	Aetna Small Business
	Life Plans


Life insurance, underwritten by Aetna Life Insurance Company, is an inexpensive way to provide a death benefit for employees to establish essential financial protection for themselves and their families.
Coverage is available groups with 2-50 eligibles if packaged with medical.  Product packaging rule is a group level requirement.  Employees will be able to individually elect Life insurance even if they do not elect medical coverage.
	TERM LIFE BENEFITS
	2 – 9 Lives
	10 – 50 Lives

	Guarantee Issue
	Certain amounts of life insurance are allowed without requiring an employee to answer any medical questions which is referred to as guarantee issue.  Employees wishing to obtain increased insurance amounts will be required to submit Evidence of Insurability (EOI) which means they must complete a medical questionnaire and may be required to submit to a medical exam. Life insurance amounts are Guaranteed Issue up to the amounts listed below.

	Guaranteed Issue Amounts
	$15,000
	$50,000

	Basic Life Schedule for 

AL, IN, LA, MI, MO, MS, NC, SC
	Flat $10,000, $15,000, $20,000, $30,000, $50,000
	Flat $10,000, $15,000, $20,000, $30,000, $50,000, $75,000, $100,000, $125,000, 

	Basic Life Schedule for 

AR, CO, FL, GA, IL, KY, NE, OH, TN*
	Flat $10,000, $15,000, $20,000, $50,000
	Flat $10,000, $15,000, $20,000, $50,000, $75,000, $100,000, $125,000

	Class Schedules
	Not Available
	· Up to 3 Classes Available

· Highest class cannot be more than 5 times the benefit of the lowest class

· Probationary periods must be applied consistently within a class of employee.  Example:
                       Position/Job Class         Basic Term Life Amount
                       Managers, Supervisors   $ 50,000

                       All Other Employees      $ 30,000

	Optional Spouse Life 
	Not Available
	$5,000 Flat; $5,000 Guarantee Issue for on-time enrollees 

AD&D/Waiver of premium not available

	Optional Child Life 
	Not Available
	$2,000 Flat; $2,000 Guarantee Issue for on-time enrollees 

AD&D/Waiver of premium not available

	Retiree Life
	Not Available

	Disability Premium Waiver Provision (PW 60)
	If an employee is totally disabled because of an illness or injury coverage stays in effect without premium payments.  Notification of disability must be made within 12 months after the insured stops active work.  This feature is not available with Dependent’s Term Life.

	Age Reduction Schedule
	Employee’s original life amount reduces to 65% at age 65; 40% at age 70; 25% at age 75.

	Accelerated Death Benefit
	Provides Living Benefits to terminally ill active employees or spouses with a life expectancy of 12 months or less, subject to state approval and regulations.  This accelerated payment may be up to 50% of the death benefit, subject to state laws.

	Rate Guarantee
	Two Years (tabular rates)

	Active At work
	Employees who are both disabled and away from work on the date their insurance would otherwise become effective will become insured on the date they return to active full-time work one full day. 

	Pre-Existing Limitation Exclusion
	Does not apply

	AD&D Ultra™
	Accidental Death and Dismemberment (AD&D) provides a benefit up to the amount of Basic a Employee Group Term Life insurance if there's a loss of life, limb, sight; hearing, paralysis, or certain other losses caused by an accident.  Protection is available on a 24-hour basis. 

	AD&D Ultra™  Schedule
	Automatically Included; Benefit Level Matches Life Plan; AD&D is not available for dependents.

	AD&D Ultra™  Riders 

(All riders are not available in all states.  The riders are included in the rates with no additional charge)
	· Passenger Restraint & Airbag:  Payable when a vehicle's passenger restraint is used &/or airbag is activated

· Education Benefit for Dependent Child &/or Spouse:  Payable for ongoing education or employment training

· Child Care:  Payable for children enrolled in a licensed day care center. 

· Repatriation of Remains:  Payable to transport the deceased's remains to a hometown mortuary

· Coma:  Payable for comas as a direct result of an accident and remains continually comatose for more than 30 days

· Total Disability:  Similar to extended death benefits for those continuously disabled from the time of an accident until death

· 365-Day Covered Loss Period (except for the Coma Benefit):  Provides a longer covered loss period.

