Aetna Life Insurance Company
Group Vision
Extraterritorial booklet-certificate amendment
Policyholder:

California Institute of Technology

Group policy number:
Group control number:

866280
869106

Effective date:

January 1, 2020

This amendment is part of your booklet-certificate that describes your vision coverage. It is effective on the
date shown above and it replaces any other vision extraterritorial booklet-certificate amendment you may have
received before.
Important note: The following applies only if you live in the State/Commonwealth of Massachusetts.
The benefits below will apply instead of those in your booklet-certificate unless the benefits in your
booklet-certificate are better.
Physician Profiling
Physician profiling information is available from the Massachusetts Board of Registration in Medicine for physicians
licensed to practice in Massachusetts.
Interpreter and Translation Services
You may contact Member Services at the toll-free telephone number listed on your I.D. card to receive information
on interpreter and translation services related to administrative procedures. A TDD# for the hearing impaired is also
available.
French
Services d’interprétation et de traduction
Vous pouvez contacter les services aux membres au numéro de téléphone sans frais indiqué sur votre carte
d’identification pour recevoir de l’information sur les services d’interprétation et de traduction se rapportant aux
procédures administratives. Les professionnels du service à la clientèle Aetna ont accès à des services de traduction
par le biais des services linguistiques téléphoniques de AT&T. Un numéro de téléphone ATME est aussi disponible
pour les malentendants.
Greek
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Italian
Servizi di traduzione e di interpretariato
Per ottenere informazioni sui servizi di traduzione e interpretariato connessi a procedure amministrative, potete
rivolgervi al Servizio Membri chiamando il numero di linea verde indicato sulla vostra carta di ID. I professionisti del
servizio clientela della Aetna hanno accesso ai servizio di traduzione della linea linguistica della AT&T. È anche
disponibile un No TDD per i deboli di udito.
Portuguese
Serviços de Intérprete e de Tradução
Você poderá entrar em contato com os Serviços dos Associados ao telefone livre de tarifa indicado no seu cartão de
identificação para obter informações sobre serviços de intérprete e de tradução com relação aos procedimentos
administrativos. Os profissionais dos serviços aos clientes têm acesso aos serviços de tradução através da linha de
idiomas da AT&T. Existe também uma linha TDD para quem tem dilficuldades com a audição.
Russian

Spanish
Servicio de Intérprete y Traducción
Usted puede ponerse en contacto con Servicios a Miembros, al número de teléfono gratis que aparece en su tarjeta de
identificación para recibir información sobre servicios de intérprete y traducción relativo a los procedimientos
administrativos. Los profesionales de servicio a clientes de Aetna tienen acceso a los servicios de traducción por
medio de la linea de idiomas de AT&T. Además hay un número de TDD para las personas con impedimento de
audición.
Haitian-Creole
Sèvis intèprèt ak tradiktè
Ou kapab pran kontak avèk Sèvis pou manm-yo si ou rele nimewo telefòn gratis ki sou kat I.D.-ou-a (idantifíkasyon)
pou ou jwenn ransèyman sou sèvis intèprèt ak tradiktè konsènan pwosedi administratif. Pwofesyonnèl nan sèvis
kliyan “Aetna” gen mwayden jwenn sèvis tradiksyon nan “AT&T language line” (sèvis lang AT&T). Yon nimewo
TDD disponnib tou pou moun ki pa tande byen.
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Lao

Cambodian

Chinese

Arabic

An eligible dependent child includes:








Your biological children;
Your stepchildren;
Your legally adopted children;
Your foster children, including any children placed with you for adoption;
Any children for whom you are responsible under court order;
Your grandchildren in your court-ordered custody; and
Any other child who lives with you in a parent-child relationship, or whose parent is your child and is covered as a
dependent under the plan.
3

AL CertAmend-ETVision 01

MA

When You Receive a Qualified Child Support Order

A Qualified Medical Child Support Order (QMCSO) is a court order requiring a parent to provide health care
coverage to one or more children. A Qualified Domestic Relations Support Order (QDRSO) is a court order
requiring a parent to provide dependent’s life insurance coverage to one or more children. Your plan will provide
coverage for a child who is covered under a QMCSO or a QDRSO, if:
The child meets the plan’s definition of an eligible dependent; and
You request coverage for the child in writing within 31 days of the court order.
If you fail to make an application to obtain coverage of a child, Aetna shall enroll such child upon application by such
child’s other parent, by the division of medical assistance or upon receipt of a national medical support notice from
the IVD agency.
Coverage for the dependent will become effective on the date of the court order. Any coverage limitations for a preexisting condition will not apply, as long as you submit a written request for coverage within the 31-day period.
If you do not request coverage for the child within the 31-day period, you will need to wait until the next annual
enrollment period.
Under a QMCSO or QDRSO, if you are the non-custodial parent, the custodial parent may file claims for benefits.
Benefits for such claims will be paid to the custodial parent.
In no event will the covered amount for In-Network charges exceed more than 20% of the covered amount for Outof-Network charges.

Which Plan Pays First
When two or more plans pay benefits, the rules for determining the order of payment are as follows:
•
•

•

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

The first of the following rules that describes which plan pays its benefits before another plan is the rule to
use:
1. Medical Payments Coverage and PIP Coverage in Motor Vehicle Insurance Policies.
If a person is covered under a motor vehicle policy and incurs expenses or requires services as a result of
an accident with a motor vehicle:
A. Personal Injury Protection (PIP) is the primary plan for the first $2,000 of expenses. After that,
plans will coordinate benefits in accordance with these coordination of benefits provisions.
PIP refers to the personal injury protection coverage included in a motor vehicle liability insurance
policy.
B. MedPay means medical coverage that can be purchased in connection with a motor vehicle liability
policy. MedPay will always be secondary to and in excess of any other plan or PIP.
2. 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.
3. 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:
i.

