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.

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 i s 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.

Arkansas

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.
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).

Arkansas

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 in life and annuity benefits and $500,000 in health insurance
benefits--no matter how many policies and contracts there were with the same company, even if they provided
different types of coverages. Within these overall limits, the Association will not pay more than $ 300,000 in disability
and long term care benefits. $500,000 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.

Arkansas

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

Arkansas
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A
NOTICE OF PROTECTION PROVIDED BY
CALIFORNIA LIFE AND HEALTH INSURANCE
GUARANTEE ASSOCIATION
This notice provides a brief summary regarding the protections provided to policyholders by the California Life and
Health Insurance Guarantee Association (“the Association”). The purpose of the Association is to assure that
policyholders will be protected, within certain limits, in the unlikely event that a member insurer of the Association
becomes financially unable to meet its obligations. Insurance companies licensed in California to sell life insurance,
health insurance, annuities and structured settlement annuities are members of the Association. The protection
provided by the Association is not unlimited and is not a substitute for consumers' care in selecting insurers. This
protection was created under California law, which determines who and what is covered and the amounts of coverage.
Below is a brief summary of the coverages, exclusions and limits provided by the Association. This summary does not
cover all provisions of the law; nor does it in any way change anyone's rights or obligations or the rights or obligations
of the Association.
COVERAGE


Persons Covered
Generally, an individual is covered by the Association if the insurer was a member of the Association and the
individual lives in California at the time the insurer is determined by a court to be insolvent. Coverage is also
provided to policy beneficiaries, payees or assignees, whether or not they live in California.



Amounts of Coverage
The basic coverage protections provided by the Association are as follows.


Life Insurance, Annuities and Structured Settlement Annuities
For life insurance policies, annuities and structured settlement annuities, the Association will provide the
following:


Life Insurance
80% of death benefits but not to exceed $300,000.
80% of cash surrender or withdrawal values but not to exceed $100,000.



Annuities and Structured Settlement Annuities
80% of the present value of annuity benefits, including net cash withdrawal and net cash surrender values
but not to exceed $250,000.

The maximum amount of protection provided by the Association to an individual, for all life insurance,
annuities and structured settlement annuities is $300,000, regardless of the number of policies or contracts
covering the individual.


Health Insurance
The maximum amount of protection provided by the Association to an individual, as of April 1, 2011, is
$470,125. This amount will increase or decrease based upon changes in the health care cost component of the
consumer price index to the date on which an insurer becomes an insolvent insurer.

California

---------------------------------------------------------------------------------------------------------------------------------------COVERAGE LIMITATIONS AND EXCLUSIONS FROM COVERAGE
The Association may not provide coverage for this policy. Coverage by the Association generally requires residency in
California. You should not rely on coverage by the Association in selecting an insurance company or in selecting an
insurance policy.
The following policies and persons are among those that are excluded from Association coverage:











A policy or contract issued by an insurer that was not authorized to do business in California when it issued the
policy or contract.
A policy issued by a health care service plan (HMO), a hospital or medical service organization, 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.
If the person is provided coverage by the guaranty association of another state.
Unallocated annuity contracts; that is, contracts which are not issued to and owned by an individual and which do
not guaranty annuity benefits to an individual.
Employer and association plans, to the extent they are self-funded or uninsured.
A policy or contract providing any health care benefits under Medicare Part C or Part D.
An annuity issued by an organization that is only licensed to issue charitable gift annuities.
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 certain investment elements of a variable life insurance policy or a variable annuity contract.
Any policy of reinsurance unless an assumption certificate was issued.
Interest rate yields (including implied yields) that exceed limits that are specified in Insurance Code Section
1607.02(b)(2)(C).

--------------------------------------------------------------------------------------------------------------------------------------NOTICES
Insurance companies or their agents are required by law to give or send you this notice. Policyholders with additional
questions should first contact their insurer or agent. To learn more about coverages provided by the Association,
please visit the Association’s website at www.califega.org, or contact either of the following:
California Life and Health Insurance
Guarantee Association
P.O Box 16860,
Beverly Hills, CA 90209-3319
(323) 782-0182

California Department of Insurance
Consumer Communications Bureau
300 South Spring Street
Los Angeles, CA 90013
(800) 927- 4357

Insurance companies and agents are not allowed by California law to use the existence of the Association or its
coverage to solicit, induce or encourage you to purchase any form of insurance. When selecting an insurance
company, you should not rely on Association coverage. If there is any inconsistency between this notice and
California law, then California law will control.

