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Dear Plan Sponsor: 

Welcome! We’re pleased you’ve chosen Aetna and look forward to working  
with you. 

At Aetna,‡ we want you to know. By providing information and tools that are 
accessible, simple and clear, we’re committed to giving you what you need to 
make better decisions for your business and your people. 

To that end, this handbook provides a summary of the administrative 
information you’ll need to help you administer your Aetna plan. It is important 
that you understand the provisions of the plan, particularly the need to submit 
timely and accurate data and other information described in the handbook. 
The Customer Service Information sections, immediately following this letter, 
contain phone numbers and addresses for the Aetna departments you will 
need to contact. 

As you read through this handbook, you may come across terms or references  
that do not apply to the plan of benefits you have selected. The actual terms  
of your group plan are detailed in the plan documents we have already  
provided to you. 

Thank you for choosing Aetna. It’s our privilege to serve you. 

Sincerely, 

Aetna 

‡ Aetna is the brand name used for products and services provided by one or more of 
the Aetna group of subsidiary companies (Aetna).
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In this chapter and throughout this 
handbook, we will continuously make 
reference to, and refer you back to, the 
provisions of your policy, in order for 
you to determine which benefits and 
limitations apply to you. Policy is defined 
as the legal document or contract issued 
by the insurance company (insurer) 
to the policyholder that sets forth the 
terms and conditions of the insurance. 

This chapter provides information and 
instructions for contacting Aetna when  
you have a question or a problem with  
your Group Policy. It also provides 
instructions and guidance for ordering 
additional forms when needed.

Important: When contacting Aetna, 
please be prepared to give the person 
assisting you certain information specific 
to your Group Policy. For example, 
be prepared to provide your policy’s 
control, suffix and account number 
whenever you make a call. If you are 
calling in regard to an employee matter, 
be prepared to provide the employee’s 
Social Security number. Having this 
information readily available will help 
avoid delays in customer service.

Inquiries

For questions or problems concerning your billing statement (for example, Summary 
Statement or List Bill Statement) or any other aspect of the administration, or for which  
a specific address or phone number has not been provided, contact the following in the 
order of presentation:
n Your servicing Aetna claims office (if it involves a claims issue).
n Your Aetna representative.*
n The Customer Service Unit or contact name as it appears on your billing statement.**
n Or if you prefer, you can write to the Aetna Plan Sponsor Services location that services 

your Group Policy.

Aetna – Plan Sponsor Services

Mailing Address:

 
Enrollment/Changes: Phone:

   Fax: 

 
Control:   Suffix:   Account:

 

Aetna – Marketing

Marketing Office:

Service Representative    Phone:

      Fax:

Customer Service Information

  * Contact your Aetna service representative 
when you have a question regarding 
renewing your group plan. Otherwise, 
direct all calls, except for claims or 
benefits questions, to the Customer 
Service Unit at the toll-free number listed 
on your billing statement. 

** Please note that this number is for your 
group benefits administrator or an 
individual who has the authority to  
act on behalf of your company. The 
number is not to be released to 
employees. Employee claims and benefits 
questions should be directed to the toll-free 
number shown on the employee’s ID card. 
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Life Insurance Service Center

Life Insurance PW and ABD claims 
Please send all Group Disability forms  
(for example, Premium Waiver and Death 
Benefit Only/Aetna Investigates Disability) 
and any proof of disability to: 

Aetna Life Insurance Company 
P.O. Box 14548 
Lexington, KY 40512-4548

Life and AD&PL claims 
Please send all Proof of Death forms and 
Accidental Death and Personal Loss claim  
forms to: 

Aetna Life Insurance Company 
P.O. Box 14549 
Lexington, KY 40512-4549

If you have questions concerning the filing 
of a life or dismemberment claim or simply 
need to check on the status of a claim, call 
the Life Insurance Service Center or fax us 
at the following toll-free numbers:

1-800-523-5065 (phone) 
1-800-238-6239 (fax)

Evidence of Insurability

Please send all Evidence of Insurability 
Statements to:

Aetna Life Insurance Company 
Medical Underwriting Department 
P.O. Box 83641  
Lincoln, NE 68501-3641

OR

Fax to: 1-800-792-9710

If you have questions, call us  
toll-free at 1-800-660-9913.

Forms and supplies

The necessary forms will be provided  
to you by your Aetna representative.

When you need additional forms required 
for the administration of your Group 
Policy, order forms as follows.

Enrollment forms

To order additional enrollment forms, 
please call your Aetna representative.

All forms, other than  
enrollment forms

If the form number is GR-50000 to  
GR-59999, please order additional  
copies from your Aetna representative.

If the form number is GR-60000 to  
GR-69000, please order additional copies 
using the Customer Request form and the 
special return envelope. A copy is shown 
on the following pages. When using this 
form, be sure to include your Group 
Policy’s control number, along with a  
copy of the form being requested.

If the form number begins with the letters 
“GC,” please order additional copies and 
envelopes through the claim office or your 
Aetna representative using form GC-634. 
When using this form, be sure to include 
your Group Policy’s control number, along 
with a copy of the form being requested.

Contact your Aetna representative when 
you have a question related to the renewal 
of your Group Policy. Otherwise, direct all 
calls, except for claims or benefits questions, 
to the Customer Service Unit at the 
number listed on your billing statement. 

Please note that this number is for the 
group benefits administrator or someone 
who has the authority to act on behalf 
of the policyholder. This number is not 
for release to the policyholder’s covered 
employees.

Life Insurance and  
Accidental Death &  
Personal Loss Insurance

This handbook covers Aetna’s Group 
Term Life Insurance and Accidental Death 
& Personal Loss (AD&PL) Insurance and 
the different benefit features that may be 
included under your Aetna Group Policy.

Unlike health insurance, where much of 
the claims work is handled by the provider 
of services, Life Insurance and AD&PL 
Insurance requires much more detail and 
attention from you, as the policyholder,  
in order to ensure accurate and timely 
benefits changes and claims submissions. 
As such, this handbook provides 
information on the different forms Aetna 
will require to support a benefit change 
or claim submission and gives details and 
instructions for completing those forms. 

This handbook will also help you in 
administering your Group Policy.

This handbook should be used as a 
reference guide and does not replace or 
supersede the benefits described in your 
Group Policy. Please refer to your Group 
Policy for Policy-specific information.

If you have questions regarding any of the 
information covered in this chapter, please 
call Aetna’s Life Insurance Service Center  
at 1-800-523-5065.

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065

Customer Service Information (continued)
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For most companies, enrollment and 
benefit change activity constitutes the 
biggest piece of the administration 
process. As such, Aetna recommends 
that you familiarize yourself with these 
sections. Pay particular attention to the 
information that must be included on  
an Enrollment/Change Request form  
in order to prevent potential claim 
problems caused by delayed enrollment 
or missing information. 

What is an annual benefits 
election period?

The annual benefits election period is  
the time of year when your employees  
can evaluate their benefit needs and select 
the coverage that best meets their needs  
for the following year.

What are the enrollment 
requirements for contributory 
coverage/noncontributory 
coverage?

For contributory coverage: 
Aetna requires that at least 20 percent  
of all eligible employees must enroll  
for Life Insurance and at least 20 percent 
of all eligible employees must enroll  
for Accidental Death and Personal  
Loss coverage.

eligible for coverage, the employee must 
sign and return the Enrollment/Change 
Request form within 31 days of the 
eligibility date. Otherwise, the employee 
will be treated as a “Late Enrollee.” If the 
employee is a Late Enrollee, coverage will 
be subject to the requirements outlined in 
the Late Enrollees section that follows.

If the employee elects coverage before  
the end of his/her probationary period, 
coverage will take effect on the eligibility 
date. Otherwise, coverage will take  
effect on the date the employee returns 
the signed Enrollment/Change Request 
form, provided it is within 31 days of  
the eligibility date.

Examples:
1.  ABC Company imposes a three-month 

probationary period. Jim Smith  
is hired on January 1, and fills out  
an Enrollment/Change Request  
form for the group Life coverage 
immediately. Since Jim must first serve 
his probationary period, his eligibility 
date under the Group Policy is April 1. 
Jim’s coverage under the Group Policy 
will not become effective until April 1.

2.  ABC Company imposes a three-month 
probationary period. Jim Smith is hired  
on January 1, making his eligibility date  
April 1. On April 24, he gives his signed 
Enrollment/Change Request form to 
you. Jim can be covered, since he signed 
and returned his enrollment form to you 
within 31 days of his eligibility date. His 
coverage becomes effective on April 24.

3.  ABC Company imposes a three-month 
probationary period. Jim Smith 
is hired on January 1, making his 

Enrollment

For noncontributory coverage: 
Aetna requires that 100 percent of all  
eligible employees be enrolled for all 
noncontributory coverages. If dependent 
coverage is included under the policy and 
employees do not contribute toward the 
cost of dependents’ benefits, dependent 
coverage cannot be refused.

Aetna reserves the right to audit payroll 
records to ensure that participation 
requirements are being met. If the 
participation requirements are not met, 
Aetna has the right to cancel your Group 
Policy by giving you advance written 
notice. If your Group Policy is cancelled, 
your employees may be eligible to convert 
their coverage to a policy of individual 
insurance. Please refer to the Life 
Conversion chapter of this handbook for 
details concerning conversion and to  
your Group Policy for the specific terms 
regarding Aetna’s rights to cancel coverage.

Probationary period 

As the employer, you have the discretion 
to decide whether or how long newly 
hired employees (or if you choose to, 
existing employees) must wait in order  
to be eligible for coverage under the 
active group coverage. This is called the 
probationary period. If employees are 
required to serve a probationary period,  
it must be applied equally to all 
employees in that class.

If you select a probationary period, the 
eligibility date under the Group Policy is 
the day after the employee finishes serving 
his/her probationary period. In order to be 
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eligibility date April 1. On May 19,  
he gives his signed Enrollment/Change 
Request form to you. Since Jim 
did not enroll within 31 days of his 
eligibility date, he is subject to the  
Late Enrollee requirements outlined  
in the effective date of coverage section 
of his Group Policy.

Active-at-Work rule

If an employee is away from work because 
of illness or injury on the date group Life 
coverage would otherwise take effect, 
such coverage will not take effect until the 
employee returns to work for one full day. 
Dependent coverage will usually take effect 
when the employee’s coverage takes effect 
if, by then, the employee has enrolled for 
dependent coverage. New dependents not 
enrolled within 31 days of the dependent’s 
eligibility date will be subject to Late 
Enrollee requirements.

When are employees 
considered Late Enrollees?

When employees do not elect coverage 
within the 31-day period from their 
eligibility date, they and their dependents 
are considered Late Enrollees.

To avoid being considered a Late Enrollee, 
the Enrollment/Change Request form 
must be:
n Signed by the employee no later than  

31 days after the annual benefits 
election date or hire date.

Unless this condition is met, the enrollee 
will be considered late and will need to 
submit Evidence of Insurability. Please 

see the Evidence of Insurability chapter 
for more information. In addition, some 
policies do not allow for late enrollment 
and require a Late Enrollee to wait until  
the next annual benefits election period  
to enroll for coverage. Please refer to the 
effective date of coverage section of your 
Group Policy for specifics. 

Example:
The “annual benefits election date” is 
November 1. To qualify:
n The Enrollment/Change Request form 

must be signed by the employee (or made 
by phone*) on or before December 1.

n The Enrollment/Change Request form 
must be received by Aetna on or before 
January 1.

n If the request is received January 2  
or later, the employee is considered  
a Late Enrollee and enrollment will  
not be accepted. 

If the state mandates an annual benefits 
election period that is greater than 31 days,  
the mandated enrollment period will be 
used for the initial enrollment of a member.

Duplicate coverage

Your Group Policy may not allow 
individuals to be covered both as an 
employee and as a dependent. In addition, 
no person may be covered as a dependent 
of more than one employee, except 
where required by state law. Your Aetna 
representative can provide you with more 
specific information about what your 
Group Policy provides with respect to 
duplicate coverage. You may also refer 
to the eligibility section of your Group 
Policy’s Summary of Coverage. 

How do I enroll new 
employees?

Enrollment can be made an integral part  
of the hiring process for new employees.  
By providing enrollment materials and 
benefits literature to your employees when 
they first begin work, you are allowing 
them to make informed benefits decisions. 
This also helps prevent potential claims 
problems caused by delayed enrollment  
or missing information.

Note: The Enrollment/Change Request  
form is used for adding new employees, 
terminating employees and making 
changes to existing elections. A sample 
form is shown later in this chapter.

If you choose to make enrollment a part  
of the hiring process, you should provide 
the following to new hires:

1.  Enrollment/Change Request  
form – Many states have laws that 
govern the information that may be 
collected on an enrollment form. As 
such, it may be necessary to use more 
than one enrollment form for your 
workforce. All enrollment forms must 
be approved by each Department of 
Insurance prior to use. Therefore, in 
many cases custom employer enrollment 
forms cannot be accepted by Aetna. The 
use of custom enrollment forms for full-
risk and self-insured business requires 
advance approval of the forms by Aetna

* In this example, if the request is received  
by Aetna by phone during December, the 
caller must confirm on a recorded phone  
call that the member did sign and return  
the form to the employer by December 1.

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065

Enrollment (continued)
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Employee hire date
Fill in the date the employee was hired.

Employee Social Security number
Fill in the employee’s SSN. This 
is necessary to process any future 
transactions, including claim payment.

Section A: Transaction information
1. Enrollment 
Indicate if the Enrollee is a New Enrollee  
or Rehire.

Requested employee coverage 
Check the box(es) for which the employee 
elects coverage.

Requested dependent coverage 
If your Policy has dependent coverage,  
and the employee elects dependent 
coverage, check the box(es) that apply  
for dependent coverage.

