
A Quality Term Life 
Insurance Policy 
Available exclusively to AAFP 
members and their families

Association-group insurance underwritten by 
NEW YORK LIFE INSURANCE COMPANY
“The Company You Keep.”®

Endorsed by



Full coverage for your spouse

The premium contribution for your 
spouse’s insurance will be based on 
the same gender-specific rate schedule 
enjoyed by AAFP members. The premium 
reflects your spouse’s gender, attained age, 
smoker/non-smoker status, and 
amount of coverage requested. 
Your spouse, if under age 65, is eligible for 
the same amount of coverage as you. 

If approved, your spouse’s coverage 
will be issued as part of your (the AAFP 
member’s) Certificate. You are automatically 
named primary beneficiary when the 
coverage is issued. The beneficiary 
designation can be changed at any time, 
however, by written request.

Your spouse’s coverage can continue 
to his or her age 75, subject to the same 
conditions required for member coverage 
continuance.

The coverage is portable. Once issued, your spouse’s insurance can 
remain in force even if you terminate your AAFP membership, die, legally 
separate, divorce or remarry.

Your spouse is eligible for “living benefits” through the policy’s 
Accelerated Death Benefit provision, subject to the same conditions 
applicable to member eligibility.

Not available: Waiver of Premium, Guaranteed Future Purchase Option, 
and Accidental Death & Dismemberment benefits are not available for 
spouse coverage.

Coverage for your 
dependent children

Insure your unmarried, dependent children 
by requesting the $10,000 life insurance option 
on each child.  To be eligible, they must be 
unmarried, substantially dependent upon you 
for support, and age 14 days through 24 years.  
Once coverage is in force, additional eligible 
children will be insured automatically at age 14 
days at no additional premium charge.
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COVERAGE FOR YOUR CHILDREN

Child's attained age   Amount of insurance

14 days to 6 months               $1,000

6 months to age 25              $10,000

You can apply for up to $2,000,000 of association-group term life insurance at 
competitive, gender-specific rates, with volume discounts and lower premium 
rates for qualified non-smokers.

Your spouse is also eligible. Your lawful husband or wife can have the same 
amount of coverage as you – using the same competitive premium rates 
– based on his or her gender and attained age.

Your dependent children can be insured under your policy.  
As your family grows, additional children can be covered at no additional cost.

Your coverage (and your spouse’s) is portable. It can remain in force 
even if you discontinue your membership in the Academy.

use just one application to apply for coverage on you, your spouse 
and your children. It’s quick, easy and private. No salesperson will call. 
You complete the application in the privacy of your home or office.  
And, for added convenience, you receive one combined premium notice.

The insured parent/member is the beneficiary. 

Coverage ends if the Academy terminates the 
group master policy or if you do not pay your 
premium contributions when due or if the child 
ceases to be an eligible dependent.

If you and your spouse are AAFP members, please decide whether you want coverage under one joint Certificate Of Insurance 
or separate Certificates. If you choose the latter, please submit separate application forms and request dependent child coverage 
on one application only.







Volume discounts mean 
significant cost savings at the 
$250,000 and $500,000 levels
Often the cost to the insurer of processing and issuing a small 
amount of insurance is the same as that for a large amount. 
Therefore, New York Life Insurance Company has agreed to 
provide volume discounts for Academy members who become 
insured for higher amounts of insurance. The rate-break threshold 
amounts are the $250,000 and $500,000 options.

Example: 
The current semi-annual rate-per-$10,000 of coverage 
for a 34-year-old qualified male non-smoker is $4.80. 
If he requests the $250,000 option of coverage, however, 
the current rate reduces to $4.32 per $10,000.  
At the $500,000 option, the current rate reduces 
even further, to $3.89.

Note that volume discounts apply to the full amount of coverage, 
not just the amount over the discount threshold.  As a result, 
members and spouses receive the best buy on their insurance 
when requesting amounts of $500,000 or higher.

