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Preface (GR-9N-02-005-01 ME)  
 
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 
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Coverage for You  
 
Short-Term Disability Coverage   
The plan may pay you a portion of your income earnings as a weekly benefit for a period of short-term disability 
caused by an illness or injury that occurs while your coverage is in effect. 
 
Coverage under this plan is non-occupational. Only non-occupational injuries and non-occupational illnesses are 
covered.  Conditions that are related to pregnancy may be covered under this plan. 
 
Please refer to the Short Term Disability section for more details about your coverage. 
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Eligibility, Enrollment and 
Effective Date of Your Coverage  
(GR-9N-29-005-02) 

 

 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, how to enroll and what to 
do when there is a change in your life that affects coverage. In this section, “you”, "your" and "yours" means the 
employee to whom this Booklet-Certificate is issued and whose insurance is in force under the terms of this group 
insurance policy. 
 

Who Can Be Covered  
 
Your employer determines the criteria that are used to define the eligible class for coverage under this plan. Such 
criteria are based solely upon the conditions related to your employment. Aetna will rely upon the representation of 
the employer as to your eligibility for coverage under this plan and as to any fact concerning such eligibility. 
 
Employees  
You are eligible for coverage under this plan if you are actively at work and:  
 
 You are in an eligible class, as defined below; 
 You have completed any probationary period required by the policyholder; and 
 You have reached your eligibility date. 
 
Determining if You Are in an Eligible Class (GR-9N-29-005-02)  
You are in an eligible class if:  
 
 You are a regular part-time or full-time non-exempt employee, as defined by your employer. 
 
In addition, to be in an eligible class you must be:  
 
 scheduled to work on a regular basis at least 30 hours per week during your Employer’s work week; and 
 working within the United States. 
 
Probationary Period (GR-9N-29-005-02) 
Once you enter an eligible class, you will need to complete the probationary period before your coverage under this 
plan begins. 
 
Determining When You Become Eligible 
You become eligible for the 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, and you had previously satisfied the plan's probationary 
period, your coverage eligibility date is the effective date of this plan. If you are in an eligible class on the effective 
date of this plan, but you have not yet satisfied the plan's probationary period, your coverage eligibility date is the date 
you complete 30 days of continuous service with your employer. This is defined as the probationary period. If you had 
already satisfied the plan's probationary period before you entered the eligible class, your coverage eligibility date is the 
date you enter the eligible class. 
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After the Effective Date of the Plan 
If you are hired or enter an eligible class after the effective date of this plan, your coverage eligibility date is the date 
you complete 30 days of continuous service with your employer. This is defined as the probationary period. If you had 
already satisfied the plan's probationary period before you entered the eligible class, your eligibility date is the date you 
enter the eligible class. 
 

How and When to Enroll (GR-9N 29-015 02-ME)  
 
Enrollment  
You will be provided with plan benefit and enrollment information when you first become eligible to enroll. You will 
need to enroll in a manner determined by Aetna and your employer. To complete the enrollment process, you will 
need to provide all requested information. 
 

When Your Coverage Begins (GR-9N-29-025-02-ME)  
 
Your Effective Date of Coverage  
Your coverage takes effect on: 
 
 The date you are eligible for coverage 
 
Active Work Rule: If you happen to be ill or injured and away from work on the date your coverage would take effect, 
the coverage will not take effect until you return to full-time work for one full day. This rule also applies to an increase 
in your coverage. 
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Adjustments to Your Benefits If You Work While Disabled (GR-9N 05-020 02)  
Your short term disability weekly benefit may be reduced if, while weekly benefits are payable, you earn income from:  
 
 Your employer or any other employer, employment or self-employment; or 
 
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If You Become Disabled Again (Successive Disabilities)   
Once you no longer meet the short term disability test of disability any new disability will be treated separately. 
However, two or more disabilities will be considered as the same disability if they are due to the same or related 
illness, injury, or pregnancy related condition; and 
 
 Separated by less than 30 days in a row of active work. 
 