2. Termination 
Check this box if the transaction being 
requested is to terminate or cancel 
coverage for an employee. Please see  
the “More Information on Terminations 
or Cancellations” section in this chapter 
for further details.

3. Change 
Check the box that applies to the  
change requested. Please see the “How  
to Submit Changes” section in this 
chapter for further details.

Section B: Employer information
1. Employer name 
If not already pre-printed, please add.

2. Control, suffix and account number 
If not already pre-printed, please add.

and, when required by the state in which  
the business is written, state filing of  
the proposed enrollment forms with the 
appropriate regulatory authority. Your 
Aetna service representative will ensure you 
are given the appropriate enrollment forms. 
A sample with instructions is shown later 
in this chapter.

2.  Booklet/Certificate – Your Group 
Policy’s Booklet/Certificate contains  
a detailed description of the Policy’s 
benefits and limitations. If you offer  
a choice of more than one policy of 
benefits, employees should be given  
a copy of each Booklet/Certificate.

3.  Privacy Notice – The Privacy Notice 
describes certain aspects of Aetna’s 
insurance privacy policy. This  
privacy policy applies to individuals 
who are covered under an Aetna  
group insurance policy. For your 
convenience in providing this policy 
to your employees, a copy of Aetna’s 
privacy policy appears on page 10.

How do I complete an 
Enrollment/Change  
Request form?

The Enrollment/Change Request form  
is used to enroll new subscribers process 
changes in family status such as the  
birth of a child or marriage or change 
Policy coverage.

Enrollment/Change Request forms vary 
according to state and the Policy selected.  
Your Aetna representative can provide you  
with these correct forms. 

Most Enrollment/Change Request forms 
have three parts: 
1.  Aetna copy.

2.  Employee copy. 

3.  Employer copy.

It is very important that we receive  
the required information detailed 
below on each Enrollment/Change 
Request form. As the employer, you 
are responsible for making sure all 
Enrollment/Change Request forms are 
properly completed by your employees 
before calling, mailing or faxing them 
to us. If any of the required information 
is missing, it may lead to a delay in 
enrollment or potential claims problems. 

If you have any questions, call your Aetna 
representative, whose phone number is  
on your billing statement.

Explaining the Enrollment/ 
Change Request form

A sample of the Life and AD&PL/AD&PL 
Enrollment/Change Request form appears 
at the end of this chapter. The following 
explains what information is needed in 
each section of the Enrollment/Change 
Request form.

Effective date
This is the date the employee’s coverage 
will take effect. For example, if an 
employee starts work on February 1  
and has to serve a two-month 
probationary period, the effective  
date should be shown as April 1.
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3. Plan number 
The plan number reflects the combination  
of benefits offered under your Group 
Policy. It details the employees eligible 
for a particular Policy, the particular 
benefits covered under each Policy, the 
plan numbers and basic administrative 
instructions. If your Group Policy offers 
more than one combination of benefits, 
please contact your Aetna representative  
for the appropriate plan number. 

4. SFO (Servicing Field Office) 
This information will be pre-printed on 
your Enrollment/Change Request form.

5. Employer address 
The employer’s primary business 
location.

6. Claim office code 
The claim office assigned to the Enrollee.  
Your Aetna representative will provide  
you with this code.

7. Customer code (optional) 
Provide an identifying customer code  
for the employee (only if you had elected 
to provide this information).

Section C: Employee information
1. Employee name 
The employee should list his/her full  
name (last, first, middle initial). Do  
not use nicknames.

2. Birth date 
The employee should list his/her date  
of birth.

3. Employee’s sex 
Show “M” for male and “F” for female.

4. Telephone numbers 
The employee should list his/her home  
and work phone numbers.

5. Employee home address 
The employee should list his/her home 
address (street, city, state, zip code).

6. Employee coverage amounts 
The employee should list his/her annual 
earnings in whole dollars. Also fill in the 
amounts of insurance requested for each 
benefit covered or elected.

7. Beneficiary designation 
The employee should list the full name  
of the beneficiary, the beneficiary’s Social 
Security number and the relationship  
to the employee. This is necessary to 
determine to whom benefits will be paid  
in case of death. If additional space is 
needed, use the Special Remarks space. 
Please refer to the Beneficiaries chapter for 
the appropriate beneficiary terminology.

Section D: Covered dependents 
(Complete only if dependent coverage  
is offered under your Policy and  
dependent coverage is elected.)

Dependents 
Check the box if dependent coverage  
is being refused.

Transaction type
Show “A” for adding new coverage  
for an employee or dependent.

Show “C” for changing dependent 
coverage.

Show “R” to remove a dependent.

Dependent name 
The employee should list the dependents’  
full name (last, first, middle initial). Do 
not use nicknames.

Social Security number 
Fill in the Social Security number of  
each dependent, if available.

Relation code 
Use the following abbreviations to 
indicate the relationship of each 
dependent to the employee:

W = Wife

H = Husband

D = Daughter

S = Son

O  = Other (Use the Special Remarks 
section to indicate the relationship,  
if any, to the covered employee and  
to provide details of the parent-child 
relationship.*)

Birth date 
The employee must list his/her date of 
birth and the birth dates of all dependents.

Students age 19 or older 
Indicate “yes” if the employee is enrolling  
a child over the age of 19. Dependent 
children over age 19 who are not 
attending school are generally not  
eligible for coverage.

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065

Enrollment (continued)

* If your Group Policy permits employees to  
cover dependent children who are not their 
own biological, adopted or stepchildren, it will 
be necessary to have the employee complete  
a Special Dependent form. For example, the 
completion of a Special Dependent form 
would be required if the employee were 
attempting to enroll a niece, nephew or 
grandchild. If the employee is attempting to 
cover a dependent child who is not his/her 
own biological, adopted or stepchild, the 
Special Dependent form shown later in this 
chapter should be completed and attached to 
the Enrollment/Change Request form. If the 
Special Dependent form is not submitted with 
the Enrollment/Change Request form, a copy 
will be sent to the employer for completion  
by the employee. Answers to the questions 
on the form will be used to determine if the 
child is eligible for the coverage.
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Insurance amount(s) 
Fill in the insurance amounts for the  
benefits elected.

Acknowledgments
Employee’s signature 
The employee must sign and date the form.

Employee’s e-mail address 
This is optional.

Employer’s signature 
The employer must sign and date the form.

When should changes be 
submitted?

You should use the Enrollment/Change  
Request form to:
n Add, change or remove dependents
n Change beneficiary information
n Change Social Security number
n Change Plan number
n Change earnings amounts
n Change insurance amounts
n Terminations or cancellations

How should changes  
be submitted?

You will need to check the box in the 
“Change” section of the form (section  
A #3) that corresponds to the change 
being requested. Then the portion of  
the form that relates to the change  
should be filled out. For example, to 
increase the benefit amount, check the 
“Increase/Decrease Benefit Amount” box 
and fill out all the pertinent information 
in section 6 of the form.

The following information should also be  
filled out when submitting any change:

Section A: Effective date of transaction 
This is the effective date of the change.

Section B: Employer information
Employer name 
If not already pre-printed, please add.

Control, suffix and account number 
If not already pre-printed, please add.

Section C: Employee information:
Employee’s Social Security number 
List employee’s Social Security number.

Employee’s name 
The employee should list his/her  
full name (last, first, middle initial).  
Do not use nicknames.

Certification 
The employee and the employer must  
sign and date the form.

More information on 
terminations or cancellations

When processing a termination or 
cancellation, please use the date the 
employee’s employment terminates  
or the date the employee cancels his/
her coverage. For purposes of credit 
transactions (crediting premium),  
the effective date will be limited to  
60 days from the date your request  
is received by Aetna.

The date the employee terminates or 
cancels coverage can be either:
n The date the employee ceases active  

work, is no longer in an eligible class  
or cancels coverage.

n The last day of the billing cycle during 
which the employee ceases active work, 
is no longer in an eligible class or cancels 
coverage. For example, if your next 
billing due date is November 1 and an 
employee’s last day of work is October 
23, you have the option of extending that 
employee’s benefits through October 31, 
the end of the current billing cycle.

Please provide the reason for terminating  
or canceling coverage on the Enrollment/ 
Change Request form in section  
D – Special Remarks.

Note: Any continuation will begin on 
the day following the date of termination 
or cancellation of coverage, regardless of 
which option is elected. All terminations 
or cancellations under your Policy must be 
reported the same way. Aetna will process 
the termination or cancellation as of the 
date you specify.

Note: There is an important distinction 
between canceling an employee’s coverage 
and terminating an employee’s coverage. 
The cancellation box should only be 
checked when the employee cancels his/
her coverage, but remains active at work; 
for example, an employee who remains 
in your employment but cancels his/her 
coverage because he or she has opted to 
become covered under the spouse’s Group 
Policy. The termination box should only 
be checked when the employee ceases 
employment or becomes a member of a 
class of employees not eligible for coverage. 
This distinction is important because an 
employee who terminates employment or 
who rejoins an eligible class within one 
year of termination will typically not be 
required to again serve any probationary 
period of your Group Policy.
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Aetna’s Privacy Notice

The Notice of Aetna’s Privacy Practices describes Aetna’s privacy policy. Aetna 
distributes the required notices to members as required by law. This notice is required 
by the federal HIPAA Privacy Rule and also by individual state Gramm-Leach-Bliley 
Privacy Regulations. The notice may differ based on the insured product. If your 
Policy includes insured coverages, you may obtain copies of product-specific versions 
of the Notice of Aetna’s Privacy Practices, which are available on our website at  
www.aetna.com/about/information_ practices.html. 

These privacy notices are not applicable to employees in self-funded benefits plans. 
Instead, plan sponsors may be obligated to develop and provide employees in  
self-funded benefits plans with their privacy notice. Please consult your counsel  
and/or consultants to develop any such required privacy notice. 

Additional privacy information
While not a formal part of the employee Booklet/Certificate, the following 
confidentiality notice is included along with employee Booklet/Certificate to  
comply with state requirements. 

Enrollment (continued)
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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), payers 
(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 policy), 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. 
In our health plans, participating network 

providers are also required to give you 
access to your medical records within  
a reasonable amount of time after you 
make a request.

Some of the ways in which personal 
information is used include claim payment; 
utilization review and management; 
medical necessity reviews; coordination 
of care and benefits; preventive health, 
early detection, vocational rehabilitation 
and disease and case management; quality 
assessment and improvement activities; 
auditing and anti-fraud activities; 
performance measurement and outcomes 
assessment; health, disability and life 
claims analysis and reporting; health 
services, disability and life research; data 
and information systems management; 
compliance with legal and regulatory 
requirements; formulary management; 
litigation proceedings; transfer of policies 
or contracts to and from other insurers, 
HMOs and third-party administrators; 
underwriting activities; and due diligence 
activities in connection with the purchase 
or sale of some or all of our business. 
We consider these activities key for the 
operation of our health, disability and life 
plans. To the extent permitted by law, 
we use and disclose personal information 
as provided above without member 
consent. However, we recognize that 
many members do not want to receive 
unsolicited marketing materials unrelated 
to their health, disability and Life benefits. 
We do not disclose personal information 
for these marketing purposes unless the 
member consents. We also have policies 

addressing circumstances in which 
members are unable to give consent.

To obtain a copy of our Notice of Privacy 
Practices, which describes in greater 
detail our practices concerning use and 
disclosure of personal information, please 
call the toll-free Member Services number 
on your ID card or visit our website at 
www.aetna.com.

Your right of access and correction 
In general, you have a right to learn the 
nature and substance of any information 
Aetna has in its files about you. You may 
also have a right of access to such files, 
except information that relates to a claim 
or a civil or criminal proceeding, and to 
ask for correction, amendment or deletion 
of personal information. This can be done 
in states that provide such rights and that 
grant immunity to insurers providing 
such access. If you request any health 
information, Aetna may elect to disclose 
details of the information you request to 
your (attending) physician. If you wish to 
exercise this right or if you wish to have 
more detail on our information practices, 
please contact: 

Aetna  
Executive Regulatory & Resolution Team, 
RT11 
151 Farmington Avenue  
Hartford, CT 06156 

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065
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Life Enrollment/Change Request 
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Beneficiaries

What is the process for 
assigning coverage?

n Work with the employee (assignor) to 
complete four copies of the assignment  
forms that Aetna sends you.

n Make sure the assignee completes and  
dates the four forms in the Release by 
Assignee sections.

n Sign the four forms in the appropriate 
sections.

n Return the four completed forms  
to Aetna.

What will Aetna do when it 
receives the assignment forms?

n Review the forms for proper completion 
and execution.

n Contact the employer or employee to 
resolve any problems.

n Register and place on file properly 
completed and executed assignments. 

n Aetna will return three executed copies 
to you. Retain one and give two to the 
employee for record keeping.

By placing the assignment on file, Aetna 
assumes no responsibility for the validity, 
sufficiency or effect of the assignment.

How to assign coverage 

Assignment
Assignment is the process by which 
a covered employee transfers his/her 
incidents of ownership under the Group 
Policy to another individual, individuals, 
trust or organization. Please note that 
Aetna’s policy prohibits assignments unless 
you (the policyholder) agree to it.

What if an employee wants to  
assign his or her Life Insurance  
and/or AD&PL coverage?

n Call the Life Insurance Service Center  
toll-free at 1-800-523-5065 to request  
the appropriate assignment forms.

n Advise the employee that he or she 
may wish to discuss assignment tax 
implications and legal issues with 
an attorney or tax advisor prior to 
completing the assignment.

When does the assignment 
become effective?

The assignment becomes effective on  
the date the designated assignee accepts  
the assignment.

How to complete an 
Assignment of Group  
Coverage form

The employee must fill out the form and 
must follow these instructions whether the 
employee (the assignor) elects to assign 
his/her coverage to a single assignee or to 
multiple assignees. A sample form is shown 
later in this chapter.