	Conversion
	· Upon termination, retirement or insurance reduction, coverage may be converted to face amount of existing coverage, to an individual whole life insurance policy.  

· The request must be made within 31 days of termination of current coverage. 

· The converted policy is issued at our regular rate for that policy, and a medical examination is not required.

	Pre-existing Limitation Exclusion
	Does not apply

	Portability
	Not applicable

	Beneficiary Solutions Program
	Group life insurance proceeds will be automatically deposited into an interest-bearing checking account.  Beneficiaries receive an explanation of the checkbook program, a booklet containing information about family finances for widowed persons and those helping to settle the estate, access to Aetna’s Legal Reference program as well as information on how to obtain free financial counseling benefits through JPMorganChase, Aetna’s financial counseling partner.
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	Underwriting 
	

	Employer Contribution
	· 2 to 9 eligibles - 100% of the total cost of the basic life plan
· 10 to 50 eligibles - at least 50% of the total cost of the plans (excluding Optional Dependent Term)

	Participation 
	· Employees may elect Life insurance even if they do not elect medical coverage and the group must meet the required participation percentage.  If not, then Life/Disability should be declined for the group.  

· Example:  9 employees, 3 waiving medical.  All 9 must enroll for life.

	
	· 2 to 9 eligibles - 100% participation is required

· 10 to 50 eligibles - 75% of eligibles must participate when the plan is at least partially contributory
· 100% participation is required for all non-contributory plans.

	Contractual Underwriting 
	· Life coverage is only available if packaged with medical coverage. 

· Life is bundled with medical at the employer level not the employee level.  Therefore, a subscriber within a given group can waive medical coverage and still enroll for Life/AD&D. 
· Life coverage can be offered to sole proprietorships, partnerships or corporations.  

· Associations, Taft-Hartley groups, employee leasing firms and closed groups are not eligible for coverage and must be written individually.
· Must meet the qualifications of a small business.  The same employer eligibility guidelines that apply to medical will apply to the life coverage.

	Employee Eligibility 
	· Permanent full-time employees who work the minimum hours required for medical coverage as mandated by the state are eligible for insurance on the effective date of the plan, provided they are actively at work on that date.  

· New employees will be eligible after the completion of a period of continuous active service.  

· 1099 contractors, stockholders, partners or other outside consultants, who are not active, permanent full-time employees are not eligible.  

· Coverage must be extended to all employees meeting the above conditions, unless they belong to a class excluded as the result of conditions pertaining to their employment, e.g., union status or job class. 

· Retirees are not eligible for Life Insurance coverage.

· Employees who are both disabled and away from work on the date their insurance would otherwise become effective will become insured on the date they return to active full-time work one full day.

· An employee can waive medical coverage and still enroll for Life/AD&D.

	Dependent Eligibility
	· Dependent children are covered from 14 days up to age 19, or up to 23 if in school (subject to state laws).  

· Incapacitated children can be covered beyond the standard age limit.  

· Eligible dependents include an employee’s spouse and unmarried children up to the limiting age of the plan.  

· Individuals cannot be covered as an employee and dependent under the same plan, nor may children eligible for coverage through both parents be covered by both under the same plan.  

· Dependent Life Insurance is available as a separate plan design.  

· Dependents are not eligible for AD&D Ultra™.

	Retirees
	· Retirees are not eligible for Life Insurance coverage.

	Option Sales
	· Life must be written on a full or primary replacement basis.

	Late Entrant
	· An employee or dependent who enrolls for coverage more than 31 days from the date first eligible is considered a late enrollee and may only enroll for coverage 30 days prior to the next plan anniversary date.  The applicant will be required to complete an individual health statement/questionnaire and provide Evidence of Insurability (EOI).

	Medical canceled on a voluntary basis
	· When medical coverage terminates on a voluntary basis Life Coverage will remain inforce and will not automatically be terminated.  


