
    
 
 

YOUR GROUP POLICY 
 
This is your Group Policy.  We feel certain that you will be pleased with this new format. 
 
Your Group Policy consists of: 
 
 a policy “shell” containing general provisions relating to policyholder/insurance company matters, and 
 
 a certificate (including the Schedule of Benefits) containing the complete plan of benefits. 
 
As changes in the plan occur, new or replacement pages will be issued and, when necessary a new or replacement 
certificate, Schedule of Benefits (SOB) or amendment which will be attached to a cover rider to the policy. 



    

Alaska 

 

Aetna Life Insurance Company 
 

A 
 
Summary Concerning Coverage, Limitations, and Exclusions 
under the Alaska Life and Health Insurance Guaranty Association Act 
 
A resident of Alaska who purchases life insurance, annuities, or accident and health insurance should know that an 
insurance company licensed in this state to write these types of insurance is a member of the Alaska Life and Health 
Insurance Guaranty Association. The purpose of this association is to assure that a policyholder will be protected 
within statutory limits if a member insurer becomes financially unable to meet its obligations. If this should happen, 
the guaranty association will assess its other member insurance companies for the money to pay the claims of insured 
persons who live in this state, and in some cases, to keep coverage in force. However, the valuable extra protection 
provided by these insurers through the guaranty association is not unlimited. This protection is not a substitute for 
your care in selecting a company that is well managed and financially stable. 
 
Important Disclaimer 
The Alaska Life and Health Insurance Guaranty Association may not provide coverage for this policy. If 
coverage is provided, it may be subject to substantial limitations or exclusions, and require continued 
residency in Alaska. You should not rely on coverage by the Alaska Life and Health Insurance Guaranty 
Association in selecting an insurance company or in selecting an insurance policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for 
which you have assumed the risk. 
 
Your insurance company or its agent is required by law to give or send you this notice. However, your 
insurance company and its agents are prohibited by law from using the existence of the guaranty association 
to induce you to purchase any kind of insurance policy. 
 
The state law that provides for this safety net coverage is called the Alaska Life and Health Insurance Guaranty 
Association Act. The full text of the act can be found in AS 21.79.010 –21.79.990. Provided below is a brief summary 
of this law's coverages, exclusions, and limits. This summary does not cover all provisions of the law, nor does it in 
any way change your rights or obligations under the act or the rights or obligations of the guaranty association. 
 
Coverage 
Generally, an individual will be protected by the life and health insurance guaranty association if the individual lives in 
Alaska and holds a life or health insurance contract or annuity contract, or if the insured is insured under a group 
insurance contract issued by a member insurer. The beneficiary, payee, or assignee of an insured person is protected as 
well, even if a non-resident of Alaska. 
 
Exclusions from Coverage 
The association does not protect a person holding a policy if 
 
 the individual is eligible for protection under the laws of another state (this may occur when the insolvent insurer 

was incorporated in another state whose guaranty association protects insureds who live outside that state);  
 the insurer was not authorized to do business in this state;  
 the policy is issued by an organization that is not a member of the Alaska Life and Health Insurance Guaranty 

Association. 
 



    

Alaska 

The association does not provide coverage for 
 
 a policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed the 

risk, such as a variable contract sold by prospectus; a policy of reinsurance (unless an assumption certificate was 
issued);  

 an interest rate yield that exceeds an average rate;  
 a dividend;  
 a credit given in connection with the administration of a policy by a group contract holder;  
 an employer's plan to the extent that it is self-funded (that is, not insured by an insurance company, even if an 

insurance company administers the plan);  
 an unallocated annuity contract issued to an employee benefit plan protected under the United States Pension 

Benefit Guaranty Corporation;  
 that part of an unallocated annuity contract not issued to a specific employee, union, association of natural 

persons benefit plan, or a government lottery;  
 any portion of a policy or contract to the extent that the required assessments are preempted by federal or state 

law;  
 an obligation that does not arise under the express written terms of the policy or contract issued by the insurer;  
 certain obligations to provide a book value accounting guaranty for defined contribution benefit plan participants;  
 that part of a policy or contract that provides for interest or other changes in value to be determined by the use of 

an index or other external reference stated in the policy or contract. 
 
Limits on Amount of Coverage 
The act also limits the amount the association is obligated to pay. The association cannot pay more than what the 
insurance company would owe under a policy or contract. Also, for any one insured life, no matter how many policies 
or contracts were issued by the same company, even if such contracts provided different types of coverages, the 
association will pay a maximum of 
 
 $300,000 in net life insurance death benefits and no more than $100,000 in net cash surrender and net cash 

withdrawal values for life insurance;  
 for health insurance benefits, $100,000 for coverages not defined as disability, basic hospital, medical, and 

surgical, or major medical insurance, including any net cash surrender and net cash withdrawal values;  
 $300,000 for disability insurance;  
 $500,000 for basic hospital, medical, and surgical or major medical insurance;  
 $100,000 in the present value of annuity benefits, including net cash surrender and net cash withdrawal value;  
 with respect to a structured settlement annuity, $100,000 in present value annuity benefits, in the aggregate, 

including net cash surrender and net cash withdrawal values;  
 $100,000, in the aggregate, of present-value annuity benefits, including net cash surrender and net cash withdrawal 

values with respect to an individual participating in a governmental retirement plan established under 26 U.S.C. 
401, 26 U.S.C. 403(b), or 26 U.S.C. 457 and covered by an unallocated annuity contract, or to a beneficiary of the 
individual if the individual is deceased;  

 $5,000,000 in unallocated annuity contract benefits, irrespective of the number of contracts held by that contract 
holder, with respect to any one contract holder or plan sponsor whose plan owns, directly or in trust, one or more 
unallocated annuity contracts. 

 
Note to benefit plan trustees or other holders of unallocated annuities (GICs, DA Cs, etc.) covered by the act: for unallocated annuities 
that fund governmental retirement plans under sections 401 (k), 403(b), or 457 of the Internal Revenue Code, the 
limit is $100,000 in present value of annuity benefits including net cash surrender and net cash withdrawal per 
participating individual. In no event shall the association be liable to spend more than $300,000 in the aggregate per 
individual. For covered unallocated annuities that fund other plans, a special limit of $5,000,000 applies to each 
contract holder, regardless of the number of contracts held with the same company or number of persons covered. In 
all cases the contract limits also apply. 
 



    

Alaska 

Complaints and Company Financial Information 
A written complaint to allege violation of any provision of the Alaska Life and Health Insurance Guaranty Association 
Act must be filed with the Division of Insurance, 550 West Seventh Avenue, Suite 1560, Anchorage, Alaska, 99501-
3567; telephone (907) 269-7900. Financial information for an insurance company, if the insurance information is not 
proprietary, is available at the same address and telephone number. The guarantee association should not be contacted 
regarding the financial information of an insurance company. 
 
This information is provided by: 
 
Alaska Life and Health Insurance Guaranty Association 
1007 West Third Avenue 
Anchorage, Alaska 99501 
(907) 243-2311 
 
Division of Insurance 
550 West Seventh Avenue, Suite 1560 
Anchorage, Alaska, 99501-3567 
(907) 269-7900 



    

Arkansas 

 

Aetna Life Insurance Company 
 

A 
 
Limitations and Exclusions under the Arkansas 
Life and Health Insurance 
Guaranty Association Act 
 
Residents of this state who purchase life insurance, annuities, or health and accident insurance should know that the 
insurance companies licensed in this state to write these types of insurance are members of the Arkansas Life and 
Health Insurance Guaranty Association (“Guaranty Association”). The purpose of the Guaranty Association is to 
assure that policy and contract owners will be protected, within certain limits, in the unlikely event that a member 
insurer becomes financially unable to meet its obligations. If this should happen, the Guaranty Association will assess 
its other member insurance companies for the money to pay the claims of policy owners who live in this state and, in 
some cases, to keep coverage in force. The valuable extra protection provided by the member insurers through the 
Guaranty Association is not unlimited, however. And, as noted in the box below, this protection is not a substitute for 
consumers' care in selecting insurance companies that are well-managed and financially stable. 
 
Disclaimer 
The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide coverage 
for this policy. If coverage is provided, it may be subject to substantial limitations or exclusions, and require continued 
residency in the state. You should not rely on coverage by the Guaranty Association in purchasing an insurance policy 
or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or for 
which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a variable life or 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice. However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to induce you 
to purchase any kind of insurance policy. 
 
The Arkansas Life and Health Insurance Guaranty Association 
C/0 The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 
Arkansas Insurance Department 
1200 West Third Street 
Little Rock, Arkansas 72201-1904 
 
The state law that provides for this safety-net is called the Arkansas Life and Health Insurance Guaranty Association 
Act (“Act”). Below is a brief summary of the Act’s coverages, exclusions and limits. This summary does not cover all 
provisions of the Act; nor does it in any way change anyone's rights or obligations under the Act or the rights or 
obligations of the Guaranty Association. 
 
Coverage 
Generally, individuals will be protected by the Guaranty Association if they live in this state and hold a life, annuity, or 
health insurance contract or policy, or if they are insured under a group insurance contract, issued by a member 
insurer. The beneficiaries, payees or assignees of policy or contract owners are protected as well, even if they live in 
another state. 
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Exclusions from Coverage 
However, persons owning such policies are NOT protected by the Guaranty Association if: 
 
 they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was 

incorporated in another state whose guaranty association protects insureds who live outside that state);  
 the insurer was not authorized to do business in this state;  
 their policy or contract was issued by a nonprofit hospital or medical service organization, an HMO, a fraternal 

benefit society, a mandatory state pooling plan, a mutual assessment company or similar plan in which the policy 
or contract owner is subject to future assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 
 Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the individual has 

assumed the risk, such as non-guaranteed amounts held in a separate account under a variable life or variable 
annuity contract;  

 Any policy of reinsurance (unless an assumption certificate was issued);  
 Interest rate yields that exceed an average rate;  
 Dividends and voting rights and experience rating credits;  
 Credits given in connection with the administration of a policy by a group contract holder;  
 Employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an 

insurance company administers them); unallocated annuity contracts (which give rights to group contractholders, 
not individuals); unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 
Pension Benefit Corporation (“FPBC”) (whether the FPBC is yet liable or not);  

 Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless the 
owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a bank or other 
financial institution);  

 Portions of a policy or contract to the extent assessments required by law for the Guaranty Association are 
preempted by State or Federal law;  

 Obligations that do not arise under the policy or contract, including claims based on marketing materials or side 
letters, riders, or other documents which do not meet filing requirements, or claims for policy misrepresentations, 
or extra-contractual or penalty claims;  

 Contractual agreements establishing the member insurer’s obligations to provide book value accounting 
guarantees for defined contribution benefit plan participants (by reference to a portfolio of assets owned by a 
nonaffiliate benefit plan or its trustees). 

 
Limits on Amount of Coverage 
The Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association cannot pay 
more than what the insurance company would owe under a policy or contract. Also, for any one insured life, the 
Guaranty Association will pay a maximum of $ 300,000--no matter how many policies and contracts there were with 
the same company, even if they provided different types of coverages. Within this overall $ 300,000 limit, the 
Association will not pay more than $ 300,000 in health insurance benefits, $ 300,000 in present value of annuity 
benefits, or $ 300,000 in life insurance death benefits or net cash surrender values--again, no matter how many policies 
and contracts there were with the same company, and no matter how many different types of coverages. There is a 
$ 1,000,000 limit with respect to any contract holder for unallocated annuity benefits, irrespective of the number of 
contracts held by the contract holder. These are limitations for which the Guaranty Association is obligated before 
taking into account either its subrogation and assignment rights or the extent to which those benefits could be 
provided out of the assets of the impaired or insolvent insurer. 
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NOTICE TO EMPLOYERS 
 
Important Information to Employees 
The Arkansas Insurance Department requires that employees located in Arkansas be furnished with a notice advising 
them who to contact in the event of a question about group insurance. The form that follows entitled “Important 
Information” is provided to you in compliance with the requirement. 
 
All employees located in Arkansas who are or become covered by your group plan insured by Aetna, should be 
provided a copy of the form. The form can be distributed in the manner you deem most appropriate. 
 
Important Information 
In the event you need to contact someone about your insurance coverage, you may contact Aetna Life Insurance 
Company at the following address and telephone number:  
 

Aetna Life Insurance Company 
151 Farmington Avenue 
Hartford, CT 06156 
(860) 273-0123 

 
If you have been unable to contact or obtain satisfaction from Aetna, you may contact the Arkansas Insurance 
Department at:  
 

Arkansas Insurance Department 
Consumer Services Division 
400 University Tower Building 
1123 South University Avenue 
Little Rock, AR 72204 
(501) 686-2945 



    

California 

 

Aetna Life Insurance Company 
 

A 
 
California Life And Health Insurance 
Guaranty Association Act 
Summary Document And Disclaimer 
 
Residents of California who purchase life and health insurance and annuities should know that the insurance 
companies licensed in this state to write these types of insurance are members of the California Life and Health 
Insurance Guaranty Association (“CLHIGA”). The purpose of this Association is to assure that policyholders will be 
protected, within limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. 
If this should happen, the Guaranty Association will assess its other member insurance companies for the money to 
pay the claims of insured persons who live in this state and, in some cases, to keep coverage in force. The valuable 
extra protection provided through the Association is not unlimited, as noted in the box below, and is not a substitute 
for consumers' care in selecting insurers. 
 
Disclaimer 
The California Life and Health Insurance Guaranty Association may not provide coverage for this policy. If coverage 
is provided, it may be subject to substantial limitations or exclusions, and require continued residency in California. 
You should not rely on coverage by the Association in selecting an insurance company or in selecting an insurance 
policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for which you 
have assumed the risk, such as a variable contract sold by prospectus. 
 
Insurance companies or their agents are required by law to give or send you this notice. However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy. 
 
Policyholders with additional questions should first contact their insurer or agent or may then contact: 
 
California Life and Health Insurance Guaranty Association 
P.O. Box 16860 
Beverly Hills, CA 90209 or 
 
Consumer Service Division 
California Department of Insurance 
300 South Spring Street 
Los Angeles, CA 90013 
 
Below is a brief summary of this law's coverages, exclusions and limits. This summary does not cover all provisions of 
the law; nor does it in any way change anyone's rights or obligations under the Act or the rights or obligations of the 
Association. 
 