When completing the appropriate forms, 
it is important that the assignee(s), assignor 
and the employer complete all four forms, 
as Aetna cannot accept photocopies.

Once the assignment has been registered by 
us and returned to you, it is essential that 
you mark the employee’s file to show that 
the rights have been assigned. In the event 
that the employee dies while an assignment 
is in effect, the registered Assignment of 
Group Coverage form should be submitted 
with the Proof of Death form.

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065



If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065
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Front side:
1. Print the insured’s full name (do not  

use nicknames or abbreviations).

2. Write in the insured’s Social Security 
number.

3. Print the assignor’s full name (do not  
use nicknames or abbreviations).

4. Print the assignee’s full name (do not 
use nicknames or abbreviations). If  
the assignee is a trust, enter the name  
of the trust, the trust agreement date 
and the trustee(s).

5. Include the assignee’s relationship  
to the assignor, if any. If not related,  
indicate “none.”

6. Write in the assignee’s Social Security 
number (not necessary for a trust).

7.  Provide the assignee’s home address 
(street, city, state and zip code). If the 
assignee is a trust, enter the trustee’s 
address. Repeat steps 4–7 if more than 
one assignee.

8. Provide the six-digit control number.

9. If the assignor is covered under more  
than one Group Policy, list the other 
Aetna control numbers if the assignor  
is assigning benefits under all group  
life policies.

10. Provide the full name of the 
policyholder.

11. Provide the city/town and state where  
the assignor is at the time he or she 
completes the form, plus the day, 
month and year. Be sure to use a 
current date.

12. A disinterested person must witness  
the assignor’s signature. (A disinterested 
person is defined as someone who has  
no interest in the assignment.)

13. The signature of the assignor.

Reverse side:
Release by assignee 
A disinterested person must witness the 
assignee’s signature. (A disinterested 
person is defined as someone who has  
no interest in the assignment.)

1. The form must be signed and dated  
by the assignee.

Consent by contract holder 
This section must be completed by you, 
the employer.

1. Provide the full name of the employer.

2. Include the date the employer 
completes this section.

3. The person authorized to complete the  
form for the employer must provide 
his/her signature and must print his/her 
full name next to the signature.

4. Provide the title of the person who 
completes this section.

Consent by insurer and  
acknowledgement of recording
Aetna will complete this section.

Designation of beneficiary by assignee
1. It is recommended that the assignee 

name a beneficiary at the time this 
form is executed. If the assignee does 
not name a beneficiary, Aetna may 
still register the form. If the assignee 
decides to designate a beneficiary later, 
Aetna will furnish the Designation of 
Beneficiary by Assignee forms to be 
completed.

2. A disinterested person must witness  
the assignee’s signature. (A disinterested 
person is defined as someone who has  
no interest in the assignment.)

3. The assignee must provide his/her 
signature.

Beneficiaries (continued)
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Assignment of Group Coverage - Single 
page 1 of 2
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Assignment of Group Coverage - Single 
page 2 of 2



Assignment of Group Coverage - Multiple  
page 1 of 2
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Assignment of Group Coverage - Multiple  
page 2 of 2
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Assignment of Group Coverage – Viatical
page 1 of 2 
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Assignment of Group Coverage – Viatical
page 2 of 2 
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Funeral Home Beneficiary Designation 
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Creditor Designation of Beneficiary
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Beneficiary designations  
and changes

Who can designate or change 
beneficiaries?
n Employees with Life Insurance and/or 

Accidental Death and Personal Loss 
coverage have the right to name the 
beneficiary(ies) of their choice. A 
beneficiary is the person who receives 
benefits when an insured dies.

n Beneficiary changes made by an 
individual acting as an agent under  
a durable power of attorney. 

n Covered dependents cannot designate 
beneficiaries. Benefits are always payable  
to the insured employee or his/her estate.

The guidelines for changing a beneficiary  
using a Durable Power of Attorney are  
found on page 26.

When can employees designate 
beneficiaries?
Employees can first designate a 
beneficiary(ies) at enrollment or  
at any time thereafter.

Can employees change beneficiaries?
Employees have the right to change  
their named beneficiaries at any time  
by following the instructions shown  
in this section.

What if an employee does not 
designate a beneficiary?
If an employee has not designated a 
beneficiary at the time of the employee’s 
death, Life Insurance benefits will be  
paid in accordance with the Beneficiary 
section of your Group Policy.

What if the beneficiary dies before  
the employee?
If a named beneficiary is not alive  
at the time of the employee’s death, 
Life Insurance benefits will be paid in 
accordance with the Beneficiary section  
of your Group Policy.

What is the process for designating  
a beneficiary?
Employees can designate a beneficiary  
on the Enrollment/Change Request  
form or submit a written request to you  
or to Aetna’s corporate headquarters. In 
any event, the beneficiary designation 
should include:
n The employee’s signature and  

date signed.
n The full name of the beneficiary or 

organization (no nicknames).
n The relationship of the beneficiary  

to the insured (for example, spouse,  
trust, charity).

n The beneficiary’s date of birth.
n The beneficiary’s Social Security number  

or tax identification number. 

What if a beneficiary designation is 
incomplete or contains errors?
If any of the above information is missing,  
the intended beneficiary may not receive  
the insurance benefits. You should check 
the form to make sure it is completed 
correctly, and if not, please contact 
your employee to obtain any missing 
information.

Addressing employee questions about 
designating beneficiaries
Employees should be advised to contact 
an attorney with any legal questions they 
may have. They may also contact the Life 
Insurance Service Center with any other 
questions. In addition, Aetna suggests  
the following guidelines for properly 
identifying and naming different types  
of beneficiaries. This information may  
be helpful to your employees so that  
their wishes are carried out.

Beneficiaries (continued)
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Individual beneficiaries
When naming an individual as the beneficiary, an employee must 
include all the information requested above and make sure that 
the name and the relationship of the person is clear. For example:

Intended Beneficiary  Proper Terminology

Spouse Jane L. Doe – Wife

Husband John L. Doe – Husband

Child John L. Doe Jr. – Son

Fiancée Mary K. Smith – Fiancée

Friend Mark A. Jones – Friend

 
Multiple beneficiaries
When naming more than one person as beneficiary, include 
all the information requested above in addition to the specific 
percentages for each beneficiary. All the beneficiaries’ percentages 
added together should equal 100 percent.

Employees may designate primary and contingent beneficiaries. 
Beneficiaries will receive the benefit upon the employee’s death.  
If the primary beneficiary is not alive at the employee’s death,  
the benefit will be payable to the contingent beneficiary. As 
shown in the examples that follow, primary and contingent 
beneficiaries need to be clearly stated in order to avoid 
discrepancies. For example:

Intended Beneficiary  Proper Terminology

Jane L. Doe, Wife – Primary Jane L Doe, Wife – Primary 
Children – Secondary Jeff Doe, Son – Contingent 50% 
 Lucy Doe, Daughter – Contingent 50%

John L. Doe, Husband – Primary John L. Doe, Husband – Primary  
Children of Marriage –  Michael S. Doe, Son – Contingent 50% 
   Secondary  Kevin M. Doe, Son – Contingent 50%

Parents – Primary Esther M. Doe, Mother – Primary 50% 
Joe & Peg C. Doe, Children –  George M. Doe, Father – Primary 50% 
   Secondary Joe A Doe, Son – Contingent 50% 
 Peg C. Doe, Daughter – Contingent 50%

Spouse and Children – equally Jane L. Doe, Wife – Primary 
 John L. Doe Jr., Son – Primary 
 Janet L. Doe, Daughter – Primary

Children of John L. Doe John L. Doe Jr., Son – Primary 50%  
 Janet L. Doe, Daughter – Primary 50% 

The beneficiary is the employee’s estate
When naming the estate as the beneficiary, include reference to 
the specific will and date the will was executed. For example:

Intended Beneficiary  Proper Terminology

Estate The Estate of John L. Doe

 
Aetna requires a certified copy of the Letters of Testamentary issued  
by a probate court when there is a will. If there is no will, a “Letter  
of Administration” issued by the probate court is required.

If the estate is not going through formal probate administration 
and the amount involved is small, the individual who is settling 
the estate may obtain the right to the proceeds by complying with 
the applicable small estate procedure under state law.

The beneficiary is a trust
When naming a “trust” as the beneficiary, the employee should 
make sure it is a legally established trust. The employee should 
consult a lawyer for guidance on this issue. If an employee  
names a trust as beneficiary, at his/her death, a copy of the  
trust documents will need to be provided. Benefits will be issued 
to the trustee designated in the trust document.

The beneficiary is a charity, hospital or church
When naming a charity, hospital or church as the beneficiary, 
include the entity’s full name and address. For example:

Intended Beneficiary  Proper Terminology

Charity  American Cancer Society 
P.O. Box 999 
Anywhere, CT 00000

Hospital  Hartford Mercy Hospital 
100 Wells Rd 
Anywhere, CT 00000

Church  St. Marks Church 
100 Holy Rd. 
Anywhere, CT 00000

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065

Beneficiaries (continued)
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Additional information  
helpful to employees  
selecting beneficiaries

The beneficiary resides in a  
community property state
In community property states, the 
employee’s spouse may have a legal right  
to a portion of the Life Insurance benefit, 
up to a maximum of 50 percent of the 
benefits. If the employee names someone 
other than the spouse as beneficiary, 
and the spouse does not sign the spousal 
consent section of the beneficiary  
form, then the spouse has the right to 
contest the beneficiary designation and 
payment may be delayed pending a 
resolution of the spouse’s claim to benefits.

Currently, the following states are 
community property states: Arizona, 
California, Idaho, Louisiana, New  
Mexico, Nevada, Texas, Wisconsin  
and Washington.

The beneficiary is the employer
State law generally prohibits an employee 
from naming his/her employer as 
beneficiary. However, if the employer  
is a charity, the beneficiary designation 
should indicate the beneficiary as a 
charity after the organization’s name.

The beneficiary is a citizen  
of a blocked country
If the beneficiary is a citizen or resident 
of a “blocked country” as determined by 
Presidential Order, Life Insurance benefits 
cannot be released to the foreign resident, 
unless the Department of Treasury, 
Foreign Assets Control Division,  
permits the release of the benefit. In  
the meantime, Aetna will maintain the 
benefits in a blocked bank account.

The beneficiaries or their representatives, 
who are citizens and residents of blocked 
countries, may write to the following 
address for additional details:

Office of Foreign Assets Control 
U.S. Department of the Treasury 
1500 Pennsylvania Avenue, NW 
Washington, DC 20220 
202-622-2490

The beneficiary is an animal
Employees should be advised that they 
cannot name an animal as beneficiary, 
since the animal is not capable of 
negotiating a draft. Arrangements for  
the care of an animal can be made 
through a friend, trust or will.

The beneficiary is a former spouse 
Several states have laws under which the 
designation of a spouse as a Life Insurance 
beneficiary will be automatically revoked  
upon divorce (that is, “revocation by 
divorce” laws). For claims arising under  
an ERISA-governed policy, a state law  

that purports to automatically revoke a 
beneficiary designation will be pre-empted 
by ERISA and Aetna will pay benefits 
in accordance with a validly executed 
beneficiary designation. For policies that 
are not governed by ERISA, there is no 
pre-emption of the state “revocation by 
divorce” law. In this situation, Aetna will 
review the state’s revocation by divorce 
statute to determine if it is applicable. 
Claims will be paid in accordance with 
the terms of the Group Policy and results 
of that review.

If a former spouse disputes a claim 
based on the terms of a domestic relations 
order, then Aetna will need to review the 
order to ascertain its effect on the claim 
determination. 

The beneficiary is a minor
When a minor child is the beneficiary, the  
minor does not have the legal capacity to 
provide a valid release of benefits. Benefits  
can be distributed only upon receipt of a 
valid release. Aetna may pay the proceeds 
for the benefit of the minor if in receipt of:
n A copy of the court order appointing a 

guardian of the minor’s estate (property)  
and a release by the guardian; and

n A copy of a court order authorizing 
release; or

n Proof that the child has attained legal age  
in his/her state of residence; or

n Any other documentation providing a 
legal release (that is, state statute).
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If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065

Beneficiary changes made 
by an individual acting as an 
agent under a durable power 
of attorney

The general rule is that the right to 
designate a Life Insurance beneficiary may 
only be exercised by the covered employee. 
However, in some limited circumstances,  
a third party other than the covered 
employee may be able to properly execute  
a beneficiary designation. 

For example, if the covered employee has 
assigned all their rights under the Policy 
to an assignee, then the assignee, not 
the covered employee, is the only party 
that can make or change the beneficiary 
designation. (For more information, refer 
to the Beneficiary Assignment section.) 

Another example is where the covered 
employee has designated a person (called  
an “agent”) to act on his/her behalf 
pursuant to a power of attorney (POA). 
Whether an agent can make (or change) 
a beneficiary designation on behalf of 
the covered employee depends on the 
applicable state law. If the state POA law 
specifically permits an agent under a POA 
to designate a beneficiary on behalf of the 

covered employee and the POA contains 
language giving the agent such authority, 
then a beneficiary designation executed  
by the POA may be valid. If, however,  
the applicable state POA law does not 
specifically allow an agent to execute 
beneficiary designations under a POA,  
then the agent can not legally designate  
a beneficiary (or change an existing 
beneficiary designation) on behalf of the 
covered employee. 

If you receive a beneficiary designation 
which has been executed by an agent on 
behalf of the covered employee, please  
send a copy of the POA to the address  
for submitting Proof of Death claims 
(as shown in the Customer Service 
Information chapter of this handbook)  
for review.

Addressing employee concerns 
about beneficiary issues that 
may arise after death

Certain situations may occur after the 
death of the insured. Aetna will rely on 
the following guidelines and procedures 
for managing the situations described in 
the next column.