In this case only one Elimination Period will apply. The first disability will not be included if it began while you were 
not covered. 
 
Approved Rehabilitation Program  
A rehabilitation program will no longer be an approved rehabilitation program on the date Aetna withdraws, in 
writing, its approval of the program. 
 
Aetna has the right to evaluate you for participation in an approved rehabilitation program. 
 
If, in Aetna's judgment, you are able to participate, Aetna may, in its sole discretion require you to participate in an 
approved rehabilitation program. 
 
This Plan will pay for all of the services and supplies, approved in advance by Aetna, you need in connection with 
participation in the program, except those for which you can be reimbursed by another payer, including government 
benefits programs. 
 
Other Income Benefits (GR-9N 05-045 02)  
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 Statutory disability benefits 
 
 Disability or unemployment benefits payable by either insured and uninsured plans: 

 As a result of employment by or association with your employer; or 
 As a result of your membership in, or association with, any group, association, union or other organization. 

 
This includes both plans that are insured and those that are not. 
 
 Unreduced retirement benefits for which you are (or may become) eligible under a group pension plan the later of 

at age 62 or the plan's normal retirement age, whichever comes later. This applies only to the amount of the 
benefit that was paid by the employer. 

 Retirement benefits you elect and receive under any group pension plan. This applies only to the amount of the 
benefit that was paid by an employer. 

 
 Disability payments from under insured motorist coverage (UIM), uninsured motorist coverage (UM), liability 

insurance or other sources for a disability caused by a third party. "Other sources" include (but are not limited to) 
damages or a settlement received through legal action. 

 
 Disability benefits under any group mortgage or group credit disability plan. 
 
 Disability benefits from an accumulated sick time or salary continuation program, provided they are part of an 

established group plan maintained by your Employer for the benefit of its employees. 
 
Other Income Benefits That Do Not Reduce Weekly Benefits (GR-9N 05-055-02)  
Income from certain sources will not reduce your weekly disability benefits under this Plan. 
 
Your benefits under the short term disability coverage will not be reduced by the amount of benefits you were 
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What Happens When Other Income Benefits Increase (GR-9N 05-060-01)  
An increase in other income benefits that you are eligible for may affect your benefit payable under this coverage. 
 
If your other income benefits increase as the result of one of the following situations, the increased amount will be 
considered when calculating your benefits payable: 
 
 The number of people in your family changes; 
 Your benefit level is adjusted or corrected; or 
 The severity of your disability changes. 
 
This may result in a reduction in benefits payable. 
 
A cost of living increase in other income benefits you receive from a governmental source (including, but not limited, 
to benefits under the Federal Social Security Act) will not reduce your benefits payable. 
 
A cost of living increase in other income benefits you receive from a non-governmental source will not affect your 
benefits payable to the extent that the increase is based on the annual average increase in the Consumer Price Index. 
 
How Aetna Applies Other Income Benefits (GR-9N 05-065 02)  
Short Term Disability 
Any lump sum or periodic payments you receive from any other income benefit are prorated on a weekly basis over 
the period of time for which the payment was made. If a period of time is not indicated, Aetna will prorate the 
payments over a reasonable period of time. Aetna will take into account the expected duration of your disability 
payments and other relevant factors. 
 
The part of a lump sum or periodic payment you receive for disability will be counted as other income benefit, even if 
it not specifically allocated or identified 
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 That the person has sent Aetna copies of documents showing the effective dates and amounts of other income 
benefits. 

 Of income you receive from any work for pay or profit. 
 
If you apply for Social Security benefits and are denied, you must request reconsideration within 60 days after the 
denial unless Aetna states, in writing, that you are not required to do so. If the reconsideration is denied, you must 
apply for a hearing before an administrative law judge within 60 days of the denial, unless Aetna waives this 
requirement. 
 