Due to volume discounting, if our 34-year-old member requests 
$500,000 of coverage, he will pay the same semi-annual premium 
as if he were buying $450,000 of protection – $194. He receives 
$50,000 of additional insurance protection at no additional cost.

RATE SAMPLE
The semi-annual premium contribution (non smoker)* 

Benefit Amount

Age     $100,000       $250,000        $500,000   

24 M

F

34 M

F

44 M

F

$ 29

17

48

41

81

73

$ 65

38

108

92

181

164

$117

69

194

166

326

295

Peace-of-mind 
protection 
at an 
affordable 
price...

*Your premium contribution will be based on your age, your gender, 
whether or not you use tobacco/nicotine products, and the amount 
of coverage you request. Premium contributions shown are current 
rates based on the current benefit structure. Rates increase as you 
enter a higher age bracket. See enclosed rate chart for rates at other 
ages and benefit amounts and for other plan details.



You can include Accidental Death & Dismemberment coverage for an additional cost.   
AD&D benefits are payable for covered losses incurred within 180 days of the accident.  
Payment for losses other than life are payable to you, while payment for loss of life is payable to your designated beneficiary.

Select the AD&D principal sum (benefit amount) desired – up to $500,000 in $10,000 increments – but not to exceed 
your term life insurance benefit.  AD&D benefits reduce at age 65 (to 75%) and at age 70 (to 50%). The benefit can 
continue to age 75, subject to the same conditions required for life insurance continuance. (See the enclosed rate chart  
for current costs.)

AD&D provides enhanced protection in several ways:

If you die as the result of a covered accident, the AD&D  
benefit will be paid in addition to your basic life insurance 
death benefit amount. (Example: If you die at age 34 as the 
result of a covered accident and have $1,000,000 of life 
insurance plus the maximum amount of AD&D protection, 
your beneficiary will receive $1,500,000.)

If you lose your sight or are dismembered, you will 
receive an amount based on a percentage of the AD&D 
principal sum (benefit amount), as follows:

Loss means: with respect to sight, total and permanent 
loss; with respect to hand or foot, severance through 
or above the wrist or ankle joint; and with respect to 
thumb and index finger, severance through or above the 
metacarpalphalangeal joint.

Only one of the amounts shown above (the largest 
applicable) will be paid for injuries to any one limb due to 
a single accident. The total benefit payable for all losses due 
to a single accident will not be more than the principal sum.

Valuable AD&D Benefits:

If you require therapy or rehabilitation within two 
years of an accident which resulted in a covered loss, you 
may be eligible for up to $5,000 in benefits, not to exceed 
incurred expenses.

If you suffer a covered loss while traveling as a 
passenger on a common carrier (commercial airliner, train, 
bus, taxi, etc.), you will receive an additional benefit up to 
$25,000, but not to exceed your basic AD&D benefit.

If you die while traveling outside the country, an 
additional benefit is payable to help cover expenses, up to 
$5,000, for the repatriation of your remains.

ACCIDeNTAL DeATH & DIsMeMBerMeNT

                                                         PerCeNTAge oF
CoVereD Loss                        PrINCIPAL suM PAID

Loss of life 100%

Loss of both hands or both feet 100%

Loss of sight in both eyes 100%

Loss of one hand or one foot 50%

Loss of sight of one eye 50%

Loss of thumb and index finger 25%
of one hand

Accidental Death & Dismemberment Insurance

G7200-001-7  06/09

AD&D exclusions:

Benefits are not payable for losses: that occur 
during or are due or are related to intentional, self-
inflicted injury, attempted suicide or suicide while 
sane, alcoholic intoxication or influence of drugs 
unless taken as prescribed by a physician (other 
than yourself), engagement in war or any act of war,  
or your incarceration or participation in an illegal 
occupation/activity or the commission of a crime; 
or that are due or related to sickness or disease, 
except pyogenic infections which occur through an 
accidental cut or wound or accidental ingestion 
of a contaminated material,  air travel, except as a 
passenger in a licensed, commercial, non-military 
aircraft,  or duty in the military or civilian unit 
serving in a military capacity.
 