The claim is disputed

In the event a claim is made by someone 
other than the beneficiary and that claim 
appears to lack merit, Aetna will send the 
individual a letter putting him/her on 
notice that the claim must be supported  
on a legal or factual basis within a specified 
period of time or the payment will be made 
to the beneficiary of record.

If the claim is substantiated, or it is unclear 
who is legally entitled to the proceeds,  
an attempt will be made to obtain 
an agreement of the parties regarding 
distribution, or the proceeds may be paid 
into court pursuant to an interpleader 
action. If the parties are in the process of 
negotiating an agreement, the interpleader 
action will be deferred for a reasonable 
period of time.

The claim is denied

A review of the denied claim may be 
requested. The request must be submitted 
in writing within 60 days after the receipt 
of the denial. The reason for requesting  
the review must be included and submitted 
to Aetna.

Beneficiaries (continued)
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Evidence of Insurability

When is evidence required  
for late enrollees? 

A “Late” enrollee is an individual who:
n Does not enroll for coverage when 

initially eligible (within 31 days of 
completing their probationary period).

n Cancels or freezes coverage and then  
requests an opportunity to re-enroll or 
increase coverage at a later date.

n Requests an increase in coverage greater  
than the Annual Benefits Election rules  
(one times annual earnings or one unit  
of coverage).

Evidence of Insurability guidelines  
for late enrollees
Evidence underwriting is based on the 
dollar amount of coverage being requested. 
Any employee or dependent that is late 
in applying for benefits must complete an 
Evidence of Insurability Statement. He or 
she must submit this form for any coverage 
amount and be approved for that amount 
before insurance can become effective. 

All requests for additional medical 
information, such as an attending 
physician’s report or a paramedical 
examination, will be at the enrollee’s 
expense.

Is Evidence of Insurability 
required for a change in  
family status?

Employees who are not currently insured 
for Supplemental Life coverage and 
undergo a family status change may 
add Supplemental Life Insurance in the 
amount or benefit increment (if Policy is 
based on flat dollar amounts) as indicated 
in the Policy–without evidence. This 
request for coverage must be made within 
31 days of the family status change. 
Amounts requested above the Policy stated 
salary multiple or benefit increment will be 
subject to evidence and must be medically 
underwritten. The employee must be 
approved before the additional coverage 
would become effective.

Employees who are currently insured for 
Supplemental Life coverage and undergo  
a family status change may increase their 
Supplemental Life coverage up to the 
Policy’s Guaranteed Issue Limit without 
evidence provided the request is made 
within 31 days of the family status change. 

There are circumstances when the 
employee and/or dependent(s) must 
submit evidence of good health, referred 
to as Evidence of Insurability (EOI) in 
order to be covered under the Group 
Policy. Aetna requires Evidence of 
Insurability for late enrollees, elections 
exceeding the guarantee issue amount or 
under certain circumstances, subsequent 
benefit increases after initial enrollment.

When is Evidence of Insurability 
required for a timely enrollee?

Evidence guidelines for  
timely enrollees:
n Evidence underwriting for Life 

Insurance is based on the dollar amount 
of coverage being requested. Medical 
Evidence is not needed for amounts 
under the Guaranteed Issue limit. 
An Evidence Statement is required 
for any amount which exceeds the 
Guaranteed Issue limit. In addition, 
medical information in the form of 
questionnaires and attending physician’s 
reports may be required based on 
the medical history provided on the 
Evidence application. All requests  
for additional medical information  
on timely enrollees, such as an 
attending physician’s report, will be  
at Aetna’s expense. 

n Enrollees who have exceeded the non-
medical examination maximum will 
be asked to undergo a paramedical 
examination, again at Aetna’s expense. 
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If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065

Qualifying events for family  
status change
1.  Change in legal marital status

n Marriage
n Death of spouse
n Divorce
n Legal separation
n Annulment

2.  Change in the number of  
dependent children
n Birth of child
n Death of child
n Placement for or finalized adoption

3.  Change in employment status  
(for employee and/or spouse)
n  Commencement or termination  

of spouse’s employment
n  Employee goes from part time  

to full time
n  Employee goes from full time  

to part time
n Employee’s job is eliminated

How do I complete an Evidence 
of Insurability form?

Follow the instructions on the Evidence  
form, making sure that all the information 
in Section A (the Plan Sponsor/ Employer) 
is completed. You must provide the 
current amount of coverage, the requested 
increase amount and the resulting total 
amount of coverage for each individual for 
whom coverage is being requested. The 
application will not be processed without 
the Authorized Representative’s signature. 

A sample form is shown later in this 
chapter.

Give the form to the employee for his/her 
submission to Aetna. Instruct the employee  
that all the information in Section B (the 
employee’s section) must be completed, 
signed by the employee and spouse (if 
dependent coverage is requested) and 
dated. In order to expedite the processing 
of the Evidence of Insurability statement, 
all information on the form must be 
completed. If any information is missing, 
Aetna will return the form to the employee 
to complete the missing information. 

When is evidence required  
for employees who already 
have coverage?

Subsequent annual benefits election 
periods allow individuals who already have 
Life benefits to change coverage options 
under their Policy, when permitted to do 
so. Employees can increase their current 
Life coverage by units or multiples of 
salary, whichever is applicable, up to the 
Guaranteed Issue Limit stated in the  
Policy without Evidence of Insurability.  
An election that results in insurance 
amounts in excess of the Guaranteed  
Issue Level is subject to EOI.

Employees and dependents without 
current Life coverage who wish to enroll 
will be subject to late enrollee rules for  
any amount elected.

Contributory AD&PL coverage does not 
require Evidence of Insurability to enroll.

Evidence of Insurability reports 
provided by the Medical 
Underwriting Department:

You may wish to receive a Customer 
Report tracking the Evidence of 
Insurability statements submitted by  
your employees. This report can be 
provided in alphabetical order or Social 
Security order. It will show the date the 
application was received, who is applying 
for coverage, the benefit being requested 
and status of the application (pending, 
approved, denied, etc.). 

You can elect to receive one of two types  
of reports. 

n  Weekly reports can be produced.  
If a weekly report is chosen, no 
individual letters (that is, approval, 
denial or pending additional 
information) will be provided to the 
customer. The employee will receive 
requests for additional information 
and denial letters.

n  Monthly reports – If requesting a 
monthly report, the plan sponsor will 
receive the report, and both the plan 
sponsor and the employee will receive 
individual letters of approval, denial 
and pending additional information. 

Approval letters are mailed to the employer 
only. An additional cost will apply, per 
letter, if a copy is mailed to the employee.

Evidence of Insurability (continued)
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Evidence of Insurability Statement – Life Coverage
page 1 of 4
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Evidence of Insurability Statement – Life Coverage
page 2 of 4
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Evidence of Insurability Statement – Life Coverage
page 3 of 4
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Evidence of Insurability Statement – Life Coverage
page 4 of 4
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Evidence of Insurability Statement – Life and Disability Coverage
page 1 of 4
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Evidence of Insurability Statement – Life and Disability Coverage
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Evidence of Insurability Statement – Life and Disability Coverage
page 3 of 4
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Evidence of Insurability Statement – Life and Disability Coverage
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Evidence of Insurability Statement – Disability Coverage
page 1 of 4
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Evidence of Insurability Statement – Disability Coverage
page 2 of 4
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Evidence of Insurability Statement – Disability Coverage
page 3 of 4
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Evidence of Insurability Statement – Group Universal Life Coverage 
page 1 of 4
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Evidence of Insurability Statement – Group Universal Life Coverage 
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Evidence of Insurability Statement – Group Universal Life Coverage 
page 3 of 4
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Premium Waiver

Premium Waiver –  
disability claims

Premium Waiver for permanently  
and totally disabled employees
If your Life Insurance benefit includes 
a Premium Waiver (PW) provision, an 
employee who is not able to work due 
to a permanent and total disability will 
be eligible to have his/her Life Insurance 
extended, without premium payments, 
provided his/her claim for Premium 
Waiver extension is approved by Aetna.

An employee must meet the following 
conditions to be eligible:
n Life Insurance must be in force for the 

employee when the employee becomes 
totally disabled; and

n The employee leaves work due to 
disease or injury that causes the total 
disability before reaching a specific age 
as stated in the policy (usually 60); and

n The permanent and total disability 
must last for at least the number of 
months indicated in the policy; and

n The employee must give Aetna any 
proof to support the claim when 
requested during the first two years  
after the PW was approved. After that, 
the employee must give Aetna proof 
once a year.

Some policies do vary, so be careful to 
check your Group Policy for the specific 
terms that apply to your Group Policy.

If an employee is eligible for PW benefits,  
a notice of the claim must be submitted 
to Aetna no later than the filing limit 
indicated in the Policy. Notice received 
outside of this timeframe will be treated 
as late and the claim will be denied 
without further consideration.

If the employee is not eligible for PW 
benefits (for example, the employee was 
over the age limit, not disabled or filed 
late), please refer to “Disabilities –  
General Information,” which appears 
later in this chapter.

Non-Premium Waiver –  
disability claims

If your Group Policy does not include 
a PW provision and Aetna has agreed 
to investigate claims for total disability 
on your company’s behalf (for example, 
Death Benefit Only/Aetna Investigates 
Disability, referred to as DBO/AID), an 
employee who is not able to work due 
to a permanent and total disability will 
be eligible to have his/her Life Insurance 
extended, subject to continued premium 
payments, provided the disability claim  
is approved by Aetna.

Similar to the Premium Waiver provision 
discussed before, Life Insurance must be in 
force for the employee when the employee 
becomes totally disabled; the permanent 
and total disability must last for at least the 
number of months indicated in the Policy; 
the disease or injury that causes the total 

disability must begin prior to the specific 
age limit (usually 60); and, the employee 
must furnish Aetna any proof to support 
the claim when requested during the first 
two years after the claim was approved. 
Thereafter, the employee must furnish 
Aetna with such proof once a year.

Again, some policies do vary, so be careful  
to check your Group Policy for the specific  
terms that apply to your Group Policy.

If an employee becomes disabled, a Life 
Insurance Continuation form must be 
submitted to Aetna no later than the timely 
filing limit indicated in the Policy.  
A Life Insurance Continuation form 
received outside of this timeframe will be 
treated as late and will be denied without 
further consideration.

If the employee is not eligible (for example, 
the employee was over the age limit, 
not disabled or did not file in a timely 
manner), please refer to “Disabilities –  
General Information.”

If the Aetna Policy terminates, then 
coverage ceases for anyone on disability 
extension.

Note: If your Group Policy allows coverage  
to continue for totally disabled employees  
and your company makes the total 
disability determination, it is not necessary 
to submit a Group Disability claim 
application to Aetna.

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065
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If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065

Disabilities – general 
information

If an employee is away from work due  
to disease or injury and the employee  
is not able to meet the test of disability  
or was late in applying for the disability 
extension, Life Insurance may be 
continued by payment of premiums for 
up to a maximum of 12 months from  
the date the employee last worked. You 
have the option of discontinuing this 
continuation period at any time. At the 
end of this continuation period, the 
employee must apply (that is, convert) for 
a policy of individual insurance in order 
to remain covered for Life Insurance. 

Please refer to your Policy for conversion 
availability and timing restrictions for  
submitting written conversion applications  
and premium payments.

Disability claims – employer’s role  
and responsibilities 
If the employee has been continuously 
away from work for nine months due  
to a disability, then you should submit  
a notice of disability claim to Aetna’s Life 
Insurance Service Center. This notice (that 
is, the Group Disability claim form) must 
be submitted to Aetna no later than 12 
months from the date that the employee 
last worked. When submitting the notice, 
please also include with it any additional 
information you may have that might help 
Aetna substantiate that the employee is 
permanently and totally disabled. 

Upon approval of a claim for PW benefits,  
you should immediately discontinue 

payment of any Life Insurance charges  
for the disabled employee’s coverage.  
For policies without a Premium Waiver 
extension, premium payments must 
continue in order for Life Insurance  
to remain in effect.

Disability claims – employee 
responsibilities 
In addition to submitting the Life 
Insurance Continuation form (as 
described later in this chapter), when 
applying for PW or DBO/AID benefits, 
the insured employee must also have 
his/her physician complete the attending 
physician’s statement form. See 
“Attending Physician Statement form” 
later in this chapter. Disabled employees 
who are approved for Premium Waiver  
or DBO/AID benefits will be periodically 
required to furnish proof of continuous 
disability. When such proof is required, 
we will work directly with the employee  
to secure the necessary documentation.  
If the required proof is not submitted 
within 31 days or if we determine the 
disability has ceased, Aetna reserves the 
right to automatically terminate coverage, 
with written notice to the disabled 
employee and a copy to you.

Disability claims – submitting notice  
of claim for disability benefits
Once both the Life Insurance 
Continuation and Attending Physician 
Statement forms have been completed and 
returned to you by the employee or the 
employee’s representative, fax or mail them 
to the Life Insurance Service Center. If 
faxing, please fax the claim application to 
1-800-238-6239.

Completing a Life Insurance 
Continuation form

The employee is responsible for completing 
Sections 1-3. As the employer, you are 
responsible for completing section 4.

Before submitting the Life Insurance 
Continuation form, please check to make 
sure all sections have been thoroughly 
completed. Missing or incomplete 
information will only delay approval  
of the disability claim. 

Section 1 – Employee information
1. The employer’s name.

2. If the employer has more than one 
location, the employee must list the 
location where he or she was working 
when disability caused active work  
to cease. If there is only one location, 
the employee should write N/A.