Coverage 
Generally, individuals will be protected by the California Life and Health Insurance Guaranty Association if they live 
in this state and hold a life or health insurance contract, or an annuity, or if they are insured under a group insurance 
contract, issued by a member insurer. The beneficiaries, payees or assignees of insured persons are protected as well, 
even if they live in another state. 
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Exclusions from Coverage 
However, persons holding such policies are not protected by this Guaranty Association if: 
 
 Their insurer was not authorized to do business in this state when it issued the policy or contract;  
 Their policy was issued by a health care service plan (HMO), Blue Cross, Blue Shield, a charitable organization, a 

fraternal benefit society, a mandatory state pooling plan, a mutual assessment company, an insurance exchange, or 
a grants and annuities society;  

 They are eligible for protection under the laws of another state. This may occur when the insolvent insurer was 
incorporated in another state whose guaranty association protects insureds who live outside that state. 

 
The Guaranty Association also does not provide coverage for: 
 
 Unallocated annuity contracts; that is, contracts which are not issued to and owned by an individual and which 

guaranty rights to group contract holders, not individuals;  
 Employer and association plans, to the extent they are self-funded or uninsured;  
 Synthetic guaranteed interest contracts;  
 Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed 

the risk, such as a variable contract sold by prospectus;  
 Any policy of reinsurance unless an assumption certificate was issued;  
 Interest rate yields that exceed an average rate;  
 Any portion of a contract that provides dividends or experience rating credits. 
 
Limits on Amount of Coverage 
The Act limits the Association to pay benefits as follows: 
 
Life and Annuity Benefits 
 
 80% of what the life insurance company would owe under a life policy or annuity contract up to $ 100,000 in cash 

surrender values, $ 100,000 in present value of annuities, or $ 250,000 in life insurance death benefits. 
 A maximum of $ 250,000 for any one insured life no matter how many policies and contracts there were with the 

same company, even if the policies provided different types of coverages. 
 
Health Benefits 
 
 A maximum of $ 200,000 of the contractual obligations that the health insurance company would owe were it not 

insolvent. The maximum may increase or decrease annually based upon changes in the health care cost 
component of the consumer price index. 

 
Premium Surcharge 
Member insurers are required to recoup assessments paid to the Association by way of a surcharge on premiums 
charged for health insurance policies to which the Act applies. 



    

Colorado 

 

Aetna Life Insurance Company 
 

A 
 
Colorado Notice 
Summary of The Life And Health Insurance Protection Association Act And Notice 
Concerning Coverage 
Limitations And Exclusions 
 
Introduction 
Residents of Colorado who purchase life insurance, annuities or health insurance should know that the insurance 
companies licensed in this state to write these types of insurance are members of the Life and Health Insurance 
Protection Association. The purpose of this Association is to assure that policyholders will be protected, within limits, 
in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this should happen, 
the Association will assess its other member insurance companies for the money to pay the claims of insured persons 
who live in Colorado and, in some cases, to keep coverage in force. The valuable extra protection provided by these 
insurers through the Association is limited, however. As noted in the box below, this protection is not a substitute for 
consumers’ care in selecting companies that are well-managed and financially stable. 
 
Important Disclaimer 
The Life and Health Insurance Protection Association may not provide coverage for this policy. If coverage is 
provided, it may be subject to substantial limitations or exclusions, and require residency in Colorado. You should not 
rely on coverage by the Life and Health Insurance Protection Association in selecting an insurance company or in 
selecting an insurance policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for which you 
have assumed the risk. 
 
Insurance companies or their agents are required by law to give or send you this notice. However, insurance 
companies and their agents are prohibited by law from using the existence of the Association to induce you to 
purchase any kind of insurance policy. 
 
Summary 
The state law that provides for this safety-net coverage is called the Life and Health Insurance Protection Association 
Act. Below is a brief summary of this law’s coverages, exclusions and limits. This summary does not cover all 
provisions of the law, nor does it in any way change anyone’s rights or obligations under the act or the rights or 
obligations of the Association. 
 
Coverage 
Generally, individuals will be protected by the Life and Health Protection Association if they live in this state and hold 
a life or health insurance contract, or annuity, or if they hold certificates under a group life or health insurance 
contract or annuity, issued by a member insurer. The beneficiaries, payees, or assignees of insured persons are 
protected as well, even if they live in another state. Certain parties to structured settlement annuity contracts may be 
entitled to coverage benefits as well based on defined circumstances. 
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Exclusions from Coverage 
Persons holding such policies or contracts are not protected by this Association if: 
 
 they are not residents of the State of Colorado, except under certain very specific circumstances;  
 the insurer was not authorized or licensed to do business in Colorado at the time the policy or contract was 

issued;  
 their policy was issued by a nonprofit hospital or health service corporation, an HMO, a fraternal benefit society, 

a mandatory state pooling plan, a mutual assessment company or similar plan in which the policyholder is subject 
to future assessments, or by an insurance exchange. 

 
The Association also does not provide coverage for: 
 
 any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed 

the risk;  
 any policy of reinsurance (unless an assumption certificate was issued);  
 plans of employers, associations or similar entities to the extent they are self-funded or uninsured (that is, not 

insured by an insurance company, even if an insurance company administers them);  
 interest rates yields, crediting rate yields or other factors employed in calculating returns, including but not limited 

to indexes or other external references stated in the policy or contract, that exceed an average rate specified in the 
Association Act;  

 dividends;  
 experience rating credits;  
 credits given in connection with the administration of a policy or contract;  
 any unallocated annuity;  
 annuity contracts or group annuity certificates used by nonprofit insurance companies to provide retirement 

benefits for nonprofit educational institutions and their employees;  
 policies, contracts, certificates or subscriber agreements issued by a prepaid dental care plan;  
 sickness and accident insurance when written by a property and casualty insurer as part of an automobile 

insurance contract;  
 unallocated annuity contracts issued to an employee benefit plan protected under the federal Pension Benefit 

Guaranty Corporation;  
 policies or contracts issued by an insurer which was insolvent or unable to fulfill its contractual obligations as of 

July 1, 1991, except for annuity contracts issued by a member insurer which was placed into liquidation between 
July 1, 1991 and August 31, 1991;  

 policies or contracts covering persons who are not citizens of the United States;  
 any kind of insurance or annuity, the benefits of which are exclusively payable or determined by a separate 

account required by the terms of such insurance policy or annuity maintained by the insurer or by a separate 
entity. 

 
Limits on Amount of Coverage 
The act also limits the amount the Association is obligated to pay out. The Association cannot pay more than what 
the insurance company would owe under a policy or contract. Also, for any one insured life, no matter how many 
policies or contracts were issued by the same company, even if such contracts provided different types of coverages, 
the Association will pay a maximum of: 
 
 $ 300,000 in net life insurance death benefits and no more than $ 100,000 in net cash surrender and net cash 

withdrawal values for life insurance;  
 for health insurance benefits - $ 100,000 for coverages not defined as disability, basic hospital, medical and 

surgical, or major medical insurance, including any net cash surrender and net cash withdrawal values: $ 300,000 
for disability insurance; or $ 500,000 for basic hospital, medical and surgical, or major medical insurance;  

 $ 100,000 in the present value of annuity benefits, including net cash surrender and net cash withdrawal values; or 
 with respect to each payee of a structured settlement annuity, $ 100,000 in present value annuity benefits in the 

aggregate, including net cash surrender and net cash withdrawal values. 
 



    

Colorado 

The Association shall not be liable to expend more than $ 300,000 in the aggregate, with respect to any one life except 
that with respect to benefits for basic hospital, medical and surgical and major medical insurance, the aggregate 
liability of the association shall not exceed $ 500,000 with respect to any one individual. 
 
This Information is Provided By: 
Life and Health Insurance Protection Association 
P.O. Box 480025 
Denver, CO 80248-0025 
(303) 292-5022 
 

Colorado Division of Insurance 
1560 Broadway, Suite 850 
Denver, CO 80202 
(303) 894-7499 



    

Hawaii 

 

Aetna Life Insurance Company 
 

A 
 
Notice Concerning Coverage 
Limitations And Exclusions Under The Hawaii 
Life And Disability Insurance 
Guaranty Association Act 
 
Residents of Hawaii who purchase life insurance, annuities or disability insurance should know that the insurance 
companies licensed in this state to write these types of insurance are members of the Hawaii Life and Disability 
Insurance Guaranty Association. The purpose of this association is to assure that policyholders will be protected, 
within limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this 
should happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of insured persons who live in this state and, in some cases, to keep coverage in force. The valuable extra 
protection provided by these insurers through the Guaranty Association is not unlimited, however. And, as noted in 
the box below, this protection is not a substitute for consumers' care in selecting companies that are well-managed 
and financially stable. 
 
Disclaimer 
The Hawaii Life and Disability Insurance Guaranty Association may not provide coverage for this policy. If coverage 
is provided, it may be subject to substantial limitations or exclusions, and require continued residency in Hawaii. You 
should not rely on coverage by the Hawaii Life and Disability Insurance Guaranty Association in selecting an 
insurance company or in selecting an insurance policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for which you 
have assumed the risk, such as a variable contract sold by prospectus. 
 
Insurance companies or their agents are required by law to give or send you this notice. However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to induce you 
to purchase any kind of insurance policy. 
 
The Hawaii Life and Disability Insurance Guaranty Association 
P.O. Box 4068 
Honolulu, Hawaii 96812 
 
Department of Commerce & Consumer Affairs 
Insurance Division 
P.O. Box 3614 
Honolulu, Hawaii 96811 
 
The state law that provides for this safety-net coverage is called the Hawaii Life and Disability Insurance Guaranty 
Association Act. Below is a brief summary of this law's coverages, exclusions and limits. This summary does not cover 
all provisions of the law; nor does it in any way change anyone's rights or obligations under the act or the rights or 
obligations of the Guaranty Association. 
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Coverage 
Generally, individuals will be protected by the Hawaii Life and Disability Insurance Guaranty Association if they live 
in this state and hold a life or disability insurance contract, or an annuity, or if they are insured under a group 
insurance contract, issued by a member insurer. The beneficiaries, payees or assignees of insured persons are 
protected as well, even if they live in another state. 
 
Exclusions from Coverage 
However, persons holding such policies are not protected by the Guaranty Association if: 
 
 they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was 

incorporated in another state whose guaranty association protects insureds who live outside that state); or 
 the insurer was not a member insurer of the Guaranty Association. A nonprofit hospital or medical service 

organization (the "Blues"), an HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual 
assessment company or similar plan in which the policyholder is subject to future assessments, or an insurance 
exchange are examples of nonmember insurers. 

 
The Guaranty Association also does not provide coverage for: 
 
 any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed 

the risk, such as a variable contract sold by prospectus;  
 any policy of reinsurance (unless an assumption certificate was issued);  
 interest rate yields that exceed an average rate;  
 dividends;  
 credits given in connection with the administration of a policy by a group contract holder;  
 employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an 

insurance company administers them);  
 unallocated annuity contracts (which give rights to group contractholders, not individuals). 
 
Limits on Amount of Coverage 
The act also limits the amount the Guaranty Association is obligated to pay out: The Guaranty Association cannot pay 
more than what the insurance company would owe under a policy or contract. Also, for any one insured life, the 
Guaranty Association will pay a maximum of $ 300,000--no matter how many policies and contracts there were with 
the same company, even if they provided different types of coverages. Within this overall $ 300,000 limit, the 
Association will not pay more than $ 100,000 in cash surrender values, $ 100,000 in disability insurance benefits, 
$ 100,000 in present value of annuities, or $ 300,000 in life insurance death benefits --again, no matter how many 
policies and contracts there were with the same company, and no matter how many different types of coverages. 



    

Illinois 

 

Aetna Life Insurance Company 
 

A 
 
Illinois 
Life And Health Insurance Guaranty 
Association Law 
 
Residents of Illinois who purchase health insurance, life insurance, and annuities should know that the insurance 
companies licensed in Illinois to write these types of insurance are members of the Illinois Life and Health Insurance 
Guaranty Association. The purpose of this Guaranty Association is to assure that policyholders will be protected, 
within limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this 
should happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
covered claims of policyholders that live in Illinois (and their payees, beneficiaries, and assignees) and, in some cases, 
to keep coverage in force. The valuable extra protection provided by these insurers through the Guaranty Association 
is not unlimited, however, as noted below. 
 
Illinois Life And Health Insurance Guaranty Association 
 
Disclaimer 
The Illinois Life and Health Insurance Guaranty Association provides coverage of claims under some types 
of policies if the insurer becomes impaired or insolvent. COVERAGE MAY NOT BE AVAILABLE FOR 
YOUR POLICY. Even if coverage is provided, there are substantial limitations and exclusions. Coverage is 
generally conditioned on continued residence in Illinois. Other conditions may also preclude coverage. 
 
You should not rely on availability of coverage under the Life and Health Insurance Guaranty Association 
Law when selecting an insurer. Your insurer and agent are prohibited by law from using the existence of the 
Association or its coverage to sell you an insurance policy. 
 
The Illinois Life and Health Insurance Guaranty Association or the Illinois Department of Insurance will 
respond to any questions you may have which are not answered by this document. Policyholders with 
additional questions may contact: 
 
Illinois Life and Health Insurance Guaranty Association 
8420 West Bryn Mawr Avenue 
Chicago, Illinois 60631 
(312) 714-8050 
 
Illinois Department of Insurance 
320 West Washington Street 4th Floor 
Springfield, Illinois 62767 
(217) 782-4515 
 
Summary of General Purposes And Current Limitations of Coverage 
 
The Illinois law that provides for this safety-net coverage is called the Illinois Life and Health Insurance Guaranty 
Association Law ("Law") (215 ILCS 5/531.01, et seq.). The following contains a brief summary of the Law's 
coverages, exclusions and limits. This summary does not cover all provisions; nor does it in any way change anyone's 
rights or obligations under the Law or the rights or obligations of the Guaranty Association. If you have obtained this 
document from an agent in connection with the purchase of a policy, you should be aware that its delivery to you 
does not guarantee that your policy is covered by the Guaranty Association. 
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A) Coverage: 
The Illinois Life and Health Insurance Guaranty Association provides coverage to policyholders that reside in 
Illinois for insurance issued by members of the Guaranty Association, including: 
 
1) life insurance, health insurance, and annuity contracts;  
2) life, health or annuity certificates under direct group policies or contracts;  
3) unallocated annuity contracts; and 
4) contracts to furnish health care services and subscription certificates for medical or health care services issued 

by certain licensed entities. The beneficiaries, payees, or assignees of such persons are also protected, even if 
they live in another state. 