California
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A
Notice Of Protection Provided By
Life And Health Insurance
Protection Association
This notice provides a brief summary of the Life and Health Insurance Protection Association ("the Association") and
the protection it provides for policyholders. This safety net was created under Colorado law, which determines who
and what is covered and the amounts of coverage.
The Association was established to provide protection in the unlikely event that your life, annuity or health insurance
company becomes financially unable to meet its obligations and is taken over by its Insurance Department. If this
should happen, the Association will typically arrange to continue coverage and pay claims, in accordance with
Colorado law, with funding from assessments paid by other insurance companies.
The basic protections provided by the Association are:


Life Insurance
 $300,000 in death benefits
 $100,000 in cash surrender or withdrawal values



Health Insurance
 $500,000 in hospital, medical and surgical insurance benefits
 $300,000 in disability protection insurance benefits
 $300,000 in long-term care insurance benefits
 $100,000 in other types of health insurance benefits



Annuities
 $250,000 in withdrawal and cash values

The maximum amount of protection for each individual, regardless of the number of policies or contracts, is
$300,000. Special rules may apply with regard to hospital, medical and surgical insurance benefits.
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not
extend to any portion(s) of a policy or contract that the insurer does not guarantee such as certain investment
additions to the account value of a variable life insurance policy or a variable annuity contract. There are also various
residency requirements and other limitations under Colorado law.
To learn more about the above protections, as well as protections relating to group contracts or retirement plans,
please visit the Association's web site at http://colorado.lhiga.com, email jkelldorf@aol.com or contact:
Colorado Life and Health Insurance
Protection Association
P.O. Box 36009
Denver, CO 80236
(303) 292-5022

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

Insurance companies and agents are not allowed by Colorado law to use the existence of the Association or its
coverage to encourage you to purchase any form of insurance. When selecting an insurance company, you should not
rely on Association coverage.
If there is any inconsistency between this notice and Colorado law, then Colorado law will control.

Colorado
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A
District of Columbia
Life & Health Insurance Guaranty
Association Act of 1992
Summary of General Purposes,
Coverage Limitations and Consumer Protection
General Purposes
Residents of the District of Columbia should know that licensed insurers who sell health insurance, life
insurance, and annuities in the District of Columbia are members of the District of Columbia Life and Health
Insurance Guaranty Association ("Guaranty Association").
The purpose of the Guaranty Association is to provide statutorily-determined benefits associated with covered
policies and contracts in the unlikely event that a member insurer is unable to meet its financial obligations and
is found by a court of law to be insolvent. When a member insurer is found by a court to be insolvent, the
Guaranty Association will assess the other member insurers to satisfy the benefits associated with any
outstanding covered claims of persons residing in the District of Columbia. However, the protection provided
through the Guaranty Association is subjected to certain statutory limits explained under “Coverage
Limitations” section, below. In some cases, the Guaranty Association may facilitate the reassignment of policies
or contracts to other licensed insurance companies to keep the coverage in-force, with no change in contractual
rights or benefits.
Coverage
The Guaranty Association, established pursuant to the Life and Health Guaranty Association Act of 1992
(“Act”), effective July 22, 1992 (D.C. Law 9-129; D.C. Official Code § 31-5401 et seq.), provides insolvency
protection for certain types of insurance policies and contracts.
The insolvency protections provided by the Guaranty Association is generally conditioned on a person being 1)
a resident of the District of Columbia and 2) the individual insured or owner under a health insurance, life
insurance, or annuity contract issued by a member insurer, or insured under a group policy insurance contract
issued by a member insurer. Beneficiaries, payees, or assignees of District insureds are also covered under the
Act, even if they reside in another state.
Coverage Limitations
The Act also limits the amount the Guaranty Association is obligated to pay. The benefits for which the
Guaranty Association may become liable shall be limited to the lesser of:






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
With respect to any one life, regardless of the number of policies, contracts, or certificates:
$300,000 in life insurance death benefits for any one life; including net cash surrender or net cash
withdrawal values;
$300,000 in the present value of annuity benefits, including net cash surrender or net cash withdrawal
values;
$300,000 in the present value of structured settlement annuity benefits, including net cash surrender or
net cash withdrawal values;
Colorado






$300,000 for long-term care insurance benefits;
$300,000 for disability insurance benefits;
$500,000 for basic hospital, medical, and surgical insurance, or major medical insurance benefits;
$100,000 for coverage not defined as disability insurance or basic hospital, medical and surgical insurance
or major medical insurance or long term care insurance including any net cash surrender and net cash
withdrawal values.

In no event is the Guaranty Association liable for more than $300,000 in benefits with respect to any one life
($500,000 in the event of basic hospital, medical and surgical insurance or major medical insurance).
Additionally, the Guaranty Association is not obligated to cover more than $5,000,000 for multiple non-group
policies of life insurance with one owner of regardless of the number of policies owned.
Exclusions Examples
Policy or contract holders 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 domiciled in a state whose guaranty association law protects insureds that live outside of that state);
 Their insurer was not authorized to do business in the District of Columbia; or
 Their policy was issued by a charitable organization, a fraternal benefit society, a mandatory state pooling
plan, a mutual assessment company, an insurance exchange, a non-profit hospital or medical service
organization, a health maintenance organization, or a risk retention group.
The Guaranty Association also does not cover:
 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);
 Any plan or program of an employer or association that provides life, health, or annuity benefits to its
employees or members and is self-funded;
 Interest rate guarantees which exceed certain statutory limitations;
 Dividends, experience rating credits or fees for services in connection with a policy;
 Credits given in connection with the administration of a policy by a group contract holder; or
 Unallocated annuity contacts.
Consumer Protection
To learn more about the above referenced protections, please visit the Guaranty Association’s website at
www.dclifega.org. Additional questions may be directed to the District of Columbia Department of Insurance,
Securities and Banking (DISB) and they will respond to questions not specifically addressed in this disclosure
document.

Colorado

Policy or contract holders with additional questions may contact either:
Executive Director
District of Columbia Life and Health
Insurance Guaranty Association
1200 G Street, N.W.
Washington, D.C. 20005
(202) 434-8771
Fax: (202) 347-2990

Commissioner
District of Columbia Department of Insurance
Securities and Banking
810 First Street, N.E.
Suite 701
Washington, D.C. 20002
(202) 727-8000

Pursuant to the Act (D.C. Official Code § 31-5416), insurers are required to provide notice to policy and
contract holders of the existence of the Guaranty Association and the amounts of coverage provided under
the Act. Your insurer and agent are prohibited by law from using the existence of the Guaranty Association
and the protection it provides to market insurance products. You should not rely on the insolvency protection
provided under the Act when selecting an insurer or insurance product. If you have obtained this document
from an agent in connection with the purchase of a policy or contract, you should be aware that such delivery
does not guarantee that the Guaranty Association would cover your policy or contract. Any determination of
whether a policy or contract will be covered will be determined solely by the coverage provisions of the Act.
This disclosure is intended to summarize the general purpose of the Act and does not address all the
provisions of the Act. Moreover, the disclosure is not intended and should not be relied upon to alter any
rights established in any policy or contract or under the Act.