3. The employee’s full name, first,  
middle, last. (Do not use nicknames  
or abbreviations.)

4. The employee’s date of birth  
(day, month and year).

5. The employee’s sex.

6. The employee’s address (street, city, 
state, zip code).

7. A daytime phone number where  
the employee can be reached.

8. The occupation at the time of  
the disability.

9. The cause of the disability. If more 
space is needed, attach a separate sheet.

Premium Waiver (continued)
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Section 2 – Attending physician
1. The name(s) of physicians treating  

the employee for the disability.

2. The physician’s address (street, city, 
state, zip code).

3. The conditions the employee is being 
treated for.

Section 3 – Release
1. The insured’s signature.

2. The date the insured signs the release.

Section 4 – Employer information
1. Your Group Policy’s control number. 

(Refer to your Billing Statement.)

2. Your Group Policy’s control  
suffix number. (Refer to your  
Billing Statement.)

3. You Group Policy’s control  
claim account. (Refer to your  
billing statement.)

4. The employee’s Social Security 
number.

5. How the employee was paid prior  
to his/her disability.

6. The amount of Life Insurance in force 
(basic and Supplemental) at the time 
the disability began.

7. The employee’s rate of basic earnings 
when the disability began.

8. The reason the employee did not return 
to work after the last day worked.

9. The date the employee last worked.

10. If insurance was not in force on the 
date the disability began, list the date 
the insurance discontinued.

11. Please check the type of disability 
provision included in your  
Group Policy.

12. The date the employee first began  
work for you.

13. The date the employee’s insurance  
took effect.

14. Indicate whether the employee had 
previously been required to furnish 
Evidence of Insurability. If yes, give the 
date the evidence was submitted.

15. Complete this section only if the 
employee is covered for Paid-Up  
Life Insurance.

16. If the employee contributes toward  
the cost of Life Insurance coverage, the 
date the employee’s last contribution 
covered him/her for (period ending).

17. The employer’s address (street, city, 
state, zip code).

18. A daytime number where the person 
completing this form can be reached.

19. Signature of an authorized company 
representative.

20. Date signed.

Please note: Applications for PW must 
include beneficiary forms. Applications  
for PW or DBO/AID that include 
a supplemental benefit must include 
enrollment forms.

Attending Physician’s 
Statement form

The employee should complete the  
Patient Information and the Employer 
Information sections before giving the 
form to his/her physician. The remaining 
sections, 1-10, and the Remarks section 
are to be completed by the physician who 
is primarily responsible for the care and 
treatment of the employee.

When the application has been reviewed,  
you and the employee will be notified of  
the decision.

Once the Life Insurance Continuation 
form and Attending Physician’s Statement 
form have been completed and returned  
to you by the employee or the employee’s 
representative, fax or mail them to the Life 
Insurance Service. Please send the forms  
to us using the pink envelope (GC-1327). 
If mailing, please be sure you send the 
forms to the address listed for disability 
claims (see Customer Service Information 
chapter.) If faxing, please fax the claim 
application to 1-800-238-6239.
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Life Insurance Continuation – Permanent & Total Disability Claim 
page 1 of 2
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Life Insurance Continuation – Permanent & Total Disability Claim 
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Attending Physician’s Statement
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Attending Physician’s Statement
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What is ADB?

If your Group Policy includes the 
Accelerated Death Benefit (‘ADB’) 
feature, employees and spouses of the 
employees may be eligible to receive an 
early payment of their Life Insurance 
benefit in the event they are diagnosed 
with a terminal illness.

What is the definition of 
terminal illness under ADB?

An employee or spouse is considered 
terminally ill if he or she suffers from  
an incurable, progressive and medically 
recognized condition and, to a reasonable 
medical probability and based on 
generally accepted prognostic protocol, 
will not survive normally more than  
six, 12 or 24 months, dependent on  
the policy language.

How much is payable?

The minimum ADB that can be requested 
is $5,000,* the maximum ADB that may  
be requested is up to 75 percent of the  
total Life Insurance amount, not to 
exceed $500,000 dependant on the  
Policy language. Upon payment of  
the ADB, the person’s Life Insurance 
amount will be reduced by the amount 
of the benefit received as shown in the 
following example. Premiums will also  
be reduced accordingly.

Policies vary so check your Group  
Policy for the specific terms that apply  
to this benefit.

Example:
(a)  Amount of Life Insurance prior  

to a request for an ADB = $100,000

(b)  ADB requested and approved  
at 50 percent = $50,000

(c)  Amount of Life Insurance remaining  
after payment of the ADB = $50,000

The above terms apply in most instances; 
however, they may vary from state to state.  
In addition, the ADB may be reduced 
by an interest charge. Please refer to the 
Accelerated Death Benefit section of your 
Group Policy for the specific terms that 
apply to your Policy. 

More information

If your Group Policy includes the ADB 
feature, a letter that explains the ADB 
feature for employees is shown next. 
Aetna recommends that you copy this 
letter on your company letterhead and 
give it to your employees when they  
first become covered for Life Insurance. 
Again, this letter should only be given  
to employees if your Policy includes the 
ADB feature.

In the unfortunate event of terminal 
illness, you or the employee must request 
an Accelerated Death Benefit Claim Kit. 
The claim kit contains all the necessary 
forms, including instructions a person 
will need to follow in order to request  
an ADB. A sample ADB form is shown 
later in this chapter.

Accelerated  
Death Benefit

* CT - No minimum; NY - The lesser of $50,000 
and 25 percent of the amount of your Life 
Insurance then in force; PA -25 percent of  
the death benefit amount.

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065
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Dear Employee:

Terminal illness is not a subject many of us want to talk about, much less experience. However, in planning for the 
future, each of us needs to consider this situation and its impact on our family’s emotional and financial well-being.

We need to consider the fact that the impact of a terminal illness does not end when the person dies. The cost 
of services and treatment not covered under your health insurance plan can have a serious impact on  
your family’s financial health during and following the illness.

To help you preserve your life savings, we are introducing an Accelerated Death Benefit under the Group Term 
Life Insurance policy issued by Aetna Life Insurance Company.

The following questions and answers will help you understand how this feature works.

What is an Accelerated Death Benefit (ADB)?
ADB, often referred to as a living benefit, provides an early payment of up to 75 percent of the Life Insurance 
benefit available under your or your spouses term life policy, in the event you or your spouse is diagnosed  
with a terminal illness.

An employee or spouse is considered terminally ill if he or she suffers from an incurable, progressive and medically 
recognized condition, and, to a reasonable medical probability and based on generally accepted prognostic 
protocol, will not survive more than 6,12 or 24 months. Aetna will make the final determination based on medical 
documentation submitted by your physician.

Who is eligible for ADB?
The ADB feature is available to covered employees and covered spouses. It does not apply to covered children.

How does an individual activate this benefit?
You may apply through your company’s benefits department, which will provide you with a claim form. The 
benefit is payable in a lump sum. You should consult your tax professional to determine the consequences of this 
benefits payment.

Upon payment of the ADB, the policy participant’s Life Insurance coverage will be reduced by the amount of  
the benefit received. Premiums will also be reduced accordingly.

What is the cost of ADB?
There is no additional cost included in the Life Insurance rates. The ADB payment, however, may be reduced 
by an interest charge. The interest charge will be calculated on the amount of the benefit you elect to receive. 
Typically, the interest rate used is the current yield on 90-day Treasury Bills, as of the date of application for 
the ADB.

If you need more information about ADB, contact the Benefits department.

Sincerely,

(Name) 
(Title) 
(Company)

* CT - No minimum; NY - The lesser of $50,000 and 25 percent of the amount of 
your Life Insurance then in force; PA -25 percent of the death benefit amount.

Plan sponsor letter to employees
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AD&PL death claims

Employees who are covered for 
Accidental Death & Personal Loss at 
the time of their death will generally be 
covered for Life Insurance as well. If the 
employee is covered for Life Insurance at 
the time of death, it will not be necessary 
to complete a separate Proof of Death 
form. To indicate that an employee 
may be eligible to receive an Accidental 
Death benefit when filing their Life 
Insurance claim, please check the box 
for AD&PL coverage shown in Section 
C. The beneficiary or the beneficiary’s 
representative should supply the 
information required by Section F  
on the form.

Aetna may also request information in 
addition to that requested in Section F.  
If we request any additional information, 
the beneficiary or the beneficiary’s 
representative will be expected to 
cooperate by furnishing us with the 
requested information.

If the employee is not covered for Life 
Insurance at the time of death, but is 
covered for Accidental Death and Personal 
Loss Coverage, it will be necessary to 
complete a Proof of Death form.

AD&PL death benefits

A benefit may be payable if an employee 
suffers a bodily injury caused by an 
accident, and if, as a direct result of the 
injury loses his/her life. To be eligible for 
this benefit, loss of life must occur within 
365 days of the accident. The 365-day 
time limit applies in most instances, but 
may vary from state to state.

When a totally disabled employee  
dies, the Proof of Death form must be 
submitted to Aetna within the filing limit 
indicated in your policy. If the Proof of 
Death form is not provided within this 
timeframe, benefits may be denied.

In addition to the above, your Group 
Policy may also provide a Seatbelt and 
Airbag benefit, an Education benefit, a 
Child Care benefit, a Coma benefit and  
a benefit for Repatriation of Remains. 
Details are provided in your Group 
Policy.

AD&PL and other losses

A benefit may be payable if an employee 
suffers a bodily injury caused by an 
accident, and if, as a direct result of the 
injury, loses:
n His or her life.
n A hand, by actual severance at or above  

the wrist joint.
n A foot, by actual severance at or above  

the ankle joint.
n An eye, involving irrecoverable and 

complete loss of sight in the eye.

Your Group Policy may also pay a benefit 
if an employee, as a direct result of an 
injury caused by an accident, loses:

n His/her speech or hearing. The loss must 
be total and deemed permanent. (A total 
loss of speech or hearing will be deemed 
permanent if the loss has been present for  
12 consecutive months, unless an 
attending physician states otherwise.)

n The thumb and index finger of the same 
hand, by actual severance of entire digit.  
(Loss of thumb and index finger means 
complete severance through or above the 
metacarpophalangeal joint of both digits.)

This chapter covers the Accidental Death 
and Personal Loss (AD&PL) coverage. 

Accidental Death 
& Personal Loss

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065
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If you have any questions, 
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at 1-800-523-5065

Your Group Policy may also pay a benefit  
if an employee loses his/her life due to 
exposure to natural or chemical elements, 
disappears as a direct result of an accident, 
or suffers a bodily injury in an accident; 
and if, within 30 days after the accident 
and as a direct result of the injury, he/she 
suffers a coma or is stricken with one of  
the following forms of paralysis:
n Quadriplegia – the entire and 

irrecoverable paralysis of both upper  
and lower limbs.

n Paraplegia – the entire and irrecoverable 
paralysis of both lower limbs.

n Hemiplegia – the entire and irrecoverable 
paralysis of the upper and lower limbs on  
one side of the body.

n Uniplegia – the entire and irrecoverable 
paralysis of one limb.

Please refer to the Accidental Death and 
Personal Loss Coverage section of your 
Group Policy for the coverage amounts  
and specific terms that apply to your  
Group Policy.

AD&PL limitations

Benefits are payable for losses caused  
by accidents only. There may be 
situations when a benefit is not payable  
as the loss was not caused by an accident. 
Benefits may not be payable if the loss 
was caused or contributed to by:
n Bodily or mental infirmity.
n Disease, ptomaine or bacterial infection*.

n Suicide or attempted suicide  
(sane or insane).

n Medical or surgical treatment*.
n Intentionally self-inflicted injury.
n War or any act of war (declared  

or undeclared).
n Voluntary inhalation of poisonous gases.
n Commission of or attempt to commit  

a criminal act.
n Use of alcohol, intoxicants or drugs, 

except as prescribed by a physician.  
An accident in which the blood alcohol 
level of the operator of a motor vehicle 
meets or exceeds the level at which 
intoxication would be presumed under 
the law of the state where the accident 
occurred shall be deemed to be caused 
by the use of alcohol.

n Intended or accidental contact with 
nuclear or atomic energy by explosion 
and/or release.

n Air or space travel. This does not apply  
if a person is a passenger, with no duties 
at all, on an aircraft being used to carry 
passengers (with or without cargo).

This is not an exhaustive list of the 
limitations but an example of the usual 
standard limitations. Please check your 
Group Policy for the entire list of 
limitations.

AD&PL claims

If an employee or a dependent that 
is covered for Accidental Death and 
Dismemberment suffers a covered loss, the 
Accidental Dismemberment Claim form 
that follows must be completed. 

Note: Aetna recommends that you fax  
the Accidental Dismemberment Claim 
form to Aetna at 1-800-238-6239. It  
is not necessary to mail the originals. 
If you elect to mail the Accidental 
Dismemberment Claim form to 
Aetna, please send the originals to the 
address indicated on the Accidental 
Dismemberment Claim form. A sample 
form is shown later in this chapter.

How do I complete an 
Accidental Dismemberment 
Claim form?

n The employee is responsible for 
completing Section 1 and signing  
Section 2. You are responsible for 
completing Section 3.

n The covered person’s physician is 
responsible for completing and signing 
the Physician Statement section on the 
reverse side of the form.

n When the covered person or the 
covered person’s representative returns 
the completed form to you, check to 
make sure that Sections 1 and 2 and 
the Physician’s Statement have been 
thoroughly completed. If any of the 
required information is missing, it  
will only delay benefits payments.

n If all the required information has been 
provided, complete and sign Section 3 
before submitting the claim to the Aetna 
Life Insurance Service Center.

* This does not apply if the loss is caused by 
an infection that results directly from the 
injury or if surgery needed because of the 
injury.

Accidental Death & Personal Loss 
(continued)
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Section 1: The employee completes all 
boxes of this section. It includes:
1. Employee’s name (last, first,  

middle initial).