 
B) Exclusions from Coverage: 
 

1) The Guaranty association does not provide coverage for: 
a) any policy or portion of a policy for which the individual has assumed the risk;  
b) any policy of reinsurance (unless an assumption certificate was issued);  
c) interest rate guarantees which exceed certain statutory limitations;  
d) certain unallocated annuity contracts issued to an employee benefit plan protected under the Pension 

Benefit Guaranty Corporation and any portion of a contract which is not issued to or in connection with 
a specific employee, union or association of natural persons benefit plan or government lottery;  

e) any portion of a variable life insurance or variable annuity contract not guaranteed by an insurer; or 
f) any stop loss insurance. 

 
2. In addition, persons are not protected by the Guaranty Association if: 

a) the Illinois Director of insurance determines that, in the case of an insurer which is not domiciled in 
Illinois, the insurer's home state provides substantially similar protection to Illinois residents which will 
be provided in a timely manner; or 

b) their policy was issued by an organization which is not a member insurer of the Association. 
 
C) Limits on Amount of Coverage: 
 

1. The Law also limits the amount the Illinois Life and Health Insurance Guaranty Association is obligated to 
pay. The Guaranty Association's liability is limited to the lesser of either: 
a) the contractual obligations for which the insurer is liable or for which the insurer would have been liable 

if it were not an impaired or insolvent insurer, or 
b) with respect to any one life, regardless of the number of policies, contracts, or certificates: 

i) in the case of life insurance, $ 300,000 in death benefits but not more than $ 100,000 in net cash 
surrender or withdrawal values;  

ii) in the case of health insurance, $ 300,000 in health insurance benefits, including net cash surrender or 
withdrawal values; and 

iii) with respect to annuities, $ 100,000 in the present value of annuity benefits, including net cash 
surrender or withdrawal values, and $ 100,000 in the present value of annuity benefits for individuals 
participating in certain government retirement plans covered by an unallocated annuity contract. The 
limit for coverage of unallocated annuity contracts other than those issued to certain governmental 
retirement plans is $ 5,000,000 in benefits per contract holder, regardless of the number of contracts. 

 
However, in no extent is the Guaranty Association liable for more than $ 300,000 with respect to any one individual. 



 

Aetna Life Insurance Company 

 

A 
 
Policyholder Notice: 
 
To:   Policyholders with Group Policies Issued in the State of Georgia 
 
Subject: Breast Cancer Patient Care Act 
 
The Georgia legislature has passed HB 604. This law requires us to inform you that: 
 
 Your medical plan provides coverage for inpatient confinements following a mastectomy or a lymph node 

dissection; 
 The length of such confinement will be determined by the attending physician in consultation with the patient; 

and 
 The number of visits required for follow-up care after such surgery will be determined by the attending physician 

in consultation with the patient. 
 
If you have any questions regarding this notice, please contact your Aetna account representative. 
 
 

Georgia



    

Kansas 

Aetna Life Insurance Company 
 

A 
 
General Purposes And 
Limitations of The Kansas 
Life And Health Insurance 
Guaranty Association 
K.S.A. 40-3001, et. Seq. 
 
Disclaimer 
The Kansas Life and Health Insurance Guaranty Association may not provide coverage for all or a portion of this 
policy. If coverage is provided, it may be subject to substantial limitations or exclusions, and is dependent upon 
continued residence in Kansas. Therefore, you should not rely upon coverage by the Kansas Life and Health 
Insurance Guaranty Association in selecting an insurance company or in selecting an insurance policy. 
 
Insurance companies and their agents are prohibited by law from using the existence of the Kansas Life and Health 
Insurance Guaranty Association in selling you any form of an insurance policy, or to induce you to purchase any form 
of an insurance policy. Either the Kansas Life and Health Insurance Guaranty Association or the Kansas Insurance 
Department will respond to any questions you have regarding this document. 
 
The Kansas Life and Health Insurance Guaranty Association 
2909 SW Maupin Lane 
Topeka, KS 66614-5335 
 
The Kansas Insurance Department 
420 Southwest 9th Street 
Topeka, KS 66612-1678 
 
This is a summary of the basic provisions of the Kansas Life and Health Insurance Guaranty Association Act.  It is 
only a summary, and does not provide an in depth analysis of that act.  Nothing in this summary modifies the rights 
of persons who are protected by the act, or the rights or duties of the association. 
 
The purpose of the Kansas Life and Health Insurance Guaranty Association Act is to protect certain individuals who 
purchase life insurance, annuities or health insurance in Kansas.  The act provides for the establishment of a funding 
mechanism to pay benefits or provide insurance coverage to individuals when a life or health insurance company is 
unable to meet its obligations by reason of insolvency or financial impairment.  However, not all individuals with a 
right to recover under life or health insurance policies are protected by the act.  An individual is only provided 
protection when: 
 
1. the individual, regardless of where they reside, except for nonresident certificate holders under group policies or 

contracts, is the beneficiary, assignee or payee of a covered policy or contract holder, 
2. the individual policy or contract holder is a resident of the state of Kansas, 
3. the individual is not a resident of the state of Kansas, but only with respect to an annuity contract which has been 

awarded pursuant to a judgment or settlement agreement in a medical malpractice liability action, 
4. the individual is not a resident of the state of Kansas, but only under all of the following conditions: 

a. the impaired or insolvent insurer was a Kansas domestic insurer; and 
b. the insurer never had a license to do business in the state in which the individual resides; and 
c. the state in which the individual resides has an association similar to this state's; and 
d. the individual is not eligible for coverage by the association of the state in which the individual resides. 

 
Additionally, the association may not provide coverage for the entire amount the individual expects to receive from 
the policy.  The association does not provide coverage for any portion of the policy where the individual has assumed 
the risk, for any policy of reinsurance, for interest rates that exceed a specified average rate, for employers' plans that 
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are self funded, for parts of plans that provide dividends or credits in connection with the administration of the 
policy, for policies sold by companies not authorized to do business in Kansas, or for any unallocated annuity contract 
or for policies or contracts that provide benefits under Medicare Part C or Part D.  Also, the association will not 
provide coverage where any guaranty protection is provided to the individual under the laws of the insolvent or 
impaired insurer's state of domicile. 
 
The act also limits the amount the association is obligated to pay individuals on various policies to those limits in 
effect on the date the association became liable for that impaired or insolvent insurer.  The association does not pay 
more than the amount of the contractual obligation of the insurance company.  Regardless of the number of policies 
or contracts the association is not obligated to pay amounts over $ 300,000 in life insurance death benefits; $ 100,000 
in net cash surrender and net cash withdrawal values for life insurance, $ 100,000 in health insurance benefits, 
including any net cash surrender and net cash withdrawal values, $ 250,000 in the present value of annuity benefits, 
including net cash surrender and net cash withdrawal values, unless the annuity contract is awarded pursuant to a 
judgment or settlement agreement in a medical malpractice liability action; or more than $ 300,000 in the aggregate for 
the above coverage’s with respect to any one life. 
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Aetna Life Insurance Company 
 

A 
 

Summary of The Louisiana Life And Health Insurance 
Guaranty Association Act And Notice Concerning 

Coverage Limitations And Exclusions 
 
Residents of Louisiana who purchase life insurance, annuities, or health insurance should know that the insurance 
companies licensed in this state to write these types of insurance are members of the Louisiana Life and Health 
Insurance Guaranty Association. The purpose of this Association is to assure that policyholders will be protected, 
within limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this 
should happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of insured persons who live in this state, and in some cases, to keep coverage in force. However, the valuable 
extra protection provided by these insurers through the Guaranty Association is limited. As noted in the box below, 
this protection is not a substitute for consumers' care in selecting companies that are well-managed and financially 
stable. 
 

Disclaimer 
The Louisiana Life and Health Insurance Guaranty Association provides coverage of claims under some types of 
policies if the insurer becomes impaired or insolvent. COVERAGE MAY NOT BE AVAILABLE FOR YOUR 
POLICY. Even if coverage is provided, there are significant limits and exclusions. Coverage is always conditioned 
upon residence in this state. Other conditions may also preclude coverage. 
 
Insurance companies and insurance agents are prohibited by law from using the existence of the association or its 
coverage to sell you an insurance policy. 
 
You should not rely on the availability of coverage under the Louisiana Life and Health Insurance Guaranty 
Association when selecting an insurer. 
 
The Louisiana Life and Health Insurance Guaranty Association or the Department of Insurance will respond to any 
questions you may have which are not answered by this document. 
LLHIGA 
P.O. Drawer 44126 
Baton Rouge, LA 70804 
 

Department of Insurance 
P.O. Box 94214 
Baton Rouge, LA 70804-9214 
 

 
The state law that provides for this safety-net coverage is called the Louisiana Life and Health Insurance Guaranty 
Association Law. The following is a brief summary of the Law’s coverage, exclusions and limits. This summary does 
not cover all provisions of the Law; nor does it in any way change any person's rights or obligations under the Law or 
the rights or obligations of the Guaranty Association. 
 
Coverage 
Generally, individuals will be protected by the Life and Health Insurance Guaranty Association if they live in this state 
and hold a life or health insurance contract, or an annuity, or if they are insured under a group insurance contract, 
issued by an insurer authorized to conduct business in Louisiana. The beneficiaries, payees or assignees of insured 
persons are protected as well even if they live in another state. 
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Exclusions from Coverage 
1. However, persons holding such policies are not protected by this Association if: 

a. they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was 
incorporated in another state whose Guaranty Association protects insureds who live outside that state);  

b. the insurer was not authorized to do business in this state;  
c. their policy was issued by a nonprofit hospital or medical service organization, an HMO, a fraternal benefit 

society, a mandatory state pooling plan, a mutual assessment company or similar plan in which the 
policyholder is subject to future assessments, or by an insurance exchange. 

 
2. The Association also does not provide coverage for: 

a. any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has 
assumed the risk, such as a variable contract sold by prospectus;  

b. any policy of reinsurance (unless an assumption certificate was issued);  
c. interest rate yields that exceed an average rate;  
d. dividends;  
e. credits given in connection with the administration of a policy by a group contract holder;  
f. employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an 

insurance company administers them);  
g. unallocated annuity contracts (which give rights to group contractholders, not individuals); unless qualified 

under § 403(b) of the Internal Revenue Code, except that, even if qualified under § 403(b), unallocated 
annuities issued to employee benefit plans protected by the Federal Pension Benefit Guaranty Corporation 
are not covered; 

h. any obligation that does not arise under the express written terms of this policy or contract; 
i. any policy or contract providing any hospital, medical, prescription drug or other health care benefits 

pursuant to Medicare Part C or Part D coverage. 
 
Other exclusions may also be applicable depending upon the issuing insurer, the policy itself, the policyholder or 
policy owner, or other factors. For more information, see the Louisiana Life and Health Insurance Guaranty Law, 
Louisiana Revised Statutes R.S. 22:2081 et seq. 
 
Limits on Amount of Coverage 
The Law also limits the amount the Association is obligated to pay out: The Association cannot pay more than what 
the insurance company would owe under a policy or contract. Also, for any one insured life, the Association will pay a 
maximum of $ 500,000, no matter how many policies and contracts there were with the same company, even if they 
provided different types of coverage. Within this overall $ 500,000 limit, the Association will not pay more than 
$ 100,000 in cash surrender values, $ 500,000 in health insurance benefits, $ 250,000 in present value of annuities, or 
$ 300,000 in life insurance death benefits-- again, no matter how many policies and contracts there were with the same 
company, and no matter how many different types of coverage. 
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Aetna Life Insurance Company 
 

A 
 
Maryland notice concerning 
Coverage limitations and exclusions under the 
Life and health insurance guaranty corporation subtitle 
 
Residents of this State who purchase life insurance, annuities or health insurance should know that the insurance 
companies licensed in this State to write these types of insurance are members of the Maryland Life and Health 
Insurance Guaranty Corporation. The purpose of this is to assure that policyholders will be protected, within limits, in 
the unlikely event that a member insurer becomes financially unable to meet its obligations. If this should happen, the 
guaranty corporation will assess its other member insurance companies for the money to pay the claims of insured 
persons who live in this State and, in some cases, to keep coverage in force. The valuable extra protection provided by 
these insurers through the guaranty corporation is not unlimited, however. And, as noted in the box below, this 
protection is not a substitute for consumers' care in selecting companies that are well-managed and financially stable. 
 
The Maryland Life and Health Insurance Guaranty Corporation may not provide coverage for this policy. If coverage 
is provided, it may be subject to substantial limitations or exclusions, and require continued residency in Maryland. 
You should not rely on coverage by the Maryland Life and Health Insurance Guaranty Corporation in selecting an 
insurance company or in selecting an insurance policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for which you 
have assumed the risk, such as a variable contract sold by prospectus. 
 
Insurance companies or their insurance producers are required by law to give or send you this notice. However, 
insurance companies and their insurance producers are prohibited by law from using the existence of the guaranty 
corporation to induce you to purchase any kind of insurance policy. 
 
The Maryland Life and Health Insurance 
Guaranty Corporation 
9199 Reistertown Road 
P.O. Box 671t -- Suite 216C 
Owings Mills, Maryland 21117 
(410) 998-3907 
 
The State law that provides for this safety-net is called the Life and Health Insurance Guaranty Corporation. 
 
The Corporation is not a department or unit of the State of Maryland and the liabilities or debts of the Life and 
Health Insurance Guaranty Corporation are not liabilities or debts of the State of Maryland. 
 
Following is a brief summary of this law’s coverages, exclusions and limits. This summary does not cover all 
provisions of the law; nor does it in any way change anyone's rights or obligations under the law or the rights or 
obligations of the guaranty corporation. 
 
Coverage 
Generally, individuals will be protected by the Life and Health Guaranty Corporation if they live in this State and hold 
a life or health insurance contract, or an annuity, or if they are insured under a group insurance contract, issued by a 
member insurer. The beneficiaries, payees or assignees of insured persons are protected as well, even if they live in 
another state. 
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Exclusions from Coverage 
However, persons owning such policies are not protected by this corporation if: 
 
 they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was 

incorporated in another state whose guaranty association protects insureds who live outside that state);  
 the insurer was not authorized to do business in this State;  
 their policy was issued by a Health Maintenance Organization, a fraternal benefit society, a mandatory State 

pooling plan, a mutual assessment company or similar plan in which the policyholder is subject to future 
assessment, or by an insurance exchange. 