Colorado
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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
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A
Summary of The Idaho
Life And Health Insurance
Guaranty Association Act
And
Notice Concerning Coverage
Limitations And Exclusions
Revised July, 2005
Residents of Idaho who purchase life insurance, annuities or health/disability insurance should know that the
insurance companies licensed in this state to write these types of insurance are members of the Idaho Life and Health
Insurance Guaranty Association. The purpose of the 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 money to pay the claims of
insured persons who reside in Idaho and, in some cases, to keep coverage in force. However, the protection provided
by these insurers through the Association is limited and is not a substitute for consumers' care in selecting insurance
companies that are well-managed and financially stable.
The Idaho Life and Health Insurance Guaranty Association Act provides a safety net for certain purchasers of
insurance. Below is a brief summary of the Act's coverage, exclusions and limitations. This summary does not cover
all provisions of the Idaho Life and Health Insurance Guaranty Association Act, nor does it in any way change
anyone's legal rights or obligations under the Act including the legal rights or obligations of the Association.
Coverage
Generally, individuals will be protected by the Association if they live in Idaho and own a life or health/disability
insurance policy, an annuity contract, or if they are an insured certificate holder under a group life or health insurance
contract, issued by a member insurer. The beneficiaries, payees or assignees of covered policies may be protected as
well, even if they live in another state.
Exclusions from Coverage
However, persons holding such policies or contracts are not protected by the Association if:




They are eligible for protection under the laws of another state.
The insurer was not authorized to do business in Idaho.
The policy was issued by a reciprocal insurer, mutual benefit association, fraternal benefit society, hospital and
medical service corporation, limited managed care plan, or self-funded health care plan.

The Association also does not provide coverage for:





Any policy or contract or any portion of any policy or contract under which the risk is borne by the policyholder.
Any policy of reinsurance.
Interest rate yields that exceed an average rate.
Unallocated annuity contracts (any annuity not issued to and owned by an individual).

Idaho

Limits on Amount of Coverage
The Act also limits the amount the Association is obligated to pay out. The Association cannot pay out more than
what the insurance company would owe under a policy or contract. Furthermore, the amounts the Association is
authorized to pay are limited as follows:






Not more than $ 100,000 of net cash surrender or net cash withdrawal values under a life insurance,
health/disability insurance, or annuity policy or contract.
Not more than $ 300,000 of claims or benefit payments under a health/disability policy.
Not more than $ 300,000 of death benefits under a life insurance policy.
Not more than $ 300,000 of annuity benefit payments under a contract for which periodic annuity payments have
begun to be paid, if the annuitization period chosen was the annuitant's lifetime or a period certain of 10 years or
longer; otherwise $ 100,000 of annuity benefit payments.
However, in no event will the Association be obligated to cover more than $ 300,000 in the aggregate for
all benefits for any one life.

Important Disclaimer
The Idaho Life and Health Insurance Guaranty Association does not provide coverage for all types of policies. In
addition, coverage may be subject to substantial limitations or exclusions, and require continued residency in Idaho.
You should not rely on coverage by the Idaho Life and Health Insurance Guaranty Association in selecting an
insurance company or an insurance policy.
Coverage is not provided by the Idaho Life and Health Insurance Guaranty Association for your policy or contract or
any portion of it that is not guaranteed by the insurer or for which the risk is borne by you - the policyholder.
Insurance companies and their agents are prohibited by law from using the existence of the Association for the
purpose of sales, solicitation or inducement to purchase any kind of insurance policy.
This Summary does not cover all provisions of the Idaho Life and Health Insurance Guaranty Association Act, nor
does it in any way change your legal rights or obligations or the Association's legal rights or obligations which are
defined by and set forth under the Act.
Idaho Life & Health Insurance Guarantee Association
8324 Northview, Suite 104
Boise, Idaho 83704
208-378-9510
www.idlifega.org
Idaho Department of Insurance
700 West State Street
P.O. Box 83720
Boise, Idaho 83720-0043
208-334-4250
1-800-721-3272
www.doi.idaho.gov