2. Employee’s date of birth.

3. Employee’s Social Security number.

4. Employee’s current address, including 
street, city, state and zip code.

5. A daytime number where the employee 
can be reached.

6. Employee’s present occupation.

7. The date the accident occurred.

8. Details of the accident: submit police/
accident report with any available 
newspaper clippings concerning the 
accident. If the loss was suffered by 
a covered dependent, provide the 
dependent’s full name (last, first, 
middle initial), date of birth and  
Social Security number.

9. List the name(s), address(es) and phone 
numbers of any physician(s) who 
treated the employee or dependent  
for the injury.

10. The employee should indicate whether 
he or she is eligible for workers’ 
compensation and why.

11. The employee should indicate whether 
he or she is covered for any other 
accident insurance. Give company(ies) 
name(s) and policy numbers if known.

Section 2: The employee signs and dates 
this section granting Aetna the right to 
perform its contractual obligations. 

Section 3: The employer completes all 
boxes of this section. It includes:
12. Employer’s name.

13. Employer’s current address, including 
street, city, state and zip code.

14. A daytime number where a 
representative of the employer  
can be reached.

15. Control number (see your  
billing statement).

16. Control suffix (see your  
billing statement).

17. Claim account (see your  
billing statement).

18. Plan code, if any (see your  
billing statement).

19. Date the employee or dependent 
became covered for AD&PL.

20. Amount of AD&PL coverage in force 
on the date of the accident.

21. If coverage for an employee or 
dependent has ceased, the effective  
date of discontinuance.

22. If the employee contributes toward the 
cost of AD&PL coverage, the date the 
employee’s last contribution covered 
them for (period ending).

23. Was the employee actually working  
at the time of the accident?

24. If the employee was not actively at 
work at the time of the accident,  
what was the date last worked.

25. The amount and method of paying the 
employee at the time of the accident.

26. Was the accident work related?  
If yes, explain.

27. Signature of an authorized company 
representative.

28. Date signed.

Physician’s Statement

The physician who was primarily 
responsible for treating the covered 
person’s injury completes all sections, 
signs and dates the form. 

Investigating a claim

All AD&PL claims require investigation  
to establish that benefits are payable in 
accordance with your Group Policy. 
During the investigation, the beneficiary 
will be kept informed. The investigation 
will usually include, but is not limited to, 
securing police, autopsy, toxicology reports 
and medical records. We may also use an 
outside vendor to assist us.

If it is determined that the beneficiary is 
not entitled to the benefit, he or she will be 
notified in writing, explaining the reason 
for the adverse claim determination and 
the process for requesting a review should 
they disagree.

The beneficiary will be provided an 
opportunity to appeal our decision and 
will be asked to document the reason he 
or she believes the claim should be paid.
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When should an employee apply 
for a life conversion policy? 

During the 31 days immediately  
following one of the events described to 
the left, the person may convert his/her 
coverage to a Guaranteed Cost Whole 
Life Insurance policy, which is a cash-
value policy, provided he or she submits 
the conversion application and remits the 
first premium payment for the conversion 
policy within the 31 days. If the person 
does not submit the application and the 
first premium payment within 31 days, 
the application may still be accepted; 
however, it will be subject to Medical 
Evidence of Insurability.

Some states allow more than 31 days for 
conversion in certain circumstances. For 
example, several states require employers  
to give written notice of termination of 
group coverage and conversion rights 
within 15 days of termination. If written 
notice is not provided, the application 
time period may be extended and the 
employer may be liable for claims  
incurred within this extended period.  
Please refer to the Conversion section  
of your Group Policy for the specific  
terms that apply conversion.

How does Premium Waiver 
affect life conversion?

If the employee terminates employment 
due to total disability and applies for 
extension under the Premium Waiver 
provision (see the Premium Waiver 
section for details on this provision), 
the conversion application and the first 
premium payment must be submitted by 
you within 31 days from the date coverage 
terminates. If the employee is subsequently 
approved for Premium Waiver coverage, 
the conversion policy will be cancelled and 
all premium payments will be returned.

Can employees convert to an 
individual policy when the 
policy discontinues?

In partial or complete policy 
discontinuance situations, employees  
who have been continuously insured for  
a period of time (generally five years) are 
entitled to convert a designated amount 
(generally $2,000 or $10,000, depending 
on the law of the state where the contract 
is issued) to an individual policy. If the 
employee has not been continuously 
insured for the time specified in the 
Group Policy, the employee (or former 
employee) will not be eligible to convert 
his/her coverage.

Life Conversion

Employees who are covered for Life 
Insurance must be given the right to 
convert their coverage to a policy of 
individual insurance when coverage 
ceases because employment is 
terminated, when they are no longer 
part of a class of employees eligible for 
Life Insurance coverage, or because of 
age, pension or retirement. Dependent 
Life Insurance may be converted when 
the employee terminates employment  
or when the employee is no longer  
in a class eligible for Life Insurance 
coverage, and only in those situations. 

The following terms apply in most 
instances; however, they may vary  
from state to state. Please refer to  
the conversion section of your Group 
Policy for the specific terms that apply  
to your Policy. 

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065
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What happens if a person  
dies during the 31-day life 
conversion application period?

If the person dies during the 31-day 
application period and before his/her 
individual policy goes into effect, the 
amount payable under the Group Policy 
will be limited to the maximum that 
could have been converted. This applies 
even if the person has not applied for the 
individual policy.

How does the employee apply 
for a policy of individual 
insurance?

The form that must be completed is a 
two-part form. The first part of the form 
is called the Conversion of Group Life 
Insurance form, which you must complete 
before giving the form to the employee. 
Even if the employee (or former employee) 
has no intention of converting his or her 
group Life Insurance coverage to a policy 
of individual insurance, you should still 
complete the Conversion of Group Life 
Insurance form and give it to the employee 
when he or she is eligible to convert. As 
noted above, failure to provide the form 
may result in the application time period 
being extended and the employer may 
be liable for claims incurred within this 
extended period.

The second part of the form is called  
the Application for Conversion of Group 
Term Life Insurance. The employee  
(or former employee) is responsible  
for completing this section and sending 
the entire form to the address shown  
on the form.

Both sections of the form provide step- 
by-step instructions for completing the 
form along with instructions for calculating 
the premium for the individual policy.  
If you or the employee (or former 
employee) needs assistance completing  
a Conversion form, call the toll-free 
number for the Life Insurance Service 
Center listed on this page.

Sample Conversion of Group Life Term 
Insurance and Application for Conversion 
of Group Term Life Insurance forms are 
shown on pages 97-100.

If you need to order additional Conversion 
forms, please refer to the Customer Service 
Information chapter of this handbook for 
ordering instructions. 

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065



97

Conversion of Group Term Life Insurance
page 1 of 4



98

Conversion of Group Term Life Insurance
page 2 of 4



99

Conversion of Group Term Life Insurance
page 3 of 4



100

Conversion of Group Term Life Insurance
page 4 of 4



101

Who is eligible?

Employees are eligible for portability  
if they:
n Terminate employment or no longer 

belong to a class of eligible employees  
for Life Insurance coverage;

n Are covered for (Aetna) Life Insurance; 
n Are 15-98 years of age; and
n Are not disabled and away from work  

on the date coverage would cease.

Dependents are eligible for portability  
if they:
n Meet the Policy’s definition of a 

dependent on the date the employee 
terminates or is no longer in an eligible 
class, and if they are covered for Aetna 
Life Insurance on such date. 

n Are under age 64 if a spouse; or
n Are up to the age that is one year  

younger than the Policy’s limiting age  
for dependent child eligibility.

In addition, the employee must port 
his/her coverage in order to port a 
dependent’s coverage.

What is the application process?

n Portability may be elected within 31 days 
of losing Life Insurance coverage.

n As soon as possible, provide employee 
with a completed Portability Option for 
Group Term Life Insurance form and 
Portability Kit (includes forms, cost and 
billing information). A sample form is 
shown later in this chapter.

n Employees who elect portability must 
complete the Request for Portability of 
Group Term Life Insurance form and 
return it to Aetna with the first premium 
contribution within the 31-day window.

n For Portability Kits, contact your Aetna  
service representative.

n Employees may call Aetna at the  
toll-free number 1-800-826-7448  
with any questions.

If elected, when does 
portability take effect?
n At the end of the 31-day election period.

What coverage may be ported?

n 100 percent of the amount of the 
employee’s contributory term Life 
Insurance for which the employee or 
dependent is covered on the date the 
employee’s active coverage terminated. 
(On occasion, Group Policies may allow 
portability of noncontributory coverage. 
Please refer to your Group Policy to 
verify what coverage may be transferred.)

n Portability minimums, maximums and 
age reductions apply. Please see your 
Group Policy for details.

What if there is a death during 
portability?

File a standard claim form for Life 
Insurance. Please see the Life Claims 
chapter for the claim filing requirements.

What happens when 
portability ceases?

Employees and dependents will have a  
31-day period in which to convert to an 
individual Life Insurance policy. Please 
see the conversion information described 
in the Life Conversion chapter for the 
requirements concerning conversion.

If your Group Policy includes the Portability 
feature for Life Insurance, employees can 
take their 100 percent contributory Life 
Insurance with them when they cease their 
employment with you or are still actively 
employed and no longer belong to a class  
of employees eligible for Life Insurance 
coverage, providing they are 15-98 years old. 
Employees who are both disabled and away 
from work on the date coverage ceases are 
not eligible. This applies in most instances; 
however, requirements may vary from state 
to state. Please refer to your Group Policy for 
the specific terms that apply to your Policy.

Portability

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065
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Can coverage be continued 
if an employee is away from 
work due to disease or injury?

If an employee is absent from work due  
to disease or injury, coverage may be 
continued for a limited period of time,  
as stated in your Group Policy. This 
continuation of coverage may be on a 
premium-paying basis, which would 
require continued premium payments  
to maintain coverage even if the employee 
is not actively at work. If the employee 
does not return to work when this 
“administrative” continuation period  
ends, the employee (and any covered 
dependents) may be eligible for any other 
continuation provision of your Group 
Policy (for example, FMLA) for terminated 
employees. After any continuation 
provision ends, the employee (and any 
covered dependents) may be eligible to 
convert his/her coverage to a policy of 
individual insurance.

Coverage for a totally disabled employee 
may be continued beyond any of the limits 
shown in your Group Policy if your Group 
Policy includes a total disability feature 
applicable to Life Insurance coverage. If 
this Premium Waiver disability provision 
were in effect on your Group Policy, 
you would not be required to submit 
premium in order for the employee’s 
coverage to continue while they remain 
totally disabled. If your Group Policy 
does not offer a total disability feature for 
Life Insurance, the employee will need 
to convert his/her coverage to a policy 
of individual insurance as stated earlier. 
Premium payments must continue  
until Premium Waiver is approved.

If your Group Policy discontinues while 
the employee’s (and any dependents’) 
coverage is being administratively 
continued, coverage will cease on the  
date your Group Policy discontinues.

Important: As the employer, you have the 
discretion to decide whether you will allow 
coverage to continue up to the limits stated 
in your Group Policy or whether you 
will continue coverage at all. As such, we 
will rely upon you to notify us when you 
terminate the employee. Please refer to  
the Enrollment chapter of this handbook  
for instructions for terminating coverage 
(see item #4).

If an employee is laid off, is 
eligible for severance pay or  
on a leave of absence, can 
coverage be continued?

If an employee stops working because  
of a temporary layoff or leave of absence, 
coverage may be continued until the end 
of the month following the month in 
which the layoff or leave began. This is 
Aetna’s standard policy. If Group Policies 
specify additional coverage, it will be 
honored as approved by Aetna. Premium 
payments must continue to be made 
to Aetna on behalf of the employee for 
coverage to continue under Severance  
or Leave of Absence.

If the Group Policy discontinues 
while the employee’s coverage is being 
continued, coverage will cease on the  
date the Policy discontinues.

If you elect not to allow the employee 
to continue coverage or if the employee 
decides he or she does not want to 
pay for coverage to be continued, 
the employee’s coverage should be 
discontinued. Please refer to the 
Enrollment chapter of this handbook for 
instructions for terminating coverage.

Examples: 
n If the employee takes a short-term leave  

of absence on February 10, coverage can 
continue until March 31 of that year.

n If the employee takes a short-term  
leave of absence on February 10  
and the Group Policy terminates on 
February 28, the employee’s coverage 
will cease on February 28, the day  
the Policy terminates.

Continuation

In many instances, employees will be 
given an opportunity to continue their 
group coverage for a limited period 
of time following certain qualifying 
events. For example, employees not 
actively at work due to disease or injury 
or who are otherwise absent from 
work in order to care for a newborn or 
a sick family member may be allowed 
to continue their coverage and their 
dependents’ coverage.
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Can coverage be continued  
for handicapped dependent 
children?

If an employee has a child who is fully 
handicapped or who becomes fully 
handicapped before reaching the limiting 
age of your Group Policy for dependent 
children, the child’s Life Insurance 
coverage may be continued beyond the 
limiting age (for example, age 19; age 23  
if attending school full time) provided they 
have not been issued a policy of individual 
insurance. In order to be eligible to have 
coverage continued beyond your Group 
Policy’s limiting age, the dependent child 
must be fully handicapped due to mental 
retardation or physical handicap.

A child is deemed to be fully handicapped 
if he or she is not able to earn his/her 
own living because of mental retardation 
or physical handicap and must depend 
chiefly on the employee for support and 
maintenance.

If the dependent child meets the definition  
of a fully handicapped child, proof must 
be submitted to Aetna no later than 31 
days after the child reaches the limiting/ 
maximum age for coverage under the 
Policy. The standard process is to require 
the completion of a medical statement 
by the child’s attending physician. This 
is an Aetna form and has been tailored 

specifically to this need. We also reserve  
the right to examine the child as often as 
necessary to determine ongoing eligibility. 
An exam may not be required more than 
once each year after two years from the 
date the dependent child reached the 
limiting/maximum age.