MO RESIDENTS ONLY: Benefits will not be paid 
for death or dismemberment resulting from suicide, 
attempted suicide or self-inflicted injury within the first 
two years if New York Life Insurance Company can show 
that such act was intended at the time of application.

available

t98a7f2
Cross-Out



AAFP Term Life Insurance 
Association-group insurance underwritten by New York Life Insurance Company

2010 semi-annual premium contributions for member and spouse coverage
Below are the current semi-annual contributions for coverage. They reflect volume discounts at 
$250,000 and $500,000 of death benefit protection. Example: If you are a qualified non-smoker, 
male, age 34, requesting $750,000 of coverage, your semi-annual premium contribution is 
$292. A female, age 34, requesting $750,000 of coverage would pay $249 semi-annually.

Male (non-smoker)*                                                  reflects volume discount                     includes additional volume discount
Age Benefit ➧   $100,000  $200,000  $250,000  $300,000  $400,000  $500,000   $750,000  $1,000,000  1,500,000  $2,000,000_________________________________________________________________________________________________________________________________________

<25 Premium ➧  $ 29 $ 58 $ 65 $ 78 $ 104 $ 117 $ 176 $ 235 $ 352 $ 470

25-29    30 60 68 81 108 122 182 243 365 486

30-34   48 96 108 130 173 194 292 389 583 778

35-39   59  117 132 158 211 237 356 475 712 949

40-44   81 161 181 218 290 326 490 653 979 1,306

45-49   118 235 265 318 424 477 715 953 1,430 1,907

50-54   189 378 425 511 681 766 1,149 1,532 2,298 3,063

55-59   345 690 776 931 1,241 1,396 2,095 2,793 4,189 5,586

60-64**   725 1,449 1,630 1,956 2,608 2,934 4,401 5,868 8,803 11,737

Female (non-smoker)*

Age Benefit ➧   $100,000  $200,000  $250,000  $300,000  $400,000  $500,000 $750,000  $1,000,000  1,500,000  $2,000,000_________________________________________________________________________________________________________________________________________ 

<25 Premium ➧  $ 17 $ 34 $ 38 $ 46 $ 61 $ 69 $ 103 $ 138 $ 207 $ 275

25-29    23 46 52 62 83 93 140 186 279 373

30-34    41 82 92 111 148 166 249 332 498 664

35-39   53 106 119 143 190 214 321 428 642 855

40-44   73 146 164 197 262 295 443 590 886 1,181

45-49   106 211 238 285 381 428 642 856 1,284 1,712

50-54   161 322 362 434 579 652 977 1,303 1,955 2,607

55-59   276 552 621 745 994 1,118 1,677 2,236 3,353 4,471

60-64**   471 941 1,059 1,271 1,695 1,906 2,860 3,813 5,719 7,625

*Smoker rates are significantly higher.  **For smoker rates and/or renewal rates at ages 65-74, contact AAFP Insurance Services, Inc. at 1-800-325-8166.

Accidental Death & Dismemberment Insurance
Your semi-annual premium contribution

Principal Sum† ➧   $100,000  $200,000  $300,000  $400,000  $500,000
_________________________________________________________________________

Cost† ➧   $ 21.60 $ 43.20 $ 64.80 $ 86.40 $ 108.00

Dependent Child(ren) Term Life Insurance
Your semi-annual premium contribution is $16 regardless of the number of eligible children in your family.

 Child’s attained age Amount of insurance_________________________________________________________________
 Between 14 days and 6 months $  1,000
 6 months to age 25 $10,000

It’s fast 
and easy 
to apply!
See enclosed 
application.