	Forms - Application for Coverage (The same forms and documents as required for new business medical)

	· Copy of Agent’s Quote (based on final enrollment)

· Employer Application

· Enrollment Forms for all enrolling employees/dependents

· Copy of employer’s most recent Quarterly Wage & Tax Statement (QWTS) or certain IRS forms

· Copy of last month’s bill roster if replacing another group plan
· Check for 100% of first month’s premium payable to Aetna
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	Medical Underwriting 

	New Business Medical Evaluation
	· Employees will always be issued the Guaranteed Issue amount.  

· Employees wishing to obtain insurance amounts above the Guaranteed Issue amounts listed below will be required to submit Evidence of Insurability (EOI) which means they must complete an individual health statement/questionnaire.

Case size

Basic Term Life Amount

2 – 9 eligible employees

$  15,000

10 – 50 eligible employees

$  50,000

· For states that have not rolled out the new employee enrollment form which includes the health questionnaire, the individual health statement/questionnaire can be found at the following link: http://aetnet.aetna.com/Small_Group_UW/Forms/meduweoi.pdf 

· Only those employees who have an unacceptable medical condition will be reduced to the guaranteed issue amount.  The rest of the employees will be issued the higher amount if they medically qualify.  Refer to the list of unacceptable medical conditions.   The reason provided to the broker is [Employee Name] has been reduced to the guaranteed issue life amount due to their medical history.   [Optional, depending on the medical history:  They may reapply for life coverage at the next anniversary date.]

· The attached decline letter should be sent to the employee.  

· At New Business time, any dependents enrolling for coverage are guarantee issue and not subject to EOI. 

· Appeals will be considered upon receipt of medical records at the applicant's expense
   Example:  Applying for $50,000

                    54 year old male

                     Heart attack 6 months ago, no surgery

                      Reduced to $15,000 life. All other employees will be issued $50,000

	Evidence of Insurability (EOI)
	Evidence of Insurability (evidence of good health) is required when one or more of the following conditions exist:

· In those states that have a case size differential for completing different sections of the of health questions, the determining factor is based on the number of enrolled employees and not the number of eligible employees. 
· Life amounts are above the maximum Guaranteed Issue amount.
· Late Entrant - coverage is not requested within 31 days of eligibility for contributory coverage.
· Reinstatement or restoration of coverage is requested.
· Dependent coverage option was initially refused by employee but requested later.  The dependent would be considered a late entrant and subject to EOI, and may be declined for medical reasons.


	Individual Class Change or Case Plan Change to Add or Increase Life Amount

	· Life can be added to a group off the case anniversary date.  It will be a short policy year/rate guarantee as the group will renew at the time of medical. 

· Employees wishing to obtain insurance amounts above the Guaranteed Issue amounts will be required to submit Evidence of Insurability (EOI) which means they must complete a medical questionnaire.

· If any employee has an unacceptable medical condition, the employee will be kept at the same life amount and the broker notified. The reason provided to the broker is [Employee Name] has been reduced to the guaranteed issue life amount due to their medical history.  [Optional, depending on the medical history:  They may reapply for life coverage at the next anniversary date.]

· The attached letter should be sent to the employee.  

· If a new life class is being added and an employee is medically unacceptable, the employee will be declined for the new class of life coverage and be kept at the prior amount.  The new class amount(s) will be issued for the rest of the employees who medically qualify above the guaranteed issue amounts.  The reason provided to the broker is [Employee Name] has been reduced to the guaranteed issue life amount due to their medical history.  [Optional, depending on the medical history:  They may reapply for life coverage at the next anniversary date.]
· Employees and/or dependents who were previously medically declined for life coverage may reapply for coverage 30 days prior to the next plan anniversary date. 
· Appeals will be considered upon receipt of medical records at the applicant's expense.


	New Hires

	· New hires wishing to obtain insurance amounts above the Guaranteed Issue amounts will be required to submit Evidence of Insurability (EOI) which means they must complete a medical questionnaire.  