Coverage for a fully handicapped 
dependent child will cease when the  
first of the following occurs:
n The date the handicap ceases.
n The date the employee or child fails 

to provide proof that the handicap 
continues when requested.

n The date the child fails to have a 
required exam.

n The date dependent coverage ceases 
under your Group Policy (except for 
reaching the limiting age).

n The date any required premiums cease.

The above terms apply in most instances; 
however, they may vary from state to state. 
Please refer to the General Information 
About Your Coverage section of your 
Group Policy for the specific terms that 
apply to your Group Policy.

If a handicapped dependent child is eligible 
for any Life Insurance and/or AD&PL 
coverage, the Aetna Life Insurance Service 
Center will contact the employee if proof  
of the handicap is required.

The Family and Medical  
Leave Act (FMLA)

This section is not intended for, nor 
should it be interpreted as, legal advice 
as to an employer’s legal obligations 
under the Family and Medical Leave 
Act. However, if you, as an employer, 
determine that you will offer an employee 
the option to continue basic-term Life 
benefits during the terms of a FMLA 
leave of absence, then the following 
information describes how this will affect 
the Aetna Group Life Insurance coverage. 

If you grant an employee a leave of 
absence in accordance with the Family 
and Medical Leave Act of 1993 (FMLA), 
the employee may be allowed to continue 
the Basic Term Life benefits they were 
covered for on the day before the FMLA 
leave starts. At your discretion, you may 
also allow the employee to continue 
additional benefits the FMLA does not 
require (for example, Supplemental Life 
Insurance and AD&PL coverage). This 
also includes coverage for the employee’s 
eligible dependents. If the employee 
acquires a new dependent while their 
coverage is being continued under the 
FMLA, the new dependent may be 
eligible for coverage.

At the time the employee requests a leave, 
you must make arrangements with the 
employee to collect any contributions you 
may require for the continued coverage.
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If you have any questions, 
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at 1-800-523-5065

If your group has any benefits that are 
affected by an age or retirement reduction, 
the employee’s coverage will be subject to 
those rules while on a FMLA leave.

Coverage for an employee may not be 
continued beyond when the first of the 
following occurs:
n The date any required  

contributions cease.
n The date you determine their  

approved FMLA leave has ended.*
n The date coverage ceases as to the 

employee’s eligible class.

Any coverage being continued for a 
dependent will not be continued beyond 
the date it would otherwise terminate.

When an employee returns to work 
from an approved FMLA leave, coverage 
under your Group Policy may continue 
as though the employee had continued in 
active employment, provided the employee 
makes a request for such coverage within 
31 days of the date the FMLA leave 
terminates. This request is with respect to 
those Supplemental coverages that may not 
have continued during the FMLA leave 
because you were unable to make premium 
payments on behalf of the employee. If  
the employee does not make such a request 
within 31 days, coverage may again be 
effective under your Group Policy only  
if Aetna gives its written consent. (An 
employee must request coverage in order  
to authorize future payroll deductions for 
such coverage.)

If your Group Policy provides any other 
continuation of coverage (for example, 
upon termination of employment) the 
employee (or eligible dependents) may  
be eligible for such continuation on the 
date their approved FMLA leave has 
ended. If the employee is eligible for  
any such continuation provision, any 
conversion provision will be available  
on the same terms as those for when 
employment is terminated. 

State-required continuation

If your Group Policy is full-risk (or split-
funded), the insurance laws of the state  
in which your Group Policy is issued 
(called the contract state) may mandate 
that you offer continuation to employees 
and/or covered dependents in certain 
situations. In addition, insurance law(s) 
of the contract state(s) may also apply  
to your Group Policy if the law(s) are 
written to apply to residents of that  
state, regardless of the state where the 
contract is issued. These are known  
as “extraterritorial” laws, and if they 
apply, employees impacted by the 
particular law may be eligible for 
continuation as prescribed.

* If you grant an approved FMLA leave for 
a period in excess of the FMLA-required 
period, any extended continuation of 
coverage during the excess period will  
be subject to approval by Aetna.

Continuation (continued)
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When an employee or 
dependent dies

Life benefits
Please refer to your Group Policy for the 
coverage amounts and specific terms that  
apply to your Group Policy.

Completing the life claim 
process

In the unfortunate event of the death  
or accidental death of an employee (or a 
retired employee) or a dependent who is 
covered for Life Insurance and/or Accident 
Death and Personal Loss Insurance, a  
claim for Life Insurance will have to be 
filed. This claim form is called the Proof  
of Death form. A sample form is shown 
later in this chapter.

In addition to the Proof of Death form,  
the following items are required to process  
a request for a Life Insurance benefit. 
Please use this checklist to help you 
assemble and attach all pertinent data 
before filing the claim. The items outlined 
below MUST accompany the Proof of 
Death form.
n The insured’s or dependent’s final death 

certificate with cause.* A clear photocopy  
is acceptable. However, if death occurs 
outside the United States, a certified 
death certificate is required.

n Current beneficiary designation and 
any or all prior change of beneficiary 
designations.

n If Life Insurance benefits have been 
assigned, include the registered 
Assignment of Group Coverage form.

n Enrollment forms for the past  
two enrollment periods (current  
and prior year) on all contributory/
voluntary benefits.

n Is the beneficiary a minor child? If so, 
please include a copy of the child’s birth 
certificate and letters of guardianship*  
of the estate of the minor or court order* 
to release the proceeds for the benefit of 
the minor.

n If the beneficiary is the insured’s estate,  
please attach the Letters of Testamentary  
or Administration.*

n If the designated beneficiary predeceased 
the employee, please attach a copy of the 
beneficiary’s death certificate. Depending  
upon the beneficiary provision of your 
policy, a sole survivor affidavit executed 
by a family member may be necessary.

n If the death is an accidental death  
and Accidental Death benefits are  
being claimed, submit any available 
newspaper clippings and obituary 
notices concerning the accident. 
Additional information such as police 
reports, fire reports or coroner’s  
reports may be required upon request 
by Aetna.*

n Complete the deceased’s name and  
Social Security number on the top  
of page 2 of the Proof of Death form 
before submitting the claim to the  
Life Insurance Service Center.

n By fax – Aetna recommends that  
you fax the Proof of Death form and 
other required information to the  
Aetna Life Insurance Service Center  
at 1-800-238-6239. Please include a  
cover letter indicating the number  
of pages being faxed. If you fax 
information in, there is no need to  
mail in the originals.

n By mail – If you elect to mail the Proof 
of Death form and other required 
information to us, please mail the 
originals to:  
Aetna Life Insurance Service Center 
P.O. Box 14549 
Lexington, KY 40512-4549

Life Claims

* The beneficiary or the beneficiary’s 
representative should supply this  
information to you.
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Proof of Death form

Section A: Complete all boxes of  
this section . It includes:

1. Deceased’s name (last, first,  
middle initial).

2. Relationship to employee  
(that is, self, spouse, child, etc.).

3. Deceased’s Social Security number.

4. Deceased’s date of birth.

5. Deceased’s date of death.

6. Deceased’s age at death.

7. Last residence of deceased, including 
street, city, state and zip code.

Section B: Complete all boxes of this 
section . Although all data in this section 
specifically refers to the employee, this 
information is useful for dependent 
claims as well:

8. Employee’s name (last, first,  
middle initial).

9. Employee’s Social Security number.

10. Employee’s date of birth.

11. Date employed.

12. Hourly/salaried status.

13. Date employee last worked (indicate 
active if employee still working).

14. Reason employee did not return to 
work after last day worked (would  
not apply if employee is still active  
and claim is on a dependent).

15. Employee residence, including street, 
city, state and zip code.

Section C: Employer section of form:
16. Complete employer’s name.

17. Complete local HR representative’s 
name as the contact person.

18. Include street address, including city, 
state and zip code for contact person.

19. Complete telephone number for 
contact person (so we can contact you 
if we need additional information).

20. Check yes or no if claim was previously 
submitted for Accelerated Death 
Benefits (if applicable on your Policy).

21. Reply yes or no if waiver of premium 
was submitted prior to death  
(if applicable on your Policy).

The next section is VERY 
important! Please be sure to complete 
the appropriate information regarding  
the submission of each claim.

Check the appropriate box(s) on the 
Proof of Death form as to what insurance 
coverages are being submitted. If the  
claim is for a dependent, then the 
dependent should be noted. If claim is 
for an employee, then term life should be 
noted. If employee elected optional Life 
Insurance, then the term life and optional 
life boxes should both be marked.

Complete the control, suffix, account  
and plan number for each coverage 
(control, suffix, account and plan can  
vary depending on the employee status 
and/or location).

The effective date of employee’s insurance 
must be completed. This is the original 
effective date of the employee becoming 
insured for Life Insurance. 

Amount of Life Insurance in force as of 
date last worked. Indicate the amount of 
insurance being requested for each coverage 
being filed (make sure to calculate any plan 
reduction due to age).

Employee’s earnings on last day worked 
are required when submitted coverage is 
calculated based on earnings.

Note: Please indicate whether the 
employee’s pay is based on per week,  
per hour, per month. If insurance is 
based on other than earnings (that is, 
union negotiated benefit), then complete 
the box to the left of the question.

Complete HR questions regarding last 
payroll increase (required for salaried 
life); insurance percentage increase (that 
is, yes or no); Evidence of Insurability; 
last contributions (employee or employer 
contributions); date insurance was 
cancelled (if applicable); and conversion 
policy information provided to employee 
(if insurance was cancelled).

Section D: Information about the 
beneficiary(ies) .
Note beneficiary information including 
name, address, Social Security number,* 
relationship to employee, date of birth and 
telephone numbers on the lines indicated.

Section E: Benefit distribution 
instructions .
Indicate where you would like the benefits 
payment directed (beneficiary, employer, 
beneficiary with copy to employer, other).

* Missing Social Security numbers may delay 
the claim payment. 

Life Claims (continued)
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Section F: General instructions on 
information required with the filing  
of life claims .

Section G: Employer’s authorized 
representative needs to sign and  
date the form before submission  
to the Life Insurance Service Center .
If you have any questions concerning the 
completion of a Proof of Death form or 
simply want to check on the status of a 
claim, you may call the Life Insurance 
Service Center at the number listed on  
this page.

Investigating a claim

Claims are investigated to establish that 
benefits are payable in accordance with the 
insurance Policy. During the investigation, 
the beneficiary will be kept informed. 

If it is determined that the beneficiary  
is not entitled to the benefit, he or she 
will be notified in writing, explaining  
the reason for the adverse claim 
determination and the process for 
requesting a review should they disagree.

The beneficiary will be provided an 
opportunity to appeal our decision and  
will be asked to document the reason he  
or she believes the claim should be paid.

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065
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Proof of Death
page 1 of 3
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Proof of Death
page 2 of 3
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Proof of Death
page 3 of 3
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Aetna Beneficiary 
Solutions™

What is Aetna Beneficiary 
Solutions?

When a loved one dies, beneficiaries 
shouldn’t have to face overwhelming  
financial and legal decisions alone. As  
a standard feature of Aetna Group Life  
policies, Aetna Beneficiary Solutions 
provides enhanced, confidential resources 
that enable beneficiaries to clearly and 
conveniently handle these important 
decisions – at their own pace. 

Aetna Beneficiary Solutions
All Aetna Group Life policy sponsors and 
beneficiaries can receive the following  
essential services at no extra cost.

Financial counseling and  
investment services 

All beneficiaries, no matter the payout 
amount, will receive free financial 
counseling from Chase Investment Services 
Corp. (CISC*), a subsidiary of JPMorgan 
Chase Bank. CISC is a full-service broker-
dealer and registered investment advisor.
n The CISC financial consultants receive 

bereavement training and seek to 
understand the beneficiaries’ short-  
and long-term goals, help them develop 
financial priorities, and then can set  
up an investment program to meet  
their objectives. 

n Beneficiaries can choose from a  
range of investments - mutual funds, 
bonds, annuities, stocks/options, unit 
investment trusts and more. 

Free Web-based legal 
information and discounted 
legal services

n A core legal services program, Legal 
Reference™,** will now be available 
to beneficiaries. Legal Reference offers 
access to free and discounted legal 
services and information that will be 
independently administered by Advisory 
Communications Systems, Inc. (ACS). 

Aetna Benefits Checkbook®

n Beneficiaries receiving payouts of 
$5,000 or more receive an interest-
bearing checking account into which 
the Life Insurance or AD&PL proceeds 
are deposited. 

n The checkbook program offers 
beneficiaries immediate access to  
their funds, but allows them to take  
the time to make important decisions.

  * Financial counseling, securities and investment advisory services are independently offered 
through Chase Investment Services Corp. (CISC). A member of NASD/SIPC and a subsidiary 
of JPMorgan Chase Bank, CISC is a full-services broker-dealer and registered investment 
advisor. Aetna does not warrant or guarantee and makes no representations as to the quality 
of services offered by CISC.

** The Legal Reference Program is independently offered and administered by Advisory 
Communications Systems, Inc. (ACS). Aetna Life Insurance Company does not participate in 
attorney selection or review and does not monitor ACS services, content or network. Aetna 
does not warrant or guarantees, or make any representation as to the quality of the services 
of ACS, or of any attorney in the ACS network.

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065
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If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065

Understanding and  
paying your List Bill

What is a List Bill?
Under the List Bill process, statements  
are produced based on the benefits, the  
rate for each benefit and the number  
of employees and dependent lives (if 
applicable) that our administrative 
system indicates are enrolled in your 
Group Policy. The List Bill statement is 
also designed to maintain a list of your 
members for claim verification within  
our administrative billing system. You 
will receive a billing statement in  
advance of the statement due date.