 
The corporation also does not provide coverage for: 
 
 any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed 

the risk, such as a variable contract sold by prospectus;  
 any policy of reinsurance, unless assumption certificates have been issued);  
 interest rate yields that exceed an average rate;  
 any portion of a policy or contract to the extent that it provides dividends;  
 credits given in connection with the administration of a policy by a group contract holder;  
 employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an 

insurance company administers them);  
 unallocated annuity contracts (which give rights to group contractholders, not individuals). 
 
Limits on Amount of Coverage 
The statute also limits the amount the corporation is obligated to pay. The corporation cannot pay more than the 
amount the insurance company would owe under a policy or contract. Also, with respect to any one insured life, 
regardless of the number of policies or contracts with the member insurer, the corporation will pay a maximum of: 
 
 $ 300,000 in life insurance death benefits, but will not pay more than $100,000 in life insurance cash surrender 

values;  
 $ 300,000 in health insurance benefits, including any net cash surrender and net cash withdrawal values; and 
 $ 100,000 in the present value of annuity benefits, including any net cash surrender and net cash withdrawal 

values. 
 
These amounts are the maximums, no matter how many policies and contracts the insured has with the member 
company. 
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Aetna Life Insurance Company 
 

A 
 
Missouri Notice Concerning Coverage  
Limitations And Exclusions Under The Life And  
Health Insurance Guaranty Association Act 
 
Residents of this state who purchase life insurance, annuities or health insurance should know that the insurance 
companies licensed in this state to write these types of insurance are members of the Missouri Life and Health 
Insurance Guaranty Association. The purpose of this association is to assure that policyholders will be protected, 
within limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this 
should happen, the guaranty association will assess its other member insurance companies for the money to pay the 
claims of insured persons who live in this state and, in some cases, to keep coverage in force. The valuable extra 
protection provided by these insurers through the guaranty association is not unlimited, however. And, as noted in the 
box below, this protection is not a substitute for consumers' care in selecting companies that are well-managed and 
financially stable. 
 
The Missouri Life and Health Insurance Guaranty Association may not provide coverage for this policy. If coverage is 
provided, it may be subject to substantial limitations or exclusions, and require continued residency in Missouri. You 
should not rely on coverage by the Missouri Life and Health Insurance Guaranty Association in selecting an insurance 
company or in selecting an insurance policy. Coverage is NOT provided for your policy or any portion of it that is not 
guaranteed by the insurer or for which you have assumed the risk, such as a variable contract sold by prospectus. 
Insurance companies or their insurance producers are required by law to give or send you this notice. However, 
insurance companies and their insurance producers are prohibited by law from using the existence of the guaranty 
association to induce you to purchase any kind of insurance policy. You May Contact Either The Association or 
The Missouri Department of Insurance At The Following Addresses Should You Have Any Questions 
Regarding This Notice. 
 
The Missouri Life and Health Insurance Guaranty Association 
520 Dix Road, Suite D 
Jefferson City, MO 65109 
 
Missouri Insurance Department 
P.O. Box 690 
Jefferson City, MO 65109 
 
 
The state law that provides for this safety-net is called the Missouri Life and Health Insurance Guaranty Association 
Act. Below is a brief summary of this law’s coverages, exclusions and limits. This summary does not cover all 
provisions of the law; nor does it in any way change anyone's rights or obligations under the Act or the rights or 
obligations of the guaranty association. 
 
Generally, persons will be covered if they live in this state, and hold a life or health insurance contract or annuity, or a 
certificate under a group policy or contract. However, not all individuals with a right to recover under life or health 
insurance policies or annuities are protected by the Act. A person is not protected when: 
 
1. The person is eligible for protection under the laws of another state; 
2. The person purchased the insurance from a company that was not authorized to do business in this state; 
3. The policy is issued by an organization which is not a member insurer of the association; or 
4. The person does not live in this state, except under limited circumstances. 
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Additionally, the Association may not provide coverage for the entire amount a person expects to receive from the 
policy. The Association does not provide coverage for any portion of the policy where the person has assumed the 
risk, for any policy of reinsurance (unless an assumption certificate was issued), for interest rates that exceed a 
specified average rate, for employers' plans that are self-funded, for parts of plans that provide dividends or credits in 
connection with the administration of policy, or for unallocated annuity contracts (which are generally issued to 
pension plan trustees). The Act also limits the amount the Association is obligated to pay persons on various policies. 
The Association does not pay more than the amount of the contractual obligation of the insurance company. The 
Association does not have to pay more than three hundred thousand dollars ($ 300,000) in death benefits for any one 
life regardless of the number of policies that insure that life. The Association does not have to pay amounts over one 
hundred thousand dollars ($ 100,000) in cash surrender or withdrawal benefits on one life regardless of the number of 
policies insuring that individual. For health insurance benefits, the Association is not obligated to pay over one 
hundred thousand dollars ($ 100,000) including net cash surrender and withdrawal benefits. On an annuity contract, 
the Association is not liable for over one hundred thousand dollars ($ 100,000) in present value. Finally, the 
Association is never obligated to pay more than a total of three hundred thousand dollars ($ 300,000) for any one 
insured for any combination of insurance benefits. 
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Aetna Life Insurance Company 
 

A 
 
Summary of Mississippi Life And Health 
Insurance Guaranty Association Act  
And Notice Concerning Coverage 
 
Limitations and Exclusions 
Residents of this state who purchase life insurance, health insurance, or annuities should know that the insurance 
companies licensed in this state to write these types of insurance are members of the Mississippi Life and Health 
Insurance Guaranty Association (the “Guaranty Association”). The purpose of the Guaranty Association is to assure 
that policy and contract owners will be protected, within limits, in the unlikely event that a member insurer becomes 
financially unable to meet its obligations. If this should happen, the Guaranty Association will assess its other member 
insurance companies for the money to pay the claims of policy owners who live in this state and, in some cases, to 
keep coverage in force. The valuable extra protection provided by the member insurers through the Guaranty 
Association is not unlimited, however. And, as noted in the box below, this protection is not a substitute for 
consumers' care in selecting insurance companies that are well-managed and financially stable. 
 
Disclaimer 
The Mississippi Life and Health Insurance Guaranty Association (the “Guaranty Association”) may not provide 
coverage for this policy. If coverage is provided, it will be subject to substantial limitations and exclusions, and require 
continued residency in this state. You should not rely on coverage by the Guaranty Association when selecting an 
insurer. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or for 
which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a variable life or 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice. However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association for the 
purpose of sales, solicitation, or inducement to purchase any form of insurance. You may contact either the Guaranty 
Association or the Mississippi Insurance Department at the following addresses if you should have any questions 
regarding this notice. 
 
The Mississippi Life and Health Insurance Guaranty Association 
300 North Mart Plaza, Suite 2 
Jackson, Mississippi 39206 
 
Mississippi Insurance Department 
1804 Walter Sillers Building 
Jackson, Mississippi 39205 
 
 
The state law that provides for this safety-net coverage is called the Mississippi Life and Health Insurance Guaranty 
Association Act (the “Act”). Below is a brief summary of the Act’s coverages, exclusions and limits. This summary 
does not cover all provisions of the Act; nor does it in any way change anyone's rights or obligations under the Act or 
the rights or obligations of the Guaranty Association. 
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Coverage 
Generally, individuals will be protected by the Guaranty Association if they live in this state and hold a life, or health 
insurance contract or policy, or an annuity contract or policy, or if they are insured under a group insurance contract, 
issued by a member insurer. The beneficiaries, payees or assignees of policy or contract owners are protected as well, 
even if they live in another state. 
 
Exclusions from Coverage 
However, persons owning such policies are NOT protected by the Guaranty Association if: 
 
 they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was 

incorporated in another state whose guaranty association protects insureds who live outside that state);  
 the insurer was not authorized to do business in this state;  
 their policy or contract was issued by a hospital or medical service organization whether profit or nonprofit, a 

health maintenance organization (HMO), a fraternal benefit society, a mandatory state pooling plan, a mutual 
assessment company or other person that operates on an assessment basis, an insurance exchange, or any similar 
entity. 

 
The Guaranty Association also does NOT provide coverage for: 
 
 Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner has 

assumed the risk, such as non-guaranteed amounts held in a separate account under a variable life or variable 
annuity contract;  

 Any policy or contract of reinsurance, unless an assumption certificates were issued pursuant to the reinsurance 
policy or contract;  

 Interest rate yields that exceed an average rate;  
 Dividends and voting rights and experience rating credits or payment of any fees or allowances to any person in 

connection with this service to or administration of the policy or contract;  
 Credits given in connection with the administration of a policy by a group contract holder;  
 Employers' plans to the extent they are self-funded or uninsured (that is, not insured by an insurance company, 

even if an insurance company administers them);  
 Unallocated annuity contracts issued to or in connection with benefit plans protected under federal Pension 

Benefit Guaranty Corporation (“PBGC”) regardless of whether the PBGC has yet become liable to make any 
payments with respect to the benefit plan;  

 Portions of any unallocated annuity contract not issued to or in connection with a specific employee, union or 
association of natural persons benefit plan, or a government lottery; 

 Portions of a policy or contract to the extent assessments required by law for the Guaranty Association with 
respect to the policy or contract are preempted by State or Federal law; 

 Obligations that do not arise under the express written terms of the policy or contract, including claims based on 
marketing materials, side letters, riders or other documents that were issued by the insurer without meeting 
applicable policy form filing or approval requirements, or claims for policy misrepresentations, or extra-
contractual or penalty or consequential or incidental damages claims; 

 Contractual agreements establishing the member insurer’s obligations to provide book value accounting 
guarantees for defined contribution benefit plan participants (by reference to a portfolio of assets owned by a 
nonaffiliate benefit plan or its trustees). 
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Limits on Amount of Coverage 
The Act also limits the amount the Guaranty Association is obligated to cover. The Guaranty Association cannot pay 
more than what the insurance company would owe under a policy or contract. Also, with respect to any one life, 
regardless of the number of policies or contracts, the maximum obligation of the Guaranty Association is $ 300,000 in 
benefits except with respect to benefits for basic hospital, medical and surgical insurance and major medical insurance 
in which case the aggregate liability of the Guaranty Association is $ 500,000. Within these overall limits, the Guaranty 
Association will not pay more than $ 300,000 in life insurance death benefits, $ 100,000 in net cash surrender and net 
cash withdrawal values, $ 300,000 for disability insurance benefits, $ 500,000 for basic hospital, medical and surgical 
insurance or major medical insurance benefits, $ 100,000 in present value of annuity benefits, including net cash 
surrender and net cash withdrawal values – again, no matter how many policies and contracts there were with the 
same company, and no matter how many different types of coverages. There is a $ 5,000,000 limit with respect to any 
contract owner for unallocated annuity benefits, irrespective of the number of contracts with respect to the contract 
owner or plan sponsor. These are limitations for which the Guaranty Association is obligated before taking into 
account either its subrogation and assignment rights or to the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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Aetna Life Insurance Company 
 

A 
 
Notice Concerning Coverage 
Limitations And Exclusions Under The North Carolina 
Life And Health Insurance Guaranty Association Act 
 
Residents of this state who purchase life insurance, annuities or health insurance should know that the insurance 
companies licensed in this state to write these types of insurance are members of the North Carolina Life and Health 
Insurance Guaranty Association. The purpose of this association is to assure that policyholder will be protected, 
within limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this 
should happen, the guaranty association will assess its other member insurance companies for the money to pay the 
claims of the insured persons who live in this state and, in some cases, to keep coverage in force. The valuable extra 
protection provided by these insurers through the guaranty association is not unlimited, however. And, as noted in the 
box below, this protection is not a substitute for consumers' care in selecting companies that are well-managed and 
financially stable. 
 
The North Carolina Life and Health Insurance Guaranty Association may not provide coverage for this policy. If 
coverage is provided, it may be subject to substantial limitations or exclusions, and require continued residency in 
North Carolina. You should not rely on coverage by the North Carolina Life and Health Guaranty Association in 
selecting an insurance company or in selecting an insurance policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for which you 
have assumed the risk, such as a variable contract sold by prospectus. 
 
Insurance companies or their agents are required by law to give or send you this notice. However, insurance 
companies and their agents are prohibited by law from using the existence of the guaranty association to induce you 
to purchase any kind of insurance policy. 
 
The North Carolina Life and Health Insurance Guaranty Association 
Post Office Box 10218 
Raleigh, North Carolina 27605-0218 
 
North Carolina Department of Insurance, Consumer Services Division 
1201 Mail Service center 
Raleigh, North Carolina 27699-1201 
 
 
The state law that provides for this safety-net coverage is called the North Carolina Life and Health Insurance 
Guaranty Association Act. On the back of this page is a brief summary of this law’s coverages, exclusions and limits. 
This summary does not cover all provisions of the law; nor does it in any way change anyone's rights or obligations 
under the act or the rights or obligations of the guaranty association. 
 
Coverage 
Generally, individuals will be protected by the life and health guaranty association if they live in this state and hold a 
life or health insurance contract, or an annuity, or if they are insured under a group insurance contract, issued by a 
member insurer. The beneficiaries, payees or assignees of insured persons are protected as well, even if they live in 
another state. 
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Exclusions from Coverage 
However, persons owning such policies are not protected by the association if:  
 
 They are eligible for protection under the laws of another state (this may occur when the insolvent insurer was 

incorporated in another state whose guaranty association protects insured who live outside that state);  
 The insurer was not authorized to do business in this state;  
 Their policy was issued by an HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual 

assessment company or similar plan in which the policyholder is subject to future assessments, or by an insurance 
exchange. 

 
The association also does not provide coverage for:  
 
 Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed 

the risk, such as a variable contract sold by prospectus;  
 Any policy of reinsurance (unless an assumption certificate was issued);  
 Interest rate yields that exceed the average rate specified in the law;  
 Dividends;  
 Experience or other credits given in connection with the administration of a policy by a group contract holder;  
 Employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an 

insurance company administers them);  
 Unallocated annuity contracts (which give rights to group contract holders, not individuals), unless they fund a 

government lottery or a benefit plan of an employer, association or union, except that unallocated annuities issued 
to employee benefit plans protected by the Federal Pension Benefit Guaranty Corporation are not covered. 

 
Limits on Amount of Coverage 
The act also limits the amount the association is obligated to pay out as follows:  
(1) The guaranty association cannot pay out more than the insurance company would owe under the policy or 

contract.  
(2) Except as provided in (4) and (5) below, the guaranty association will pay a maximum of $300,000 per individual, 

per insolvency, no matter the number of policies or types of policies issued by the insolvent company.  
(3) Except as provided in (4) and (5) below, the guaranty association will pay an aggregate maximum of $500,000 with 

respect to any one individual affected by multiple insolvencies.  
(4) The guaranty association will pay a maximum of $1,000,000 with respect to any one structured settlement annuity 

contract holder.  
(5) The guaranty association will pay a maximum of $5,000,000 to any one unallocated annuity contract holder. 
 