Idaho
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A
Notice Of Protection Provided By
The Indiana Life And Health Insurance
Guaranty Association
This notice provides a brief summary of the Indiana Life and Health Insurance Guaranty Association
("ILHIGA") and the protection it provides for policyholders. ILHIGA was established to provide protection to
policyholders in the unlikely event that your life, annuity or health insurance company becomes financially
unable to meet its obligations. If this should happen, ILHIGA will typically arrange to continue coverage and
pay claims, in accordance with Indiana law, with funding from assessments paid by other insurance companies.
Basic Protections Currently Provided by ILHIGA
Generally, an individual is covered by ILHIGA if the insurer was a member of ILHIGA and the individual lives in
Indiana at the time the insurer is ordered into liquidation with a finding of insolvency. The coverage limits below
apply only to for companies placed in rehabilitation or liquidation on or after January 1, 2013.
Life Insurance
 $300,000 in death benefits
 $100,000 in cash surrender or withdrawal values
Health Insurance
 $500,000 in basic hospital, medical and surgical or major medical insurance benefits
 $300,000 in disability and long term care insurance
 $100,000 in other types of health insurance
Annuities
 $250,000 in present value of annuity benefits (including cash surrender or withdrawal values)
 $5,000,000 for covered unallocated annuities
The maximum amount of protection for each individual, regardless of the number of policies or contracts, is
$300,000. Special rules may apply with regard to basic hospital, medical and surgical or major medical insurance
benefits.
The protections listed above apply only to the extent that benefits are payable under covered policy(s). In no event
will the ILHIGA provide benefits greater than those given in the life, annuity, or health insurance policy or
contract. The statutory limits on ILHIGA coverage have changed over the years and coverage in prior years may
not be the same as that set forth in this notice.
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not
extend to any portion(s) of a policy or contract that the insurer does not guarantee, such as certain investment
additions to the account value of a variable life insurance policy or variable annuity contract.
To learn more about the protections provided by ILHIGA, please visit the ILHIGA website at www.inlifega.org or
contact:
Indiana Life & Health Insurance
Guaranty Association
8777 Purdue Road, Suite 360
Indianapolis, IN 46268
317-636-8204

Indiana Department of Insurance
311 West Washington Street, Suite 103
Indianapolis IN 46204
317-232-2385

Idaho

The policy or contract that this notice accompanies might not be fully covered by ILHIGA and even if coverage is
currently provided, coverage is (a) subject to substantial limitations and exclusions (some of which are described
above), (b) generally conditioned on continued residence in Indiana, and (c) subject to possible change as a result
of future amendments to Indiana law and court decisions.
Complaints to allege a violation of any provision of the Indiana Life and Health Insurance Guaranty Association
Act must be filed with the Indiana Department of Insurance, 311 W. Washington Street, Suite 103, Indianapolis,
IN 46204; (telephone) 317-232-2385.
Insurance companies and agents are not allowed by Indiana law to use the existence of ILHIGA or its coverage
to encourage you to purchase any form of insurance. (IC 27-8-8-18(a)). When selecting an insurance company, you
should not rely on ILHIGA coverage. If there is any inconsistency between this notice and Indiana law, Indiana
law will control.
Questions regarding the financial condition of a company or your life, health insurance policy or annuity should
be directed to your insurance company or agent.

Idaho
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A
Notice Of Protection Provided By
Illinois Life And Health Insurance Guaranty Association
This notice provides a brief summary description of the Illinois Life and Health Insurance Guaranty Association
("the Association") and the protection it provides for policyholders. This safety net was created under Illinois law,
that determines who and what is covered and the amounts of coverage.
The Association was established to provide protection in the unlikely event that your member life, annuity or health
insurance company becomes financially unable to meet its obligations and is placed into Receivership by the
Insurance Department of the state in which the company is domiciled. If this should happen, the Association will
typically arrange to continue coverage and pay claims, in accordance with Illinois law, with funding from assessments
paid by other insurance companies.
The basic protections provided by the Association per insolvency are:





Life Insurance
$300,000 in death benefits
$100,000 in cash surrender or withdrawal values
Health Insurance
$500,000 in hospital, medical and surgical insurance benefits*
$300,000 in disability insurance benefits
$300,000 in long-term care insurance benefits
$100,000 in other types of health insurance benefits
Annuities
$250,000 in withdrawal and cash values