If you have any questions regarding  
the information shown on your 
statement, please contact your Aetna 
representative at the number listed on 
your billing statement.

How do I read my List Bill?

A List Bill statement consists of eight 
sections. A more detailed description  
of each section and an example of a  
List Bill statement are shown on the 
following pages.

A .  Payment Stub and Remittance 
section

The payment stub provides a recap of any  
prior balance due amounts, the current due  
and the total amount due. The following is  
a brief summary of each item found on the 
payment stub.

1. Change space 
For address and phone  
number changes.

2. SCD number 
Self-checking digit for internal use only.

3. Control number 
Identifies your account. It should  
be included on all correspondence  
and forms.

4. Account name 
The identifying name on the account.

5. Account phone 
Your business phone number.

6. Servicing field office 
The name and number representing the 
field office that services your account.

7. Statement date 
The due date for which the statement  
is being prepared and for which 
payment is expected.

8. Grace period expires 
The date payment of this statement 
must be received by Aetna to ensure 
continuation of your group coverage 
and to prevent late-charge assessment  
or possible cancellation.

9. Customer name and mailing address 
Your company’s name and  
mailing address.

10. Lock box remittance address 
Address to which payment and  
stub should be sent.

11. Prior balances due 
Any unpaid balances will be  
reflected here.

12. Current due 
Indicates the amount of the current  
month’s charge.

13. Total amount due 
Represents the sum of the prior balance  
due plus the current due. This is the 
total amount that should be paid.

 Note: The payment stub must  
always be detached and remitted  
with your payment.

Bill Payment
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B . Statement of Account section
The Statement of Account is a summary  
of all due and paid activity that occurs on 
your account and can be produced with 
your statement. The statement on account 
details the following.

1. Statement date 
The due date(s) of the statement(s) 
with prior balances that are indicated 
on the statement of account.

2. Prep/paid date 
Either the prepared date of a statement  
or the date a payment was applied.

3. Transaction type 
The type of transaction that is 
applicable (that is, payment).

4. Statement due amount 
The amount due for the statement  
date indicated.

5. Paid amount 
The amount paid for the statement  
date indicated.

6. Cumulative balance 
The balance accumulated (if any)  
on the account as of a particular 
statement date.

7. Total amount due 
The total amount due on the account  
as a result of the cumulative balance.

C . Message section
This section of your statement will contain  
any message that would be applicable to  
your account. Examples of various types  
of messages are indicated below:

1. The symbol “*” indicates a change to  
an Enrollee or dependents.

2. “CR” placed after an amount indicates  
a credit.

3. FOR QUESTIONS REGARDING 
THIS STATEMENT PLEASE 
CONTACT: (the individual listed  
on your billing statement).

D .  Account/Benefit Adjustment 
Information section

The Account/Benefit Adjustment 
Information section of the statement 
provides details as to any adjustments  
made to your account for that billing 
period. This section will only appear  
on your statement when an account or 
benefit adjustment is applicable. This 
section is detailed as follows.

1. Account/benefit  
The type of adjustment made. An 
adjustment can be made to a specific 
benefit or to the entire account.

2. Reason 
The reason for the account/benefit 
adjustment. For example, a benefits  
rate revision to the entire account.

3. Effective date of change 
The effective date used to calculate  
the account/benefit adjustment.

4. Adjustment amount 
The amount of the adjustment applied  
to your account. This could be either a 
credit or debit adjustment.

5. Subtotal account/benefit adjustments 
The subtotal of all adjustments applied  
to the account for that billing period.

E . Enrollee Transaction Activity section
The Enrollee Transaction Activity portion  
of the statements displays enrollments, 
changes and terminations that have been 
processed during the current billing period. 
Information on this section is detailed  
as follows.

1. Name, SSN, sex and birth date 
Indicates the name, Social Security 
number, sex and birth date of  
each Enrollee.

2. Chng-Type 
The type of transaction (that is,  
New = enrollment, CHHG = change,  
Term = Termination).

3. Change Eff Date 
The effective date of the transaction.

4. Pln 
The plan of benefits the Enrollee  
is or was enrolled in.

5. Dep 
Indicates the number of covered 
dependents.  
“H” = Husband 
“W” = Wife 
The number = total number of children 
(for example, H1 = Husband and  
1 child covered).

6. Current Charge 
Enrollee’s current charge for that  
billing period.

 Note: If the effective date of the 
Enrollee transaction occurs on a date 
other than a statement due date, we 
will not charge or credit for the days  
in the initial short month. Also, 
retroactive enrollments are assessed 
charges based on current rates.
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If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065

7. Back adjustment 
The amount of the back adjustment  
if applicable. Credit or debits will be  
for no more than three months.

8. Enrollee transactions 
A subtotal of current charges  
and back adjustments for all 
transactions reflected.

F . Active/Retired Enrollees section
The Active/Retired Enrollee section of 
your statement, if applicable, reflects all 
Enrollees currently insured for that month. 
The following is a summary of the items 
displayed in this section:

1. Name, SSN, sex and birth date 
Indicates the name, Social Security 
number, and sex and birth date of  
each Enrollee.

2. Effective date 
The effective date of new coverage or 
last change, whichever is later, for each 
Enrollee insured for that billing period.

3. Pln 
The plan of benefits the Enrollee is  
or was enrolled in.

4. Dep 
Indicates number of covered 
dependents.  
“H” = Husband 
“W” = Wife 
“X”  = Spouse over age 65 
The number = total number of children 
(for example, H1 = Husband and  
1 child covered).

5. Current charge 
Enrollee’s current charge for the  
billing period.

6. Life ins amount 
Amount of Life Insurance for  
each Enrollee, if applicable.

7. Currently active 
The number of currently active 
Enrollees.

8. Current Charges 
The subtotal of current charges for  
all Enrollees.

G . Benefit and Service Analysis section
The Benefit and Service Analysis section  
of your statement displays a summary  
of benefits for active Enrollees and/
or dependents on your account. The 
following is an explanation of this  
portion of the statement.

1. Benefit or service 
Reflects each benefit or service billed  
on your account and for whom the 
benefit/service applies (for example, 
employee and/or dependent).

2. Number 
The total number of Enrollees/ 
dependents billed for each  
benefit/service.

3. Volume 
The total volume of insurance if 
applicable to that benefit/service  
(for example, Life Insurance volume  
of $10,000 each for six Enrollees  
equals a total volume of $60,000).

4. Rate/rate base 
The rate and rate base for each  
benefit/service. For example, the  
life benefit may be billed on a per 
$1,000 basis.

5. Current charge 
The total current charge for all active 
Enrollees for each benefit/service.

6. Adjustment 
Total adjustment for each benefit/service.

7. Current due 
The total current due for each benefit.  
The current due is the sum of current  
charges plus or minus any adjustments.

H . Due Summary section
The Due Summary is the final section  
of your statement. It provides a recap  
of due amounts as follows.

1. Total adjustments 
The total amount of all adjustments  
for the current period.

2. Current charges 
The total current charges for all  
Enrollee and/or dependent activity.

3. Statement due amount 
The sum of total adjustments plus  
or minus current charges.

How do I pay my List Bill?

To ensure uninterrupted claims service,  
the total amount due reflected on your 
payment stub should be mailed to Aetna  
by the due date. This date is prior to the 
expiration date. Checks should be made 
payable to Aetna Inc. Your check should  
also include your control, suffix and account 
numbers. Detach the payment stub from the 
statement and mail with your check to the 
remittance address shown on the stub. 

Bill Payment (continued)
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List Bill – Sample
page 1 of 2



120

List Bill – Sample
page 2 of 2
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Understanding and paying 
your Summary Bill

You will receive a billing statement based 
on the billing frequency of your policy,  
in advance of the statement due date.  
All statements you receive are estimated 
statements. You will be expected to make 
adjustments to each statement, calculate 
premium due and forward the “total 
premium due” directly to the remittance 
address on your statement along with 
your updated statement.

Please contact your Aetna representative 
upon receipt of your first bill to assist you 
in calculating the total premium due.

Payment must be made by the due  
date to ensure continued coverage  
for your employees.

How do I read my Summary Bill?

The following describes each section of your 
statement to help you understand and read 
your statement. A sample statement is also 
shown at the end of this section.

1. Change space 
Used to report a change of address. 

2. SCD number 
Self-checking digit for internal use. 

3. Control number 
Identifies your account. Consists of the 
control, suffix and account numbers. 
This information should be included  
in all correspondence to Aetna Inc.

4. Statement date 
The due date for which the statement  
is being prepared and on which  
payment is to be expected.

5. Account name 
The identifying name on the account.

6. Account phone 
Will be displayed if provided.

7. Servicing field office 
The name and number representing the 
field office responsible for your account. 

8. Customer team name 
Applicable to National Accounts  
customers only.

9. Prep date 
Date the Summary Billing Statement  
was prepared.

10. Grace period expires 
The date payment of this statement 
must be received by Aetna to ensure 
continuation of your group coverage  
in order to prevent a late charge 
assessment as outlined in your  
fee scheduler.

Bill Payment (continued)

11. Contact name 
The name and phone number of the 
individual responsible for your Group 
Policy. If an individual is not assigned 
to your Group Policy, it will show a  
toll-free number to call.

12. Customer name and address 
Identifies your name, address and  
the person to whose attention the 
summary statement is being sent. 
Please notify your Aetna service 
representative should this  
information change.

13. Billing line name 
Identifies coverage contained in the  
billing line.

14. Billing line code 
Internal code for company use to  
further identify the billing line. 

15. Number of employees 
Number of employees who are covered 
as of the statement date. The number 
in the shaded area reflects the estimated 
number of covered employees, based on 
the latest finalized statement.

16. Volume 
Reflects the total amount of coverage 
for all covered employees. For example, 
if you have 10 employees and each has 
$10,000 worth of insurance, your total 
volume would be $100,000.

17. Rate 
Represents the rate that is charged for 
the line of coverage.

18. Amount 
New amount that is due for that line  
of coverage.
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19. Adjustment 
Used to correct errors in payments  
for previous statements. The error  
could be a result of incorrect reporting 
of lives and volume. Correction is 
accomplished by taking credit or 
charge by billing line. To avoid any 
delays in processing your payments, 
please provide an explanation of the 
adjustments in the space provided.

20. Explanation of adjustment 
When making any type of adjustment 
exceeding three percent of the total 
premium, please provide us with an 
explanation in this space.

21. Total amount due 
Recalculated amount for any  
change or adjustment made. If  
you have a multiple-page statement, 
total amount due goes on the last 
page of the statement.

22. Estimated amount due 
Estimated amount according to last  
updated figures.

23. To properly credit your account  
send statement with payment 
This is an important item: You must  
include a copy of the entire statement  
to ensure proper posting of your 
payment to your account and to avoid 
any applicable late charges.

24. Lock box remittance address 
The address to which the payment and 
completed statement must be sent.

25. Please provide control number  
on your check 
In order to ensure proper posting of  
your check, it is very important that  
you include your Group Policy’s 
control number on your check.

26. Signature of an authorized  
company representative 
The statement must be signed by  
a representative of your company 
having the proper authority to sign 
such statement.

How do I complete my 
Summary Bill?

1. Complete number of employees 
Above the shaded area to the right  
of the asterisk, enter the total amount  
of employees who are covered as of  
the statement date.

2. Complete volume, if applicable 
Above the shaded area to the right  
of the asterisk, enter the total volume  
as of the statement date. The volume 
equals the total amount of coverage  
for all employees enrolled in the  
benefit being calculated. If the number 
of employees increases, the volume 
should also increase. 

3. Rate  
Multiply the rate by the entry for  
the number of employees or volume, 
whichever is followed by an “X,” and 
enter the result in the amount column. 

 If your benefit line is calculated by 
volume, multiply the volume by the 
rate and divide by the rate basis.

 For example, to calculate the amount 
for the life benefit on the sample 
statement: Multiply the volume 
(100,000) by the rate (.090) and divide 
by the rate basis ($1,000) = 9.00.

 If your line is calculated based on 
number of employees, multiply the 
number of employees by the rate. 
Should you need assistance with this 
section, please contact your Aetna 
service representative.

 Note: Do not enter the result in the 
adjustment column.

4. The adjustment column 
Should be used to enter any charge 
(+) or credit (-) by billing line not 
accounted for on previous statements. 
Place the amount in the adjustment 
column next to the appropriate billing 
line. Adjustments should be included  
in calculating the total amount 
due. When making an adjustment, 
please provide an explanation for the 
adjustment in the space provided at  
the top of the statement.

5. Total amount due 
The recalculated net total of all billing  
line amounts and adjustments should 
be entered in the total amount due box, 
located in the lower right corner on the 
last page of the statement, if there are 
multiple pages. Do not total each page. 
All pages must be returned.

6. Checks 
Please make your check payable to  
Aetna Inc. and remit both the 
statement and check to the lock box 
address indicated on your statement. 

If you have any questions, 
please contact our Life 
Insurance Service Center 
at 1-800-523-5065



123

Summary Bill – Sample
page 1 of 2
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Summary Bill – Sample
page 2 of 2
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The material contained in the Life Administrative Handbook is for informational purposes only  
and contains only a partial, general description of plan benefits or programs and does not 
constitute a contract.

Consult the plan documents (e.g., Schedule of Benefits, Certificate of Coverage, Evidence of 
Coverage, Group Agreement, Group Insurance Certificate, Booklet, Booklet-certificate, Group 
Policy) to determine governing contractual provisions, including procedures, exclusions and 
limitations relating to the plan.

The availability of a plan or program may vary by geographic service area and by plan design.

Aetna assumes no responsibility for any circumstances arising out of the misuse, interpretation  
or application of any information supplied by Aetna as part of the Life Administrative Handbook. 

Aetna is the brand name used for products and services provided by one or more of the Aetna 
group of subsidiary companies.