 



    

Nevada 

Aetna Life Insurance Company 
 

A 
 
Nevada Life And Health Insurance 
Guaranty Association Act Summary Document 
 
Residents of Nevada who purchase life insurance, annuities or health insurance should know that the insurance 
companies licensed in this state to write these types of insurance are members of the Nevada Life and Health 
Insurance Guaranty Association (Guaranty Association). The purpose of this association is to assure that 
policyholders will be protected, within limits, in the unlikely event that a member insurer becomes financially unable 
to meet its obligations. If this should happen, the Guaranty Association assesses its other member insurance 
companies for the money to pay the claims of insured persons who live in this state and, in some cases, to keep 
coverage in force. The valuable extra protection provided by these insurers through the Guaranty Association is not 
unlimited, however, and, as noted below, this protection is not a substitute for consumers' care in selecting companies 
that are well-managed and financially stable. 
 
The Nevada Life and Health Insurance Guaranty Association may not provide coverage for this policy. If 
coverage is provided, it may be subject to substantial limitations and exclusions, and require continued 
residency in Nevada. A person should not rely on coverage by the Nevada Life and Health Insurance 
Guaranty Association when selecting an insurance company or when selecting an insurance policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the Insurer or for which the 
policyholder has assumed the risk, such as a variable contract sold by prospectus. 
 
Insurance companies are required by law to deliver this notice to you. However, insurance companies and their 
agents are prohibited by law from using the existence of the guaranty association for sales, solicitation or to 
induce the purchase of any kind of insurance policy. 
 
The state law that provides for this safety-net coverage is called the Nevada Life and Health Insurance Guaranty 
Association Act. Below is a brief summary of this law’s coverage, exclusions and limits. This summary does not cover 
all provisions of the law; nor does it in any way change anyone's rights or obligations under the act or the rights or 
obligations of the Guaranty Association. Anyone may obtain additional information or file a complaint with the 
Commissioner of Insurance, at the address listed below, to allege a violation of any provision of the Nevada 
Life and Health Insurance Guaranty Association Act. 
 
The Nevada Life and Health Insurance Guaranty Association 
P.O. Box 3302 
Reno, Nevada 89505 
 
Commissioner of Insurance, State of Nevada 
Department of Business and Industry, Division of Insurance 
788 Fairview Drive, Suite 300 
Carson City, Nevada 89701-5491 
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Coverage 
Generally, individuals will be protected by the Nevada Life and Health Insurance Guaranty Association if they live in 
this state and hold a life or health insurance contract, or an annuity, or if they are insured under a group 
insurance contract issued by a member insurer. The beneficiaries, payees or assignees of insured persons are 
protected as well even if they live in another state. 
 
Exclusions from Coverage 
However, persons holding such policies are not protected by this Association if: 
 
 they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was 

incorporated in another state whose guaranty association protects insureds who live outside the state);  
 the insurer was not authorized to do business in this state;  
 their policy was issued by a nonprofit hospital or medical service organization (the "Blues"), a health maintenance 

organization, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment company or similar 
plan in which the policyholder is subject to future assessments, or by an insurance exchange. 

 
The Association also does not provide coverage for: 
 
 any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed 

the risk, such as a variable contract sold by prospectus;  
 interest rate yields that exceed an average rate;  
 dividends; 
 credits given in connection with the administration of a policy by a group contract holder;  
 employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an 

insurance company administers them);  
 unallocated annuity contracts (which give rights to group contractholders, not individuals). 
 
Limits on Amount of Coverage 
The act also limits the amount the Association is obligated to pay. The Association cannot pay more than what the 
insurance company would owe under a policy or contract. Also, for any one insured life, the Association will pay a 
maximum of $ 300,000, regardless of how many policies and contracts there were with the same company, and even if 
they provided different types of coverage. Within this overall $ 300,000 limit, the Association will not pay more than 
$ 100,000 in cash surrender values, $ 100,000 in present value of annuities, or $ 300,000 in life insurance death 
benefits. Again, no matter how many policies and contracts there were with the same company, and no matter how 
many different types of coverage. 
 
With respect to health insurance for any one natural person, the Association will not pay more than: 1) $ 100,000 for 
coverage other than disability insurance, basic hospital, medical and surgical insurance or major medical insurance, 
including any net cash surrender or withdrawal; 2) $ 300,000 for disability insurance; or 3) $ 500,000 for basic hospital, 
medical and surgical insurance or major medical insurance. 
 
With respect to each payee of a structured settlement annuity, or beneficiary or beneficiaries of the payee if deceased, 
the Association will not pay more than $ 100,000 in present value of benefits from the annuity in the aggregate, 
including any net cash for surrender or withdrawal. 
 
With respect to any one life or person, in no event will the Association be obligated to cover more than: 1) an 
aggregate of $ 300,000 in benefits, excluding benefits for basic hospital, medical and surgical insurance or major 
medical insurance; or 2) an aggregate of $ 500,000 in benefits, including benefits for basic hospital, medical and 
surgical insurance or major medical insurance. 
 
With respect to one owner of several nongroup policies of life insurance, whether the owner is a natural person or an 
organization and whether the persons insured are officers, managers, employees or other persons, the Association will 
not pay more than $ 5,000,000 in benefits, regardless of the number of policies and contracts held by the owner. 



    

Ohio 

 

Aetna Life Insurance Company 
 

A 
 
Ohio Life And Health Insurance 
Guaranty Association 
Disclaimer And Not Covered Form 
 
The Ohio Life and Health Insurance Guaranty Association may not provide coverage for this policy. If coverage is 
provided, it may be subject to substantial limitations or exclusions, and require continued residency in Ohio. You 
should not rely on coverage by the Ohio Life and Health Insurance Guaranty Association in selecting an insurance 
company or in selecting an insurance policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for which you 
have assumed the risk, such as a variable contract sold by prospectus. You should check with your insurance company 
representative to determine if you are only covered in part or not covered at all. 
 
Insurance companies or their agents are required by law to give or send you this notice. However, insurance 
companies and their agents are prohibited by law from using the existence of the guaranty association to induce you 
to purchase any kind of insurance policy. 
 
Ohio Life and Health Insurance Guaranty Association 
1840 Mackenzie Drive 
Columbus, Ohio 43220 
 
Ohio Department of Insurance 
50 West Town Street, Third Floor – Suite 300 
Columbus, Ohio 43215 



    

Oklahoma 

 

Aetna Life Insurance Company 
 

A 
 
Notice Concerning Coverage 
Limitations And Exclusions Under The 
Oklahoma Life And Health Insurance 
Guaranty Association Act 
 
Residents of Oklahoma who purchase life insurance, annuities or health insurance should know that the insurance 
companies licensed in this state to write these types of insurance are members of the Oklahoma Life and Health 
Insurance Guaranty Association. The purpose of this association is to assure that policyholders will be protected, 
within limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this 
should happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of insured persons who live in this state and, in some cases, to keep coverage in force. The valuable extra 
protection provided by these insurers through the Guaranty Association is not unlimited, however. And, as noted in 
the box below, this protection is not a substitute for consumers' care in selecting companies that are well-managed 
and financially stable. 
 
The Oklahoma Life and Health Insurance Guaranty Association may not provide coverage for this policy. If 
coverage is provided, it may be subject to substantial limitations or exclusions, and require continued 
residency in Oklahoma. You should not rely on coverage by the Oklahoma Life and Health Insurance 
Guaranty Association in selecting an insurance company or in selecting an insurance policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for 
which you have assumed the risk, such as a variable contract sold by prospectus. 
 
Insurance companies or their agents are required by law to give or send you this notice. However, insurance 
companies and their agents are prohibited by law from using the existence of the guaranty association to 
induce you to purchase any kind of insurance policy. 
 
The Oklahoma Life and Health Insurance Guaranty Association 
201 Robert S. Kerr, Suite 600 
Oklahoma City, Oklahoma 73102 
 
Oklahoma Department of Insurance 
P.O. Box 53408 
Oklahoma City, Oklahoma 73152-3408 
 
 
The state law that provides for this safety-net coverage is called the Oklahoma Life and Health Insurance Guaranty 
Association Act. Below is a brief summary of this law’s coverages, exclusions and limits. This summary does not cover 
all provisions of the law; nor does it in any way change anyone's rights or obligations under the act or the rights or 
obligations of the guaranty association. 
 
Coverage 
Generally, individuals will be protected by the Life and Health Insurance Guaranty Association if they live in this state 
and hold a life or health insurance contract, or an annuity, or if they are insured under a group insurance contract, 
issued by a member insurer. The beneficiaries, payees or assignees of insured persons are protected as well, even if 
they live in another state. 
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Exclusions from Coverage 
However, persons owning such policies are not protected by this Association if: 
 
 they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was 

incorporated in another state whose guaranty association protects insureds who live outside that state);  
 the insurer was not authorized to do business in this state;  
 their policy was issued by an HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual 

assessment company or similar plan in which the policyholder is subject to future assessments, or by an insurance 
exchange. 

 
The Association also does not provide coverage for: 
 
 any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed 

the risk, such as a variable contract sold by prospectus;  
 any policy of reinsurance (unless an assumption certificate was issued);  
 interest rate yields that exceed an average rate;  
 dividends;  
 credits given in connection with the administration of a policy by a group contract holder;  
 employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an 

insurance company administers them);  
 unallocated annuity contracts (which give rights to group contractholders, not individuals). 
 
Limits on Amount of Coverage 
The act also limits the amount the Association is obligated to pay out: The Association cannot pay more than what 
the insurance company would owe under a policy or contract. Also, for one insured life, the Association will pay a 
maximum of $ 300,000--no matter how many policies and contracts there were with the same company, even if they 
provided different types of coverages. Within this overall $ 300,000 limit, the Association will not pay more than 
$ 100,000 in cash surrender values, $ 300,000 in health insurance benefits, $ 300,000 in present value of annuities, or 
$ 300,000 in life insurance death benefits - again, no matter how many policies and contracts there were with the same 
company, and no matter how many different types of coverages. 



    

Tennessee 

 

Aetna Life Insurance Company 
 

A 
 
Notice Concerning Coverage Limitations And Exclusions 
Under The Tennessee Life And Health Insurance 
Guaranty Association Act 
 
Residents of Tennessee who purchase life insurance, annuities or health insurance should know that the insurance 
companies licensed in this state to write these types of insurance are members of the Tennessee Life and Health 
Insurance Guaranty Association. The purpose of this association is to assure that policyholders will be protected, 
within limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this 
should happen, the guaranty association will assess its other member insurance companies for the money to pay the 
claims of insured persons who live in this state and, in some cases, to keep coverage in force. The valuable extra 
protection provided by these insurers through the guaranty association is not unlimited, however. And, as noted in the 
box below, this protection is not a substitute for consumers' care in selecting companies that are well-managed and 
financially stable. 
 
The state law that provides for this safety-net coverage is called the Tennessee Life and Health Insurance Guaranty 
Association Act. The following is a brief summary of this law’s coverages, exclusions and limits. This summary does 
not cover all provisions of the law; nor does it in any way change anyone's rights or obligations under the act or the 
rights or obligations of the guaranty association. 
 
Coverage 
Generally, individuals will be protected by the life and health guaranty association if they live in this state and hold a 
life or health insurance contract, or an annuity, or if they are insured under a group insurance contract, issued by an 
insurer authorized to conduct business in Tennessee. The beneficiaries, payees or assignees of insured persons are 
protected as well, even if they live in another state. 
 
Exclusions from Coverage 
However, persons holding such policies are not protected by this association if: 
 
(1) they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was 

incorporated in another state whose guaranty association protects insureds who live outside that state);  
(2) the insurer was not authorized to do business in this state;  
(3) their policy was issued by an HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual 

assessment company or similar plan in which the policyholder is subject to future assessments, or by an insurance 
exchange. 

 
The association also does not provide coverage for: 
 
(1) any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed 

the risk, such as a variable contract sold by prospectus;  
(2) any policy of reinsurance (unless an assumption certificate was issued);  
(3) interest rate yields that exceed an average rate;  
(4) dividends;  
(5) credits given in connection with the administration of a policy by a group contractholder;  
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(6) employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an 
insurance company administers them);  

(7) unallocated annuity contracts (which give rights to group contractholders, not individuals), unless qualified under 
Section 403(b) of the Internal Revenue Code, except that, even if qualified under Section 403(b), unallocated 
annuities issued to employee benefit plans protected by the federal Pension Benefit Guaranty Corporation are not 
covered. 

 
Limits on Amount of Coverage 
The act also limits the amount the association is obligated to pay out: The association cannot pay more than what the 
insurance company would owe under a policy or contract. Also, for any one insured life, the association will pay a 
maximum of $ 300,000 no matter how many policies and contracts there were with the same company, even if they 
provided different types of coverage. Within this overall $ 300,000 limit, the association will not pay more than 
$ 100,000 in cash surrender values, $ 100,000 in health insurance benefits, $ 100,000 in present value of annuities, or 
$ 300,000 in life insurance death benefits -- again, regardless of the number of policies and contracts there were with 
the same company, and no matter how many different types of coverages. 
 
The Tennessee Life and Health Insurance Guaranty Association may not provide coverage for this policy. If coverage 
is provided, it may be subject to substantial limitations or exclusions, and require continued residency in Tennessee. 
You should not rely on coverage by the Tennessee Life and Health Insurance Guaranty Association in selecting an 
insurance company or in selecting an insurance policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for which you 
have assumed the risk, such as a variable contract sold by prospectus. 
 
Insurance companies or their agents are required by law to give or send you this notice. However, insurance 
companies and their agents are prohibited by law from using the existence of the guaranty association to induce you 
to purchase any kind of insurance policy. 
 
Tennessee Life And Health Insurance 
Guaranty Association 
1200 First Union Tower 150 4th Avenue 
North Nashville, Tennessee 37219-2433 
 
Tennessee Department Of Commerce And Insurance 
500 James Robertson Parkway 
Nashville, Tennessee 37243 
 
 



    

Texas 

Aetna Life Insurance Company 
 

A 
 
Texas Life, Accident, Health & Hospital Service 
Insurance Guaranty Association 
 
Important Information About Coverage Under The Texas 
Life, Accident, Health And Hospital Service Insurance 
Guaranty Association 
(For Insurers Declared Insolvent or Impaired on or After September 1, 2005) 
 
Texas law establishes a system, administered by the Texas Life, Accident, Health and Hospital Service Insurance 
Guaranty Association (the "Association"), to protect Texas policyholders if their life or health insurance company 
fails. Only the policyholders of insurance companies which are members of the Association are eligible for this 
protection which is subject to the terms, limitations, and conditions of the Association law.  (The law is found in the 
Texas Insurance Code, Chapter 463.) 
 