The maximum AD&D benefit is $500,000 but not to exceed your 
term life insurance benefit. 
†Regardless of age or gender, the rate is $2.16 semi-annually 
per $10,000 of coverage. AD&D benefits and premium 
contributions reduce automatically at age 65 (to 75%) and  
at age 70 (to 50%). The benefit terminates at age 75.

All premium contributions shown are the current rates based upon the current benefit structure. Premium contributions may be changed 
by New York Life Insurance Company on any premium due date and on any date on which benefits are changed. However, your rates 
may change only if changed for all others in the same class of insureds. For example, a class of insureds is a group of people, all with 
the same issue age, gender and tobacco/nicotine usage. Benefit amounts are not guaranteed and are subject to change by agreement 
between New York Life Insurance Company and the American Academy of Family Physicians. 
G7200-002-I-5(c/p-web) 12/09 

The initial cost of this term life insurance is based on the individual’s 
gender, usage of tobacco/nicotine products, the amount of insurance 
requested, and current age. The cost will increase as the individual 
reaches the next age bracket.



The primary 
purpose 
of life 

insurance is to 
replace income 
lost due to the 
death of an 
income earner.

The amount of 
life insurance you 
need depends 
on the kind of 
“income stream” 
you want to 
provide for your 
family should 
anything happen 
to you.

The chart below shows the amount of income each amount of life 
insurance proceeds can generate.

Example: $500,000 of coverage would provide your family with 
an income stream of $40,000 a year for a 20-year period. One million 
dollars of coverage would provide an income stream of $80,000 a year.

If you need life insurance coverage, please consider your Academy’s 
policy. It provides quality protection at a competitive rate. To apply, 
simply complete and return your application today.

The AAFP association-group Term Life Insurance policy is underwritten
by New York Life Insurance Company (NAIC #66915)
51 Madison Ave., New York, NY 10010 under 
Group Policy No. G7200, on Policy Form GMR-FACE/G-7200.

*Assumptions:
1.  Principal earns 5% after taxes in today’s dollars.
2.  Principal and interest to be depleted after 20 years by withdrawing  
 an amount equal to 8% of the original principal each year.
3.  Income is taken in a lump sum at the beginning of the year.

 Annual Income  Life Insurance 
 for 20 Years* Needed

 $8,000 $100,000

 $16,000 $200,000

 $32,000 $400,000

 $40,000 $500,000

 $60,000 $750,000

 $80,000 $1,000,000

AAFP Headquarters • Suite 430
11400 Tomahawk Creek Parkway
Leawood, KS 66211-2672 

Toll-free phone: 800-325-8166
Toll-free FAX: 800-223-7463
E-mail:  insurance@aafp.org
web:  aafpins.com

09L1-GI-RS

How much life insurance do you need?

“The Company You Keep”®


	Instructions for pdf fillable forms.pdf
	The following application form is in Adobe Acrobat pdf fillable format.
	After you have completed all fields on the form you can save it to your pc and print out the filing copy for you and your spouse to sign.
	Mail your completed and signed form to the plan administrator:
	Thank you!


	Instructions for pdf fillable forms.pdf
	The following application form is in Adobe Acrobat pdf fillable format.
	After you have completed all fields on the form you can save it to your pc and print out the filing copy for you and your spouse signatures.
	Mail your completed and signed form to the plan administrator:
	Thank you!


	Instructions for pdf fillable forms.pdf
	The following application form is in Adobe Acrobat pdf fillable format.
	After you have completed all fields on the form you can save it to your pc and print out the filing copy for you and your spouse to sign.
	Mail your completed and signed form to the plan administrator:
	Thank you!


	Instructions for pdf fillable forms LIFE.pdf
	The following application form is in Adobe Acrobat pdf fillable format.
	After you have completed all fields on the form you can save it to your pc and print out the filing copy for you and your spouse/domestic partner to sign.
	Mail your completed and signed form to the plan administrator:
	Send no money now. You will be billed once coverage is approved.
	Thank you!