The parents are married or living together whether or not married;

ii. A court decree awards joint custody without specifying that one party has the responsibility to
provide health care coverage or if the decree states that both parents are responsible for health
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. If the parent with responsibility has no health coverage for the
dependent child’s health care expenses, but that parent’s spouse does, the plan of the parent’s spouse
is the primary plan.
•

If the parents are separated or divorced or are not living together whether or not they have ever
been married and there is no court decree allocating responsibility for health coverage , 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 non-custodial parent.

For a dependent child covered under more than one plan of individuals who are not the parents of the
child, the order of benefits should be determined as outlined above as if the individuals were the parents.
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4. Active Employee or Retired or Laid off Employee. The plan that covers a person as an employee who is
neither laid off nor retired, or as a dependent of an active employee, is the primary plan. The plan covering
that same person as a retired or laid off employee or as a dependent of a retired or laid off employee is the
secondary plan. 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. This rule will not apply if the Non-Dependent or Dependent rules
above determine the order of benefits.
5. 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. This rule will not apply if the Non-Dependent or Dependent rules above
determine the order of benefits.
6. Longer or Shorter Length of Coverage. The plan that covered the person as an employee, member, or
subscriber longer is primary.
7. 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.]

Thirty-One Day Continuation
Coverage under this plan, which terminates in accordance with the prior terms of this section, will be continued for 31
more days, subject to the following.:
 Termination is not due to discontinuance of the Group Contract, or failure to make any required contributions.
 This plan's benefits will be reduced by any other benefits of like kind for which the person becomes eligible.
 If this plan provides a medical expense benefits conversion privilege the following must be submitted to Aetna
within the 31 day period of continuation:
 Application for the personal policy; and
 The premium.
This applies unless the person elects any other available continuation.

Continuation of Coverage for Your Former Spouse
If your health expense benefit coverage for your dependent spouse would terminate because of divorce or of separate
support, you may continue any such coverage in force by continuing premium payments.
Coverage may be continued if the valid decree of dissolution of marriage states that you do not have to provide
medical or dental coverage for your former spouse.
Coverage will be continued beyond the first to occur of:






The date you are no longer covered under this Plan.
The date dependent coverage is discontinued under this Plan for your Eligible Class.
The end of the period for which required contributions have been made.
The end of any period set forth in the valid decree of dissolution of marriage during which you are required to
provide medical or dental coverage for your former spouse.
The date you or your former spouse remarries. In the event of remarriage of the group plan member, the former
spouse thereafter shall have the right, if so provided in said judgment, to continue to receive benefits as are
available to the member, by means of the addition of a rider to the family plan or issuance of an individual plan.
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Notice of cancellation of coverage of the divorced or separated spouse of a member shall be mailed to the divorced or
separated spouse at their last known address together with notice of the right to reinstate coverage retroactively to the
date of cancellation.

Continuation of Coverage: Employment Ceases
If your employment terminates due to involuntary lay-off, you may continue Health Expense Coverage (except Dental
Expense Coverage) for you and your dependents for 39 weeks. You must request that your coverage continue within
31 days after it would cease due to involuntary lay-off.
Coverage will cease before the end of the 39 weeks on the first to occur of:





The date you are eligible for coverage under another group plan.
The date you fail to make any contribution needed.
The date Health Expense Coverage discontinues for employees of your former employer.
The end of a period equal to the length of time you were last insured.

Coverage for a dependent will cease earlier when the person:



Ceases to be a defined dependent.
Becomes eligible for other coverage under the Group Policy.

Continuation of Coverage: Plant Closing
If your employment terminated due to a plant closing or partial closing, you may continue Health Expense Coverage,
except Dental Expense Coverage for you and your dependents for 90 days. You must request that your coverage
continue within 31 days after it would cease due to a plant closing or partial closing.
Coverage will cease before the end of the 90 days on the first of:



The date you are eligible for coverage under another group plan.
The date you fail to make any contribution needed.

Coverage for a dependent will cease earlier when the person:



Ceases to be a defined dependent.
Becomes eligible for other coverage under the Group Policy.

The following terms are defined by Massachusetts law:
 Plant closing.
 Partial closing.

Continuation of Coverage for Your Dependents After Your Death

If you die while covered under any part of this plan, any Health Expense Coverage then in force for your dependents
will be continued if:




Your coverage is not then being continued after your employment has stopped due to involuntary lay-off.
Such coverage is requested within 31 days after your death.
Premium payments are made for the coverage.
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Your spouse's coverage will cease when your spouse remarries. Any dependent’s coverage, including your spouse's,
will end when any one of the following happens:







The end of the 39 week period right after the date the dependent's coverage would otherwise cease.
The end of a period equal to the length of time you were last covered.
A dependent ceases to be a defined dependent.
A dependent becomes eligible for coverage under this plan or another group plan.
Dependent coverage ceases under this plan.
Any required contributions cease.

This amendment makes no other changes to the group policy, booklet-certificate, or schedule of benefits.

Karen S. Lynch
President
Aetna Life Insurance Company
(A Stock Company)

Amendment: Massachusetts Vision ET
Issue Date: December 11, 2019
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