It is possible that the Association may not cover your policy in full or in part due to statutory limitations. 
 
Eligibility for Protection by the Association 
When a member insurance company is found to be insolvent and placed under an order of liquidation by a court or 
designated as impaired by the Texas Commissioner of Insurance, the Association provides coverage to policyholders 
who are: 
 
 Residents of Texas at the time (irrespective of the policyholder's residency at policy issue) 
 Residents of other states, ONLY if the following conditions are met: 

1. The policyholder has a policy with a company domiciled in Texas;  
2. The policyholder's state of residence has a similar guaranty association; and 
3. The policyholder is not eligible for coverage by the guaranty association of the policyholder's state of residence. 

 
Limits of Protection by Association 
Accident, Accident and Health, or Health Insurance: 
 
 For each individual covered under one or more policies; up to a total of $500,000 for basic hospital, medical-

surgical, and major medical insurance, $300,000 for disability or long term care insurance, and $200,000 for other 
types of health insurance. 

 
Life Insurance: 
 
 Net cash surrender value or net cash withdrawal value up to a total of $100,000 under one or more policies on 

any one life; or 
 Death benefits up to a total of $300,000 under one or more policies on any one life; or 
 Total benefits up to a total of $5,000,000 to any owner of multiple non-group life policies. 
 
Individual Annuities: 
 
 Present value of benefits up to a total of $100,000 under one or more contracts on any one life. 
 
Group Annuities: 
 
 Present value of allocated benefits up to a total of $100,000 on any one life; or 
 Present value of unallocated benefits up to a total of $5,000,000 for one contractholder regardless of the number 

of contracts. 
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Aggregate Limit: 
 
 $300,000 on any one life with the exception of the $500,000 health insurance limit, the $5,000,000 multiple owner 

life insurance limit, and the $5,000,000 unallocated group annuity limit. 
 
Insurance companies and agents are prohibited by law from using the existence of the Association for the 
purpose of sales, solicitation, or inducement to purchase any form of insurance. When you are selecting an 
insurance company, you should not rely on Association coverage. 
 
Texas Life, Accident, Health and Hospital Service 
Insurance Guaranty 
Association 
6504 Bridge Point Parkway 
Suite 450 
Austin, Texas 78730 
800-982-6362 or 
www.txlifega.org 
 

Texas Department of Insurance 
P.O. Box 149104 
Austin, Texas 78714-9104 
800-252-3439 
www.tdi.state.tx.us 
 

 



    

 Utah  

Aetna Life Insurance Company 
 

A 
 
Utah Life and Health Insurance 
Guaranty Association 
Notice To Policyholders 
 
Insurance companies licensed to sell life insurance, health insurance, or annuities in the State of Utah are required by 
law to be members of an organization called the Utah Life and Health Insurance Guaranty Association ("ULHIGA"). 
If an insurance company that is licensed to sell insurance in Utah becomes insolvent (bankrupt), and is unable to pay 
claims to its policyholders, the law requires ULHIGA to pay some of the insurance company's claims. The purpose of 
this notice is to briefly describe some of the benefits and limitations provided to Utah insureds by ULHIGA. 
 
People Entitled To Coverage 
 
 You must be a Utah resident. 
 You must have insurance coverage under an individual or group policy. 
 
Policies Covered 
ULHIGA provides coverage for certain life, health and annuity insurance policies. 
 
Exclusions and Limitations 
Several kinds of insurance policies are specifically excluded from coverage. There are also a number of limitations to 
coverage. The following are not covered by ULHIGA:  
 

 Coverage through an HMO. 
 Coverage by insurance companies not licensed in Utah. 
 Self-funded and self-insured coverage provided by an employer that is only administered by an insurance 

company. 
 Policies protected by another state's guaranty association. 
 Policies where the policyholder bears the risk under the policy. 
 Re-insurance contracts. 
 Annuity policies that are not issued to and owned by an individual, unless the annuity policy is issued to a pension 

benefit plan that is covered. 
 Policies issued to pension benefit plans protected by the Federal Pension Benefit Guaranty Corporation. 
 Policies issued to entities that are not members of ULHIGA, including health plans, fraternal benefit societies, 

state pooling plans and mutual assessment companies. 
 

Limits on Amount of Coverage 
Caps are placed on the amount ULHIGA will pay. These caps apply even if you are insured by more than one policy 
issued by the insolvent company. The maximum ULHIGA will pay is the amount of your coverage or $500,000 -- 
whichever is lower. Other caps also apply: 
 
 $ 200,000 in net cash surrender values. 
 $ 500,000 in life insurance death benefits (including cash surrender values). 
 $ 500,000 in health insurance benefits. 
 $ 200,000 in annuity benefits - if the annuity is issued to and owned by an individual or the annuity is issued to a 

pension plan covering government employees. 
 $ 5,000,000 in annuity benefits to the contract holder of annuities issued to pension plans covered by the law. 

(Other limitations apply). 
 
Interest rates on some policies may be adjusted downward. 
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Disclaimer 
 
Please Read Carefully: 
Coverage From Ulhiga May Be Unavailable Under This Policy, or, If Available, It May Be Subject To 
Substantial Limitations or Exclusions. The Description of Coverages Contained in This Document is an 
Overview. It is Not a Complete Description. You Cannot Rely on This Document as a Description of 
Coverage. For a Complete Description of Coverage, Consult The Utah Code, Title 31a and Chapter 28. 
 
Coverage Is Conditioned On Continued Residency In The State Of Utah. 
 
The Protection That May Be Provided By Ulhiga Is Not A Substitute For Consumers' Care In Selecting An 
Insurance Company That Is Well-Managed And Financially Stable. 
 
Insurance Companies And Insurance Agents Are Required By Law To Give You This Notice. The Law 
Does, However, Prohibit Them From Using The Existence Of Ulhiga As An Inducement To Sell You 
Insurance. 
 
The Address Of Ulhiga, And The Insurance Department Are Provided Below. 
 
Utah Life and Health Insurance Guaranty Association 
955 E. Pioneer Road 
Draper, Utah 84020 
 
Utah Insurance Department 
State Office Building 
Room 3110 
Salt Lake City, Utah 84114 
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Aetna Life Insurance Company 
 

A 
 
Important Information Regarding Your Insurance 
 
To: Policyholders with Group Policies Issued in the State of Virginia 
 
Subject: Insurance Contact Notice 
 
In the event you need to contact someone about this insurance for any reason please contact your agent. If no agent 
was involved in the sale of this insurance, or if you have additional questions you may contact the insurance company 
issuing this insurance at the following address and telephone number: 
 
Aetna Life Insurance Company 
151 Farmington Avenue 
Hartford, CT 06156 
1-800-872-3862 
 
If you have been unable to contact or obtain satisfaction from the company or the agent, you may contact the Virginia 
State Corporation Commission's Bureau of Insurance at the following address and telephone number: 
 
Virginia Bureau of Insurance 
P.O. Box 1157 
Richmond, Virginia 23218 
Consumer Service Hotline (Toll Free and Nationwide): 
877-310-6560 
 
Written correspondence is preferable so that a record of your inquiry is maintained. When contacting your agent, 
company or the Bureau of Insurance, have your policy number available. 

 Virginia



    

Wyoming 

 

Aetna Life Insurance Company 
 

A 
 
Notice Concerning Coverage 
Limitations And Exclusions Under The 
Wyoming Life And Health Insurance 
Guaranty Association Act 
 
Residents of Wyoming who purchase life insurance, annuities or health insurance should know that the insurance 
companies licensed in this state to write these types of insurance are members of the Wyoming Life and Health 
Insurance Guaranty Association. The purpose of this association is to assure that policyholders will be protected, 
within limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this 
should happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of insured persons who live in this state and, in some cases, to keep coverage in force. The valuable extra 
protection provided by these insurers through the Guaranty Association is not unlimited, however. And, as noted in 
the box below, this protection is not a substitute for consumers' care in selecting companies that are well-managed 
and financially stable. 
 
The Wyoming Life and Health Insurance Guaranty Association may not provide coverage for this policy. If coverage 
is provided, it may be subject to substantial limitations or exclusions, and require continued residency in Wyoming. 
You should not rely on coverage by the Wyoming Life and Health Insurance Guaranty Association in selecting an 
insurance company or in selecting an insurance policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for which you 
have assumed the risk, such as a variable contract sold by prospectus. 
 
Insurance companies or their agents are required by law to give or send you this notice. However, insurance 
companies and their agents are prohibited by law from using the existence of the guaranty association for the purpose 
of sales or to induce you to purchase any kind of insurance policy. 
 
The Wyoming Life and Health Insurance Guaranty Association 
P.O. Box 480164 
Denver, CO 80248 
 
State of Wyoming 
Department of Insurance 
Herschler Building 
122 West 25th Street 
Cheyenne, WY 82002-0440 
 
The state law that provides for this safety-net coverage is called the Wyoming Life and Health Insurance Guaranty 
Association Act. Below is a brief summary of this law’s coverages, exclusions and limits. This summary does not cover 
all provisions of the law; nor does it in any way change anyone's rights or obligations under the act or the rights or 
obligations of the guaranty association. 
 
Coverage 
Generally, individuals will be protected by the Wyoming Life and Health Insurance Guaranty Association if they live 
in this state and hold a life or health insurance contract, or an annuity, or if they are insured under a group insurance 
contract, issued by a member insurer. The beneficiaries, payees or assignees of insured persons are protected as well, 
even if they live in another state. 
 



    

Wyoming 

Exclusions from Coverage 
However, persons owning such policies are not protected by this Association if: 
 
 They are eligible for protection under the laws of another state (this may occur when the insolvent insurer was 

incorporated in another state whose guaranty association protects insureds who live outside that state);  
 The insurer was not authorized to do business in this state;  
 Their policy was issued by a fraternal benefit society, a mandatory state pooling plan, a stipulated premium 

insurance company, a local mutual burial association, a mutual assessment company or similar plan in which the 
policyholder is subject to future assessment, or by an insurance exchange. 

 
The Association also does not provide coverage for: 
 
 Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed 

the risk, such as a variable contract sold by prospectus;  
 Any policy of reinsurance (unless an assumption certificate was issued);  
 Interest rate yields that exceed an average rate;  
 Dividends;  
 Credits given in connection with the administration of a policy by a group contract holder;  
 Annuity contracts issued by a nonprofit insurance company exclusively for the benefit of nonprofit educational 

institutions and their employees;  
 Unallocated annuity contracts (which give rights to group contractholders, not individuals);  
 Any plan or program of an employer or association that provides life, health or annuity benefits to its employees 

or members to the extent the plan is self-funded or uninsured. 
 
Limits on Amount of Coverage 
The act also limits the amount the Association is obligated to pay out: The Association cannot pay more than the 
amount the insurance company would owe under a policy or contract. Also, for any one insured life, the Association 
will pay a maximum of $ 300,000 - no matter how many policies and contracts there were with the same company, 
even if they provided different types of coverages. Within this overall $ 300,000 limit, the Association will not pay 
more than $ 100,000 in cash surrender values for life insurance policies, $ 100,000 in health insurance benefits, 
$ 100,000 in present value of annuities, or $ 300,000 in life insurance death benefits - again, no matter how many 
policies and contracts there were with the same company, and no matter how many different types of coverages. 



    

    

 

Group Accident and Health Insurance Policy 

A 
 
(GR-29N 01-01 01 OK) 
 
This Policy is entered into by and between 
 
Aetna Life Insurance Company 
(Aetna, We, Us, or Our) 
and 
 
Policyholder: Choctaw Enterprises 

Policy Number: GP-819977 

Date of Issue: March 31, 2010 

Effective Date: January 1, 2010 
 
This Policy shall be effective on the Effective Date and shall continue in force until terminated as provided herein. 
 
In consideration of the mutual promises hereunder and the payment of Premiums and fees when due, We will pay 
benefits in accordance with the terms, conditions, limitations and exclusions set forth in this Policy. Benefits will be 
paid in accordance with the reasonable exercise of Our business judgment, consistent with applicable law. The duties 
and the rights of all persons will be based solely on the terms of this Policy. 
 
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim 
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a 
felony. 
 
Upon receipt of the Policyholder’s signed Group Application, and upon receipt of the required initial Premium, this 
Policy shall be considered to be agreed to by the Policyholder and Us, and is fully enforceable in all respects against 
the Policyholder and Us. 
 
Term of Policy: The Initial Term shall be: 
 The 12 consecutive month period beginning on the Effective Date. 

 
 Thereafter, Subsequent Terms shall be: 
 The 12 consecutive month period beginning on January 1 of each year. 

 
Premium Due Dates: The Effective Date and the first day of each succeeding calendar month. 
 
This Policy is non-participating. 
 
This Policy is governed by applicable federal law and the laws of Oklahoma. 
 
Signed at Aetna’s Home Office 151 Farmington Avenue Hartford, Connecticut 06156 on the date of issue. 
 
This represents the terms of policy GP-819977, originally effective October 1, 2001 and rewritten effective January 1, 
2010. 
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Ronald A. Williams 
Chairman, Chief Executive Officer and President 
 
Aetna Life Insurance Company 
(A Stock Company) 
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Special Notice 
 
Important Information Regarding Your Insurance 
Insurance Contact Notice 
 
In the event you need to contact someone about this insurance for any reason please contact your sales agent or 
broker. If no sales agent or broker was involved in the sale of this insurance, or if you have additional questions you 
may contact Us at the following address and telephone number:  
 
Aetna Life Insurance Company 
151 Farmington Avenue 
Hartford, CT 06156 
1-800-872-3862 
 
Written correspondence is preferable so that a record of your inquiry is maintained. When contacting your sales agent, 
broker or Us, have your policy number available. 
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Definitions (GR-29N 03-01 01 OK) 
 
Associated Companies. This term means any company which is a subsidiary to or affiliated with the Policyholder 
for the purpose of providing benefits under This Policy. 
 
Employee. This term is defined in the Eligibility, Enrollment and Effective Date of Your Coverage Section of the Certificate. 
 