You do not have to apply for:  
 
 Retirement benefits paid only on a reduced basis; or 
 
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 Results from a motor vehicle accident caused by operating the vehicle while you are under the influence of 
alcohol. A motor vehicle accident will be deemed to be caused by the use of alcohol if it is determined that at the 
time of the accident you were: 

 
 Operating the motor vehicle while under the influence of alcohol at a level which meets or exceeds the level 

at which intoxication would be presumed under the laws of the state where the accident occurred.) If the 
accident occurs outside of the United States, intoxication will be presumed if the person's blood alcohol level 
meets or exceeds .08 grams per deciliter. 

 

When Coverage Ends (GR-9N-30-005-05 ME)  
 
Coverage under your 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 Employees (GR-9N-30-005-05 ME)  
Your coverage under the plan will end if:  
 
 The plan is discontinued; 
 You voluntarily stop your coverage; 
 The group policy ends; 
 You are no longer eligible for coverage; 
 You do not make any required contributions; 
 
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General Provisions 
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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 includes, but is not limited to, the payment of premiums. This applies whether or not the 
circumstances are the same. 
 

Incontestability (GR-9N-32-005-02-ME)  
 
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.  This also applies to any increase in your coverage for the two years that 
follow the effective date of that increase, if evidence of good health was required in order for the increase to take 
effect. 
 
Once coverage (including any increases in coverage) has been continuously in effect for two years, the validity of your 
insurance (or increase in coverage) 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 or increase. 
 
Aetna may also contest the validity of your insurance at any time under this plan for non-payment of premiums when 
due. 
 

Subrogation (GR-9N 32-010 02)  
 
As used herein, the term “Third Party,” means any party that is, or may be, or is claimed to be responsible for illness 
or injuries to you that caused your disability. Such illness or injuries are referred to as “Third Party Injuries.” “Third 
Party” includes any party responsible for payment of benefits for loss of time or wages as a result of Third Party 
Injuries. 
 
By accepting benefits under this plan, you specifically acknowledge Aetna
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Recovery of Overpayments (GR-9N-32-015-01 ME)  
 
Short Term Disability Coverage  
If payments are made in amounts greater than the benefits that you are entitled to receive, Aetna has the right to do 
any one or all of the following:  
 
 Require you to return the overpayment on request; 
 Stop payment of benefits until the overpayment is recovered; 
 Take any legal action needed to recover the overpayment; and 
 Place a lien, if not prohibited by law, in the amount of the overpayment on the proceeds of any other income, 

whether on a periodic or lump sum basis. 
 
If the overpayment:  
 
 Occurs as a result of your receipt of “other income benefits" for the same period for which you have received a 

benefit under this plan; and 
 To obtain such “other income benefits", advocate or legal fees were incurred. 
 
This Plan will exclude from the amount to be recovered, such advocate or legal fees; provided you return the 
overpayment to the plan within 30 days of the plan's written request for the overpayment. If you do not return the 
overpayment to this plan within such 30 days, such fees will not be excluded; you will remain responsible for 
repayment of the total overpaid amount. 
 
Examples of “other income benefits” are:  
 
 Workers' compensation. 
 Federal Social Security benefits. 
 Disability payments made by, or on behalf of, a third 
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Payment of Benefits (GR-9N-32-025-02)  
 
Benefits will be paid as soon as the necessary proof to support the claim is received. Written proof must be provided 
for all benefits except any Short Term Disability Benefit. 
 
Short Term Disability Benefits will be paid weekly. They will be paid at the end of each week during the period for 
which benefits are payable. Weekly benefits for a period less than a week will be prorated. This will be done on the 
basis of the ratio, to 7 days, of the days of eligibility for benefits during the week. 
 
Any unpaid balance as to Short Term Disability Income will be paid within 30 days of receipt by Aetna of the due 
written proof. 
 
Aetna may pay up to $1,000 of any other benefit to any of your relatives whom it believes are fairly entitled to it. This 
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Glossary 
(GR-9N 34-005 01) 
 
In this section, you will find definitions for the words and phrases that appear in bold type throughout the text of this 
Booklet-Certificate. 
 