*The maximum amount of protection for each individual, regardless of the number of policies or contracts, is
$300,000, except special rules apply with regard to hospital, medical and surgical insurance benefits for which the
maximum amount of protection is $500,000.
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not
extend to any portion(s) of a policy or contract that the insurer does not guarantee, such as certain investment
additions to the account value of a variable life insurance policy or a variable annuity contract. There are also
residency requirements and other limitations under Illinois law.
To learn more about the above protections, as well as protections relating to group contracts or retirement plans,
please visit the Association's website at www.ilhiga.org or contact:
Illinois Life and Health Insurance Guaranty Association
1520 Kensington Road, Suite 112
Oak Brook, Illinois 60523-2140.
(773) 714-8050
Illinois Department of Insurance
320 West Washington Street 4th Floor
Springfield, Illinois 62767
(217) 782-4515

Illinois

Insurance companies and agents are not allowed by Illinois law to use the existence of the Association or its
coverage to encourage you to purchase any form of insurance. When selecting an insurance company, you
should not rely on Association coverage. If there is any inconsistency between this notice and Illinois law,
then Illinois law will control.

Illinois

Aetna Life Insurance Company
151 Farmington Avenue
Hartford, CT 06156

A
Notice Concerning Policyholder Rights In An
Insolvency Under The Minnesota Life And Health
Insurance Guaranty Association Law
If the insurer that issued your life, annuity, or health insurance policy becomes impaired or insolvent, you are entitled
to compensation for your policy from the assets of that insurer. The amount you recover will depend on the financial
condition of the insurer.
In addition, residents of Minnesota who purchase life insurance, annuities, or health insurance from insurance
companies authorized to do business in Minnesota are protected, SUBJECT TO LIMITS AND EXCLUSIONS, in
the event the insurer becomes financially impaired or insolvent. This protection is provided by the Minnesota Life and
Health Insurance Guaranty Association.
MINNESOTA LIFE AND
HEALTH INSURANCE GUARANTY ASSOCIATION
4640 West 77th Street, Suite 342
Edina, Minnesota 55435
(612) 831-1908
The maximum amount the guaranty association will pay for all policies issued on one life by the same insurer is
limited to $ 300,000. Subject to this $ 300,000 limit, the guaranty association will pay up to $ 300,000 in life insurance
death benefits, $ 100,000 in net cash surrender and net cash withdrawal values for life insurance, $ 300,000 in health
insurance benefits, including any net cash surrender and net cash withdrawal values, $ 100,000 in annuity net cash
surrender and net cash withdrawal values, $ 300,000 in present value of annuity benefits for annuities which are part
of a structured settlement or for annuities in regard to which periodic annuity benefits, for a period of not less than
the annuitant's lifetime or for a period certain of not less than ten years, have begun to be paid on or before the date
of impairment or insolvency, or if no coverage limit has been specified for a covered policy or benefit, the coverage
limit shall be $ 300,000 in present value. Unallocated annuity contracts issued to retirement plans, other than defined
benefit plans, established under section 401, 403(b), or 457 of the Internal Revenue Code of 1986, [FN1] as amended
through December 31, 1992, are covered up to $ 100,000 in net cash surrender and net cash withdrawal values, for
Minnesota residents covered by the plan provided, however, that the association shall not be responsible for more
than $ 7,500,000 in claims from all Minnesota residents covered by the plan. If total claims exceed $ 7,500,000, the
$ 7,500,000 shall be prorated among all claimants. These are the maximum claim amounts. Coverage by the guaranty
association is also subject to other substantial limitations and exclusions and requires continued residency in
Minnesota. If your claim exceeds the guaranty association's limits, you may still recover a part or all of that amount
from the proceeds of the liquidation of the insolvent insurer, if any exist. Funds to pay claims may not be immediately
available. The guaranty association assesses insurers licensed to sell life and health insurance in Minnesota after the
insolvency occurs. Claims are paid from this assessment.
THE COVERAGE PROVIDED BY THE GUARANTY ASSOCIATION IS NOT A SUBSTITUTE FOR
USING CARE IN SELECTING INSURANCE COMPANIES THAT ARE WELL MANAGED AND
FINANCIALLY STABLE. IN SELECTING AN INSURANCE COMPANY OR POLICY, YOU SHOULD
NOT RELY ON COVERAGE BY THE GUARANTY ASSOCIATION.

