will send the claimant:  (a) a written decision on the claim; or (b) a notice that we are 
extending the period  to decide the claim f or an additional 90 days.  

If w e extend the peri od to decide the claim, we will notify the claimant of the following: (a) the 
reasons for the extension; (b) when we expect to decide the claim; and (c) any additional 
informatio n we need to deci de the claim.   

If w e request additional information, the claim ant will have 45 days to provide the information.  If 
the claimant does not provide the requested information within 45 days, we may decide the claim 
based on the information we  have re ceived.  

If we deny an y part of the claim, we will send the claimant 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. A description of any addit ional in formation  needed to su pport the claim.  

d.  Information concerning the c
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If we extend the review period, we will notify the claimant of the following: (a) the reasons for the 
extension; (b) when w e expect  to decide the claim o n review; and (c) any additional information we 
need to decide the claim.  

If w e request additional information, the claimant will have 45 days to provide the information.  If 
the claimant does not provide the requested inform ation wi thin 45 days, we may c onclude our 
review of the claim based on the inf ormation we have received.  

If we deny any part of the claim on review, the claimant 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. Infor mation concerning the claimant's right to receive, free of charge, copies of non -privileged 
documents and records relevant to the claim.  

A copy of this amendment must be signed b y an aut horized r epresentative of the Policyholder  and 
returned to Standard In surance Company.  

LI.CL.OT.1X  

ASSIGNMENT  

If the amount of your Life Insurance is less than $10,000, you may not make an assignment.  

If the amount of your Life Insurance  is $10,000 or mo re, you may m ake an absolute assignment of all 
your Life and AD&D Insurance, subject to 1 through 8 below.  

1.  All insurance under the Group Policy, including AD&D Insurance, is assignable  

2.  You may not make a collateral assignment.  

3.  The as signment  must be absolute and irrevocable.  It must transfer all rights, inclu ding:  

a. The right to change the Beneficiary;  

b.  The right to buy an individual life insurance policy on your life under Right To Convert
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BENEFIT PAYMENT AND BENEFICIARY PROVISIONS  

A. Payment Of Benefits 

1.  Benefits payable because of your death or coma wil l
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c. Amount of benefits payable;  

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

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

LI.AL.OT.1  

TIME LIMITS ON LEGAL ACTIONS  

No action at law or in equity may be brought until 60 da ys after  we have been given Pr oof 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 time within which Proof Of Loss is required to be given.  

LI.TL.OT.1  

INCONTESTABILITY PROV ISIONS  

A. Inconte stability Of Insurance  

Any statement made to obtain insurance is a representation and not a warranty.  

No misrepresentation will be used to reduce or deny a claim unless:  

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

2.  We have given you or any other person claiming benefits a copy of t he signed written 
instrument which contains the misrepresentation.  

We will not use a misrepresentation to reduce or deny a claim after the insured's insurance has 
been in effect for two years.  

B. Incontestabi lity Of Group Policy  

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

No misrepresentation by the Policyholder  or Employer will be used to deny a claim or to  deny th e 
validit y of the Grou p Policy  unless:  

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

2.  We have given the Policyholder or Employer a copy of a written instrument signed by the 
Policyholder  or Employer which contains the misr epresenta tion.  

The val idity of the Group Policy will not be contested after it has been in force for two years, except 
for nonpayment of premiums.  

LI.IN.OT.1  

DEFINITIONS  

AD&D Insurance  means accidental death and dismemberment  insuran ce, if any, under the Group 
Policy.  

Child means:  

1.  Your  child from live birth through age  25; or  

Revised 8/ 31/ 2022  603267-C 
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2.  Your child who meets either of the following requirements:  

a. The child is insured under the Group Policy and, on and after the date on which  insuranc e 
would other wise end because of the Child's age, is continuo usly Disabled.  

b.  
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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 Sec retary o f State.  
Domestic Partner also includes an individual of the same gen der 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 Californ ia Domest ic Partner Ri ghts and 
Responsibilities Act.    

(REG WITH COM_O VT)    LI.DF.OT.1X  
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