· If the employee has an unacceptable medical condition, the employee will be reduced to the guaranteed issue amount and the broker notified.  The reason provided to the broker is [Employee Name] has been reduced to the guaranteed issue life amount due to their medical history.  [Optional, depending on the medical history:  They may reapply for life coverage at the next anniversary date.]

· The attached letter should be sent to the employee.  

· Appeals will be considered upon receipt of medical records at the applicant's expense.
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	Ineligible Industries

	The following industries are not eligible for life coverage.

	SIC Code Range
	    Description
	SIC Code Range
	    Description

	1000-1499
	Mining
	7381
	Service - Detective Services

	2892-2899
	Explosives, Bombs & Pyrotechnics
	7500-7599
	Automotive Repairs & Services

	3291-3292
	Asbestos Products
	7800 - 7999
	Motion Picture / Amusement & Recreation

	3310-3329
	Primary Metal Industries
	8010-8043
	Offices & Clinics of Medical Doctors

	3480-3489
	Fire Arms & Ammunition
	8600-8699
	Membership Associations

	5500-5599
	Wholesale Trade/Retail Trade of Automobiles
	8631
	Service - Labor Unions

	5921
	Liquor Stores
	8661
	Service - Religious Organizations

	6211
	Security Brokers
	8800-8899
	Service - Private Households

	6531
	Real Estate – Agents
	9999
	Non-classified Establishments


	Rates

	· Rates are based on actual enrollment.

· Rates are based on age of each employee (5 year age bands).

· Rates are based on the type of coverage requested.

· Employee rates may change due to a change in age.

· No plan design exceptions are permitted, even for an additional premium.

· No premium or rate reductions will be granted.
· Rates are guaranteed for two years (tabular rates) from the effective date of coverage.
· Rates are tabular, unisex, unismoke.
· Rates change appropriately as the population either ages or employees are added.  When there are changes in the number of eligibles of the group, the tabular billing rate structure compensates and re-rating is not necessary. 

· Rates are reduced to 65% at age 65, 40% at age 70, and 25% at age 75.
· Life must be packaged with new or existing medical coverage.
· The underwriter determines final rates, effective dates, eligibility and acceptability of the group.


	Age Last Birthday
	Combined Life & AD&D Rate (Per $1,000 of coverage)

	0 -19
	0.14

	20-24
	0.15

	25-29
	0.15

	30-34
	0.16

	35-39
	0.18

	40-44
	0.24

	45-49
	0.34

	50-54
	0.52

	55-59
	0.85

	60-64
	1.01

	65-69
	1.64

	70-74
	2.81

	75-79
	4.93

	80-84
	8.74

	85+
	15.42

	Dependent Term Life (for all age brackets)
	$2.93 monthly per employee
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	Address

City, State Zip

Phone Number

Fax Number


LIFE DECLINE ABOVE GI LIMIT DUE TO MEDICAL HISTORY

Date

Employee

Address

City, State, Zip Code

Company Name:

Control Number

Dear Employee Name:

Thank you for your request for Life coverage under your employer’s group insurance plan.  As part of the application process, you completed a health statement/questionnaire.  The information you provided on this form was utilized to evaluate your insurability; we did not need to request medical records from your physician.  

We have completed our review of your application and have concluded that we are unable to approve your request for coverage in excess of the Guarantee Issue Amount of [$15,000 or $50,000]. You have been enrolled in the [$15,000 or $50,000] plan.  Our decision is based on the medical history disclosed on your application. 



If you feel that additional information or medical records might result in a favorable decision, you may submit this material for our reconsideration.  However, we cannot reimburse you for any expenses you may incur in gathering this information, nor can we guarantee that the decision will be altered.

Your group insurance plan does not offer waivers or charge additional premium in order to accept individuals who are late enrollees and have medical impairments.

All inquiries regarding denials and reconsiderations must be submitted in writing and signed by you within 90 days of this letter.   We are unable to discuss medical information over the telephone.  

We hope that the above information is helpful to you in understanding the basis of our underwriting decision.

Sincerely,

Underwriter Name

Underwriting, Mail Stop