If the Policyholder is a partnership or proprietorship, each of its natural-person partners, or the proprietor, will be 
deemed to be an employee. 
 
If an eligible person is covered under any other group health plan issued to the Policyholder by Us, or any other 
health benefit plan established and maintained by the Policyholder, they will not be considered eligible for health 
coverage under this Policy. 
 
An employee is eligible only for the coverages shown in the Certificate which applies to his or her class. 
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Policy Contents 
 
This Policy consists of all provisions set forth in this document as well as the provisions found in the Certificate, 
including the Schedule of Benefits, issued to covered employees under the group plan. Any amendment changing the 
provisions of the Certificate is also made part of this Policy as of the effective date of the amendment. 
 
Certificate means each certificate included in the Policy as follows:  
 
Identification Issue Date Effective Date Eligible Group and/or Type 

of Coverage 
Certificate:  1 March 31, 2010 January 1, 2010 OA MC 
SOB:  1A March 31, 2010 January 1, 2010 OA MC- Contract EEs 
SOB:  1B March 31, 2010 January 1, 2010 OA MC- Corporate EEs 
    
Certificate:  2 March 31, 2010 January 1, 2010 Comp Med 
SOB:  2A March 31, 2010 January 1, 2010 Comp Med- Contract EEs 
SOB:  2B March 31, 2010 January 1, 2010 Comp Med- Corporate EEs 
    
Certificate:  3 March 31, 2010 January 1, 2010 PPO MD 
SOB:  3A March 31, 2010 January 1, 2010 PPO MD 
    
Certificate:  4 March 31, 2010 January 1, 2010 PPO Dental 
SOB:  4A March 31, 2010 January 1, 2010 PPO Dental 
    
Oklahoma Complaint and 
Appeals Health Rider 

 
March 31, 2010 

 
January 1, 2010 

 
All plans 

    
Arizona Complaint and 
Appeals Health Rider 

 
March 31, 2010 

 
January 1, 2010 

 
All plans 

    
Louisiana Compliant and 
Appeals Health Rider 

 
March 31, 2010 

 
January 1, 2010 

 
All plans 

    
Mississippi Compliant and 
Appeals Health Rider 

 
March 31, 2010 

 
January 1, 2010 

 
All plans 

    
Texas Complaint and Appeals 
Health Rider 

 
March 31, 2010 

 
January 1, 2010 

 
All plans 

    
Complaint and Appeals Health 
Rider 

 
March 31, 2010 

 
January 1, 2010 

 
All plans 

    
AK ET Medical (Comp) March 31, 2010 January 1, 2010 Medical 
AK ET Dental March 31, 2010 January 1, 2010 Dental 
AL ET Medical March 31, 2010 January 1, 2010 Medical 
AR ET Dental March 31, 2010 January 1, 2010 Dental 
AR ET Medical  March 31, 2010 January 1, 2010 Medical 
AZ ET Medical March 31, 2010 January 1, 2010 Medical 
AZ ET Dental March 31, 2010 January 1, 2010 Dental 
CA ET Medical March 31, 2010 January 1, 2010 Medical 
CA ET Dental March 31, 2010 January 1, 2010 Dental 
CO ET Medical March 31, 2010 January 1, 2010 Medical 
CO ET Dental March 31, 2010 January 1, 2010 Dental 
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Identification Issue Date Effective Date Eligible Group and/or Type 

of Coverage 
DE ET Medical March 31, 2010 January 1, 2010 Medical 
FL ET Medical March 31, 2010 January 1, 2010 Medical 
FL ET Dental March 31, 2010 January 1, 2010 Dental 
GA ET Medical March 31, 2010 January 1, 2010 Medical 
HI ET Medical (Comp) March 31, 2010 January 1, 2010 Medical 
HI ET Dental (PPO) March 31, 2010 January 1, 2010 Dental 
IA ET Dental March 31, 2010 January 1, 2010 Dental 
IA ET Medical March 31, 2010 January 1, 2010 Medical 
IL ET Dental March 31, 2010 January 1, 2010 Medical 
IL ET Medical March 31, 2010 January 1, 2010 Medical 
KS ET Dental March 31, 2010 January 1, 2010 Dental 
KS ET Medical March 31, 2010 January 1, 2010 Medical 
KY ET Dental March 31, 2010 January 1, 2010 Dental 
KY ET Medical March 31, 2010 January 1, 2010 Medical 
MA ET Medical March 31, 2010 January 1, 2010 Medical 
MA ET Dental March 31, 2010 January 1, 2010 Dental 
MA Involuntary 
Disenrollment 

 
March 31, 2010 

 
January 1, 2010 

 
Medical and Dental 

MD ET Dental March 31, 2010 January 1, 2010 Dental 
MD ET Medical March 31, 2010 January 1, 2010 Medical 
MI ET Dental March 31, 2010 January 1, 2010 Dental 
MI ET Medical March 31, 2010 January 1, 2010 Medical 
MO ET Medical (Comp) March 31, 2010 January 1, 2010 Medical 
MO ET Medical (OAMC) March 31, 2010 January 1, 2010 Medical 
MS ET Medical March 31, 2010 January 1, 2010 Medical 
MS ET Dental March 31, 2010 January 1, 2010 Dental 
MT ET Medical March 31, 2010 January 1, 2010 Medical 
NC ET Medical March 31, 2010 January 1, 2010 Medical 
NC ET Dental March 31, 2010 January 1, 2010 Dental 
NE ET Medical March 31, 2010 January 1, 2010 Medical 
NM ET Medical March 31, 2010 January 1, 2010 Medical 
NV ET Dental March 31, 2010 January 1, 2010 Dental 
NV ET Medical March 31, 2010 January 1, 2010 Medical 
NY ET Dental March 31, 2010 January 1, 2010 Dental 
NY ET Medical March 31, 2010 January 1, 2010 Medical 
OH ET Dental March 31, 2010 January 1, 2010 Dental 
OH ET Medical March 31, 2010 January 1, 2010 Medical 
SC ET Dental March 31, 2010 January 1, 2010 Dental 
SC ET Medical March 31, 2010 January 1, 2010 Medical 
SD ET Medical (Comp) March 31, 2010 January 1, 2010 Medical 
TN ET Medical March 31, 2010 January 1, 2010 Medical 
TN ET Medical March 31, 2010 January 1, 2010 Medical 
TX ET Dental  March 31, 2010 January 1, 2010 Dental 
TX ET Medical March 31, 2010 January 1, 2010 Medical 
UT ET Medical March 31, 2010 January 1, 2010 Medical 
VT ET Dental March 31, 2010 January 1, 2010 Dental 
VT ET Medical March 31, 2010 January 1, 2010 Medical 
WA ET Dental March 31, 2010 January 1, 2010 Dental 
WA ET Medical March 31, 2010 January 1, 2010 Medical 
MA Translation Notice March 31, 2010 January 1, 2010 Medical and Dental 
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Premiums and Fees (GR-29N 05-01 01 OK) (GR-9N 29-005-01-OK) 
 
Premiums Rates. The premium charges will be determined in accordance with the Premium Rates in effect on the 
Premium Due Date. The initial monthly Premium Rates are set forth in the Schedule of Premiums and Fees. 
 
However, any other method supported by our approved rating methodology may be used which: (a) yields about the 
same total amount; and (b) is agreeable to both the Policyholder and Us. 
 
Premiums Due – Experience Rating. The Premium due under this policy on any Premium Due Date will be the 
sum of the premium charges for the coverages provided under this Policy. Covered employees and dependents as of 
each Premium Due Date will be determined by Us in accordance with Our records. A check does not constitute 
payment until it is honored by a bank. We may return a check issued against insufficient funds without making a 
second deposit attempt. We may accept a partial payment of Premium without waiving our right to collect the entire 
amount due. 
 
If premiums are payable monthly, any insurance becoming effective will be charged from the first day of the policy 
month on or right after the date the insurance takes effect. Premium charges for insurance which terminates will cease 
as of the first day of the policy month on or right after the date the insurance terminates. If premiums are payable less 
often than monthly, premium charges or credits for a fraction of a premium-paying period will be made on a pro rata 
basis for the number of policy months between the date premium charges start or cease and the end of the premium-
paying period. If this policy is changed to provide more coverage to take effect on a date other than the first day of a 
premium-paying period, a pro rata premium for the coverage will be due and payable on that date. It will cover the 
period then starting and ending right before the start of the next premium-paying period. 
 
When supported by our approved rating methodology, we may change premiums due to experience or a change in 
factors bearing on the risk assumed. Each change shall be made by written notice to the Policyholder by Us pursuant 
to Changes in Premium section. 
 
No experience reduction or increase in Premium Rates shall become effective less than 12 months after the effective 
date of this Policy. 
 
At the end of a policy year, We may declare an experience credit. The amount of each credit We declare will be 
returned to the Policyholder. Upon request by the Policyholder, part or all of it will be applied against payment of 
premiums or in any other manner as agreed to by the Policyholder and Us. 
 
Instead of figuring premiums as described above, premiums may be figured in any way supported by our approved 
rating methodology and approved by Us that comes up with about the same amount of premiums. 
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(GR-29N 05-02 01 OK) (GR-29N 07-01 01 OK) 
Aetna will not have to refund any premium for a period prior to:  
 
 The first day of the policy year in which Aetna receives proof that the refund should be made; or 
 The date 3 months before Aetna receives proof, if this produces a larger refund. 
 
This applies even if the premium was paid in error. The Policy will remain in effect for the period of time for which 
premiums have been paid, as determined by Aetna. 
 
Fees. The fees referenced hereunder do not apply to Small Employer Groups. 
 
In addition to the Premium, We may charge the following fees:  
 
 An installation fee may be charged upon initial installation of coverage or any significant change in installation 

(e.g., a significant change in the number of employees or a change in the method of reporting employee eligibility 
to Us). 

 A billing fee may be added to each monthly Premium bill. The billing fee may include a fee for the recovery of 
any surcharges for amounts paid through credit card, debit card or other similar means. 

 A reinstatement fee pursuant to the Termination provision. 
 A conversion fee may be charged in connection with each employee or dependent electing conversion coverage. 

The conversion fee may be charged monthly based upon the number of covered persons electing conversion 
coverage during the previous month. 

 A fee may be charged in connection with a check returned due to insufficient funds. 
 
Grace Period. The Grace Period is the 31 consecutive day period immediately following the Premium Due Date 
granted for the payment of Premium and applicable fees, during which time the Policy will remain in force. If all 
Premiums and fees are not received before the end of the Grace Period, this Policy will be automatically terminated 
on the date the Grace Period expires. 
 
We will mail a written notice to the Policyholder at least 10 days prior to the end of the grace period informing the 
Policyholder that the premium was not received and that the policy will be terminated if the premium is not received 
by the end of the 31 day grace period. 
 
Payment of Premiums and Fees. The Policyholder will pay premiums and fees in advance. They must be paid at 
Our home office or its authorized agent. 
 
If the premiums and any fees are not paid by the Premium Due Date and before the end of the Grace Period, this 
policy will automatically terminate when the Grace Period ends. We will require the Policyholder to pay interest on 
the total premium amount and any fees overdue after the Premium Due Date including the premiums due for the 
Grace Period. The interest rate will be up to 1 1/2% per month for each month; or partial month; the balance remains 
unpaid. We may recover from the Policyholder: costs of collecting any unpaid premiums or fees, including reasonable 
attorney’s fees; and costs of suit. 
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(GR-29N 05-03 01) 

Changes in Premium. We may also change the Premium rates effective as of any Premium Due Date upon 30 days 
prior written notice to the Policyholder. However, no such adjustment will be made during the Initial Term except to 
reflect changes in applicable law or regulation or a judicial decision having a material impact on the cost of providing 
Coverage. 
 
Retroactive Adjustments. We may, at Our discretion, make retroactive adjustments to the Policyholder’s billings for 
the termination of employees not posted to previous billings. However, the Policyholder may only receive a maximum 
of 2 month’s credit for employee terminations that occurred more than 60 days before the date the Policyholder 
notified Us of the termination. We may reduce any such credits by the amount of any payments We may have made 
on behalf of such employees before We were informed their coverage had been terminated. Retroactive additions will 
be made at Our discretion based upon eligibility guidelines stated in the Certificate, and are subject to the payment of 
all applicable premiums. 
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Premiums and Fees (Continued) (GR-29N 05-04-HRPA) 
 
Schedule of Premiums and Fees. The initial monthly Premium Rates are as follows: 
 
Coverage  Employee Dependent 

Rate 
Dependent Rate 

   One 
Dependent 

More Than One Dependent 

    
Spouse 

 
Spouse and 
Child or 
Children 

 
Child or 
Children 

 

 
The current premium rates for all of the Accident and Health Coverages under this policy are on record with both 
Aetna and the Policyholder. 
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Responsibilities of the Policyholder (GR-29N 06-01 01) 
 
Records. The Policyholder will furnish to Us, on a monthly basis (or as otherwise required), such information as We 
may reasonably require to administer this Policy. This information may be on our form (or such other form as We 
may reasonably approve) by facsimile (or such other means as We may reasonably approve). This includes, but is not 
limited to, information needed to enroll employees of the Policyholder, process terminations, and effect changes in 
family status and transfer of employment of employees. 
 
The Policyholder represents that all enrollment and eligibility information that has been or will be supplied to Us is 
accurate. The Policyholder acknowledges that We can and will rely on such enrollment and eligibility information in 
determining whether a person is eligible for coverage under this Policy. To the extent such information is supplied to 
Us by the Policyholder (in electronic or hard copy format), the Policyholder agrees to: 
 
 Maintain a reasonably complete record of such information (in electronic or hard copy format, including evidence 

of coverage elections, evidence of eligibility, changes to such elections and terminations) for at least seven years or 
until the final rights and duties under this Policy have been resolved, and to make such information available to 
Us upon request. 

 If applicable, obtain from all employees a “Disclosure of Healthcare Information” authorization in the form 
currently being used by Us in the enrollment process (or such other form as We may reasonably approve). 

 
We will not be liable to employees for the fulfillment of any obligation prior to information being received in a form 
satisfactory to Us. The Policyholder must notify Us of the date in which an employee‘s employment ceases for the 
purpose of termination of coverage under this Policy. Subject to applicable law, unless otherwise provided in the 
Certificate, We will consider an employee’s employment to continue until stopped by the Policyholder. 
 
The Policyholder must notify employees of the termination of the Policy in compliance with all applicable laws. 
However, We reserve the right to notify employees of termination of the Policy for any reason, including non-
payment of premium. The Policyholder shall provide written notice to employees of their rights upon termination of 
coverage. 
 