A (GR-9N-34-005-05 ME) 
 
Active at Work; Actively at Work; Active Work (GR-9N-34-005-02) 
You will be considered to be active at work, actively at work or performing active work on any of your employer’s 
scheduled work days if, on that day, you are performing the regular duties of your job on a full time basis for the 
number of hours you are normally scheduled to work.  In addition, you will be considered to be actively at work on 
the following days:  
 
 any day which is not one of your employer’s scheduled wo
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M (GR-9N-34-065-04 ME) 
 
Material Duties 
Duties that:  
 
 Are normally needed for the performance of your own occupation; and 
 Cannot be reasonably left out or changed. However, to be at work more than 40 hours per week is not a material 

duty. 
 
Motor Vehicle 
This is a vehicle or vessel that is powered by any form of a motor, whether or not registered for land, air or water use 
and it is 
 
 A passenger land or water vehicle of pleasure design which includes autos, vans, trucks, three or four-wheel all 

terrain vehicles (ATV), motorcycles, motor scooters, four wheel drive vehicles, snowmobiles, and self-propelled 
motor homes; or 

 A vehicle of commercial use or design which includes, but is not limited to a cab, limousine, tractor trailer or box 
truck, a bus or lawn tractor; or 

 Any form of motorized equipment designed for use in construction or demolition which includes, but is not 
limited to a bulldozer, crane, front-loader, backhoe, steam roller or paver; or 

 A vehicle designed for water use which includes, but is not limited to a boat, ship, jet-ski or personal water craft 
of any design, including sail-boats or other wind powered water craft; or 

 A vehicle designed for air use which includes, but is not limited to a plane (including a glider), jet, an ultra-light 
aircraft or helicopter; or 

 A vehicle used for any form of racing or any other type of competitive event; or 
 A vehicle designed for use in farming. 
 

O (GR-9N-34-075-01 ME) 
 
Own Occupation 
The occupation that you are routinely performing when your period of disability begins. Your occupation will be 
viewed as it is normally performed in the national economy instead of how it is performed:  
 
 For your specific employer; or 
 At your location or work site; and 
 Without regard to your specific reporting relationship. 
 

P (GR-9N-34-080-05 ME)  
 
Physician 
A duly licensed member of a medical profession who:  
 
 Has an M.D. or D.O. degree; 
 Is properly licensed or certified to provide medical care under the laws of the jurisdiction where the individual 

practices; and 
 Provides medical services which are within the scope of his or her license or certificate. 
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 It prepares and maintains a written individual plan of treatment for each patient based on a diagnostic assessment 
of the patient's medical, psychological and social needs with documentation that the plan is under the supervision 
of a physician. 

 It meets any applicable licensing standards established by the jurisdiction in which it is located. 
 



    

    

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 



    

    

Additional Information Provided by 
 

Bowdoin College 
 
The following information is provided to you in accordance with the Employee Retirement Income Security Act of 
1974 (ERISA). It is not a part of your booklet-certificate. Your Plan Administrator has determined that this 
information together with the information contained in your booklet-certificate is the Summary Plan Description 
required by ERISA. 
 
In furnishing this information, Aetna is acting on behalf



    

    

ERISA Rights 
As a participant in the group insurance plan you are entitled to certain rights and protections under the Employee 
Retirement Income Security Act of 1974. ERISA provides that all plan participants shall be entitled to: 
 
Receive Information about Your Plan and Benefits 
Examine, without charge, at the Plan Administrator’s office and at other specified locations, such as worksites and 
union halls, all documents governing the Plan, including insurance contracts, collective bargaining agreements, and a 
copy of the latest annual report (Form 5500 Series) that is filed by the Plan with the U.S. Department of Labor and 
available at the Public Disclosure Room of the Employee Benefits Security Administration. 
 
Obtain, upon written request to the Plan Administrator, copies of documents governing the operation of the Plan, 
including insurance contracts, collective bargaining agreements, and copies of the latest annual report (Form 5500 
Series), and an updated Summary Plan Description. The Administrator may make a reasonable charge for the copies. 
 