Access. Make payroll and other records directly related to an employee’s coverage under this Policy available to Us 
for inspection, at Our expense, at the Policyholder’s office, during regular business hours, upon reasonable advance 
request. This provision shall survive termination of this Policy. 
 
Forms. Distribute materials to employees regarding enrollment and coverage features. This includes coverage 
Certificates as described in the Certificates provision of the Policy section General Provisions. 
 
Policies and Procedures; Compliance Verification. Comply with all policies and procedures established by Us in 
administering and interpreting this Policy. The Policyholder shall, upon request, provide a certification of its 
compliance with Our participation and contribution requirements. The Policyholder shall, upon request, submit proof 
that it continues to meet the definition of an eligible group as provided under applicable law or regulation. 
 
Continuation Rights and Conversion. Notify all eligible employees and dependents of their right to continue 
coverage pursuant to the continuation provisions in the Certificate and applicable law; and provide employees a copy 
of the "Notice of Conversion Privilege and Request" form upon their request. 
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Termination (GR-29N 07-01 01 OK) 
 
Termination by Policyholder. This Policy, or any coverage included may be terminated by the Policyholder. The 
Policyholder may terminate this Policy as to all or any class of its employees. Aetna must be given written notice. The 
notice must state when such termination shall occur. It must be a date after the notice. It shall not be effective during 
a period for which a premium has been paid to Us for the coverage. 
 
Termination by Us. This Policy will terminate as of the last day of the Grace Period if the Premium remains unpaid 
at the end of the Grace Period as described in the Grace Period provision under the Premiums and Fees section and is 
subject to the terms of any laws or regulations. 
 
In addition, We may terminate this Policy as to any or all coverage, other than the Health Expense Coverage, of all or 
any class of employees or dependents of any one or more member employers by giving prior written notice to the 
Policyholder of when it will terminate. The date shall not be earlier than 31 days after the date of the notice unless it is 
agreed to by the Policyholder and Us. 
 
As used in this section: "Health Expense Coverage" means:  
 
 Comprehensive Medical Plan; 
 Major Medical Plan; 
 Prescription Drug Plan; 
 Basic Hospital Plan; 
 Basic Medical Plan; 
 Limited Medical Plan; and 
 Comprehensive Hearing Benefits. 
 
But does not include:  
 
 Basic Dental Plan; 
 Comprehensive Dental Plan; 
 Comprehensive Vision Benefits; and 
 DMO Dental. 
 
This Policy may also be terminated by Us as follows:  
 
 Immediately upon notice to Policyholder if the Policyholder has performed any act or practice that constitutes 

fraud or made any intentional misrepresentation of a material fact relevant to the coverage provided under this 
Policy; 

 Upon 30 days written notice to the Policyholder if the Policyholder breaches a provision of this Policy and such 
breach remains uncured at the end of the notice period; 

 Upon 30 days written notice to the Policyholder if the Policyholder ceases to meet Our requirements for an 
employer group as defined under applicable state law or regulation; 

 Upon 30 days written notice to the Policyholder if the Policyholder: (i) fails to meet Our contribution or 
participation requirements applicable to this Policy (which contribution and participation requirements are 
available upon request); (ii) fails to provide the certification required by the Policies and Procedures; Compliance 
Verification provision under Section 4 within a reasonable period of time specified by Us; or (iii) changes its 
eligibility or participation requirements without Our consent; 

 Upon 90 days written notice to the Policyholder if We cease to offer the product line to which the Policy relates. 
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Termination By Us. (Continued) 
 
 Upon 180 days written notice to the Policyholder (or such shorter notice as may be permitted by applicable law, 

but in no event less than 90 days) if We cease to offer coverage in a market in which persons covered under this 
Policy reside. 

 
We may recover from the Policyholder Our costs of collecting any unpaid Premiums or fees, including reasonable 
attorneys’ fees and costs of suit. 
 
Non-Renewal. We may request from the Policyholder, a written indication of their intention to renew or non-renew 
a Policy at any time during the final three months of any policy year. If the Policyholder fails to reply to such request 
within two weeks of their receipt of the request; or 15 days prior to the renewal date, whichever is later; then upon 
Aetna’s written notice to the Policyholder, all or a part of the Policy shall be deemed to terminate automatically as of 
the end of the policy year. Similarly, upon Our written confirmation to the Policyholder, We may accept an oral 
indication by the Policyholder; or its agent or broker of intent to non-renew as the Policyholder’s notice of 
termination of all or a part of the Policy effective as of the end of the policy year. 
 
Effect of Termination. No termination of this Policy will relieve either party from any obligation incurred before the 
date of termination. When terminated, this Policy and all coverage provided hereunder will end at 12:00 midnight on 
the effective date of termination. Upon termination, We will provide employees and their dependents with Certificates 
of Creditable Coverage which will show evidence of their prior health coverage under this Policy for a period of up to 
18 months prior to the loss of coverage. 
 
We may, at Our sole discretion, reinstate terminated coverage provided any past due premium and reinstatement fees 
are paid. 
 
Notice to employees. It is the responsibility of the Policyholder to notify employees of the termination of the Policy 
in compliance with all applicable laws. However, We reserve the right to notify employees of termination of the Policy 
for any reason, including non-payment of Premium. In accordance with the Certificate, the Policyholder shall provide 
written notice to employees of their rights upon termination of coverage. 
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Independent Contractor Relationships  (GR-29N 08-01 01) 
 
Relationship Between Us and Network Providers. The relationship between Us and Network Providers is a 
contractual relationship among independent contractors. Network Providers are not agents or employees of Us nor 
are We an agent or employee of any Network Providers. 
 
Network Providers are solely responsible for any health services rendered to their patients. We make no express or 
implied warranties or representations concerning the qualifications, continued participation, or quality of services of 
any Physician, Dentist, Hospital or other Network Providers. Providers provide health care diagnosis, treatment and 
services for employees and their dependents covered under this Policy. We administer and determine plan benefits. 
 
Relationship Between the Parties. The relationship between the Parties is a contractual relationship between 
independent contractors. Neither Party is an agent or employee of the other in performing its obligations pursuant to 
this Policy. 
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General Provisions (GR-29N 09-01 01) 
 
Policy. The entire Policy consists of:  
 
 This Policy; 
 The application, copy attached; 
 The current rates on file with the Policyholder; 
 The attached Certificate(s); and 
 Any riders, endorsements, insert attachments or amendments to this Policy or Certificate. 
 
Certificates. Our method of providing the Policyholder with Certificates will be electronic. But We will provide a 
supply of paper copies to the Policyholder upon request. The Policyholder shall make available or distribute the 
Certificates to each insured employee. The insurance in force will be set forth in the Certificate. Statements as to 
whom benefits are payable will appear. Any applicable Conversion Privilege will also be described. 
 
Policies and Procedures. We have the right to adopt reasonable policies, procedures, rules, and interpretations of 
this Policy and the Certificate in order to promote orderly and efficient administration. 
 
Policy Changes. This Policy shall be deemed to be automatically amended to conform with the provisions of 
applicable laws and regulations. This Policy may also be amended by Us: 
 
 With 30 days written notice to the Policyholder; or 
 By written agreement between Us and the Policyholder. 
 
The consent of any employee or other person is not needed. All agreements made by Us are signed by an authorized 
executive officer of Aetna. No one other than an authorized officer of Aetna may change or waive any of the Policy 
terms or make any agreement binding Us. 
 
The Policyholder will not have to give written agreement of a change in the Policy if: 
 
 The Policyholder has asked for the change and We have agreed to it. 
 The change is needed to correct an error in the Policy, including any Certificate issued to anyone. 
 The change is needed so that the Policy will conform to any law, regulation or ruling of a jurisdiction that affects a 

person covered under this Policy; or the federal government. 
 The change has been initiated by Us and is not resulting in either: a reduction or elimination in benefits or 

coverage; or an increase in premium 
 
The Policyholder will have to give written agreement of a change in the Policy: 
 
 That reduces or eliminates benefits or coverage; or  
 That increases benefits or coverage with a concurrent increase in premium during the Policy term, except if the 

increased benefits or coverage is required by law. 
 
Payment of the applicable premium after notice of the proposed changes will be deemed to constitute the 
Policyholder’s written agreement of those changes on behalf of all persons covered under this Policy. 
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Delegation and Subcontracting. The Policyholder acknowledges and agrees that We may enter into arrangements 
with third parties to delegate functions hereunder such as utilization management, quality assurance and provider 
credentialing, as We deem appropriate in Our sole discretion and as consistent with applicable laws and regulations. 
The Policyholder also acknowledges that Our arrangements with third party vendors (e.g. pharmacy, behavioral 
health) are subject to change in accordance with applicable laws and regulations. 
 
Prior Agreements; Severability. As of the Effective Date, this Policy replaces and supersedes all other prior 
agreements between the Parties as well as any other prior written or oral understandings, negotiations, discussions or 
arrangements between the Parties related to matters covered by this Policy or the documents incorporated herein. If 
any provision of this Policy is deemed to be invalid or illegal, that provision shall be fully severable and the remaining 
provisions of this Policy shall continue in full force and effect. 
 
Clerical Errors. A clerical error in keeping records; or a delay in making an entry; will not alone decide if insurance is 
valid. An equitable adjustment in premiums will be made when the error or delay is found. If the clerical error affects 
the existence or amount of insurance, the facts as determined by Us will be used to decide if insurance is in force and 
its amount. We may also modify or replace a Policy, Certificate or other document issued in error. 
 
Claim Determinations; ERISA Claim Fiduciary. For the purpose of section 503 of Title 1 of the Employee 
Retirement Income Security Act of 1974, as amended (ERISA), We are a fiduciary with complete authority to review 
all denied claims for benefits under this Policy. This includes, but is not limited to, the denial of certification of the 
medical necessity of hospital or medical treatment. In exercising such fiduciary responsibility, We shall have 
discretionary authority to determine whether and to what extent eligible employees and beneficiaries are entitled to 
benefits and to construe any disputed or doubtful terms under this Policy, the Certificate or any other document 
incorporated herein. We shall be deemed to have properly exercised such authority unless We abuse our discretion by 
acting arbitrarily and capriciously. We have the right to adopt reasonable policies, procedures, rules, and 
interpretations of this Policy to promote orderly and efficient administration. 
 
The Policyholder shall be responsible for making reports and disclosures required by ERISA. This includes the 
creation, the distribution, and the final content of: 
 
 Summary plan descriptions;  
 Summary of material modifications; and 
 Summary annual reports. 
 
Our review of claims may include the use of commercial software (including Claim Check) and other tools to take 
into account factors such as an individual’s claims history, a Provider’s billing patterns, complexity of the service or 
treatment, amount of time and degree of skill needed and the manner of billing. 
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(GR-29N 09-03 01) 
Misstatements. If any fact as to the Policyholder or any employee or dependent is found to have been misstated, a 
fair change in premiums may be made. If the misstatement affects the existence or amount of coverage, the true facts 
will be used in determining whether coverage is or remains in force and its amount. 
 
All statements made by the Policyholder or an employee shall be deemed representations and not warranties. No 
written statement made by an employee shall be used by Us in a contest unless a copy of the statement is or has been 
furnished to the employee or his beneficiary, or the person making the claim. 
 
Our failure to implement or insist upon compliance with any provision of this Policy at any given time or times, shall 
not constitute a waiver of Our right to implement or insist upon compliance with that provision at any other time or 
times. This includes, but is not limited to, the payment of premiums. This applies whether or not the circumstances 
are the same. 
 
Incontestability. (GR-29N 09-03 01-OK) 
As to Accident and Health Benefits. Except as to a fraudulent misstatement, or issues concerning Premiums due:  
 
 No statement made by the Policyholder or any employee or dependent shall be the basis for voiding coverage or 

denying coverage or be used in defense of a claim unless it is in writing. 
 No statement made by the Policyholder shall be the basis for voiding this Policy after it has been in force for 2 

years from its effective date. 
 No statement made by an eligible employee or dependent shall be used in defense of a claim for loss incurred or 

starting after coverage as to which claim is made has been in effect for 2 years. 
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Assignability. No rights or benefits under this Policy are assignable by the Policyholder to any other party unless 
approved by Us. 
 
Waiver. Our failure to implement, or insist upon compliance with, any provision of this Policy or the terms of the 
Certificate incorporated hereunder, at any given time or times, shall not constitute a waiver of Our right to implement 
or insist upon compliance with that provision at any other time or times. This includes, but is not limited to, the 
payment of Premiums or benefits. This applies whether or not the circumstances are the same. 
 
Notices. Any notice required or permitted under this Policy shall be in writing and shall be deemed to have been 
given on the date when delivered in person; or, if delivered by first-class United States mail, on the date mailed, 
proper postage prepaid, and properly addressed to the address set forth in the face page of the Policy, or to any more 
recent address of which the sending party has received written notice or, if delivered by facsimile or other electronic 
means, on the date sent by facsimile or other electronic means. 
 
Third Parties. This Policy shall not confer any rights or obligations on third parties except as specifically provided 
herein. 
 
Non-Discrimination. In the management of this Policy, the Policyholder and the Member Employers: 
 
 Will make no attempt, whether through differential contributions or otherwise, to encourage or discourage 

enrollment in the coverages provided by the Policy based on health status or health risk; and 
 Will act so as not to discriminate unfairly between persons in like situations at the time of the action. 
 
We can rely on such action and will not have to probe into the details. 
 
Use of Our Name and all Symbols, Trademarks, and Service Marks. We reserve the right to control the use of 
Our name and all symbols, trademarks, and service marks presently existing or subsequently established. The 
Policyholder agrees that it will not use such name, symbols, trademarks, or service marks in advertising or 
promotional materials or otherwise without Our prior written consent and will cease any and all usage immediately 
upon Our request or upon termination of this Policy. 
 
Workers’ Compensation. The Policyholder is responsible for protecting Our interests in any Workers’ 
Compensation claims or settlements with any eligible individual. We shall be reimbursed for all paid medical expenses 
which have occurred as a result of any work related injury that is compensable or settled in any manner. 
 
On or before the Effective Date of this Policy and upon renewal, the Policyholder shall submit proof of their 
Workers’ Compensation coverage or an exclusion form which has been accepted by the applicable regulatory 
authority governing Workers’ Compensation. Upon Our request, the Policyholder shall also submit a monthly report 
to Us listing all Workers’ Compensation cases. Such list will contain the name, social security number, date of loss and 
diagnosis of all applicable eligible individuals. 
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