Minnesota

THIS NOTICE IS REQUIRED BY MINNESOTA STATE LAW TO ADVISE POLICYHOLDERS OF
LIFE, ANNUITY, OR HEALTH INSURANCE POLICIES OF THEIR RIGHTS IN THE EVENT
THEIR INSURANCE CARRIER BECOMES FINANCIALLY INSOLVENT. THIS NOTICE IN NO
WAY IMPLIES THAT THE COMPANY CURRENTLY HAS ANY TYPE OF FINANCIAL PROBLEMS.
ALL LIFE, ANNUITY, AND HEALTH INSURANCE POLICIES ARE REQUIRED TO PROVIDE
THIS NOTICE.
NOTICE TO POLICYHOLDER CONCERNING AVAILABILITY OF
“QUALIFIED PLANS”
The accident and health insurance included in this policy does not constitute a “qualified plan” as defined
by Minnesota statute. Aetna does offer insurance plans that are qualified plans. Qualified plans provide
coverage for major medical expense, as defined by Minnesota statute. Information is available upon
request.

Minnesota
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A
Missouri Notice of Protection Provided by Missouri Life and Health Insurance Guaranty Association
This notice provides a brief summary of the Missouri Life and Health Insurance Guaranty Association ("the
Association") and the protection it provides for policyholders. This safety net was created under Missouri law, which
determines who and what is covered and the amounts of coverage.
The Association was established to provide protection in the unlikely event that your life, annuity, or health insurance
company becomes financially unable to meet its obligations and is taken over by its insurance department. If this
should happen, the Association will typically arrange to continue coverage and pay claims, in accordance with
Missouri law, with funding from assessments paid by other insurance companies.
The basic protections provided by the Association are as follows:
* Life Insurance
* $300,000 in death benefits
* $100,000 in cash surrender or withdrawal values
* Health Insurance
* $500,000 in hospital, medical and surgical insurance benefits
* $300,000 in disability insurance benefits
* $300,000 in long-term care insurance benefits
* $100,000 in other types of health insurance benefits
* Annuities
* $250,000 in withdrawal and cash values
The maximum amount of protection for each individual, regardless of the number of policies or contracts, is as
follows:
* $300,000 in aggregate for all types of coverage listed above, with the exception of basic hospital, medical, and
surgical insurance or major medical insurance
* $500,000 in aggregate for basic hospital, medical, and surgical insurance or major medical insurance
* $5,000,000 to one policy owner of multiple nongroup policies of life insurance, whether the policy owner is an
individual, firm, corporation, or other person, and whether the persons insured are officers, managers, employees, or
other persons
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not extend to any portion(s)
of a policy or contract that the insurer does not guarantee, such as certain investment additions to the account value
of a variable life insurance policy or a variable annuity contract. There are also various residency requirements and
other limitations under Missouri law.
To learn more about the above protections, as well as protections relating to group contracts or retirement plans,
please visit the Association's website at www.mo-iga.org, or contact:
Missouri

Missouri Life and Health
Missouri Department of Insurance, Financial
Insurance Guaranty Association Institutions and Professional Registration
994 Diamond Ridge, Suite 102 301 West High Street, Room 530
Jefferson City, Missouri 65109 Jefferson City, Missouri 65101
Ph.: 573-634-8455
Ph.: 573-522-6115
Fax: 573-634-8488
Insurance companies and agents are not allowed by Missouri law to use the existence of the Association or its
coverage to encourage you to purchase any form of insurance. When selecting an insurance company, you should not
rely on Association coverage. If there is any inconsistency between this notice and Missouri law, then Missouri law
will control.

Missouri
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A
Notice Of Protection Provided By
Mississippi Life And Health Insurance
Guaranty Association Act
This notice provides a brief summary of the Mississippi Life and Health Insurance Guaranty Association (the
“Association”) and the protection it provides for policyholders. This safety net was created by Mississippi law, which
determines who and what is covered and the amounts of coverage. The Association was established to provide
protection in the unlikely event that your life, annuity or health insurer becomes financially unable to meet its
obligations. If this should happen, the Association will typically arrange to continue coverage and pay claims, in
accordance with Mississippi law, with funding from assessments paid by other insurance companies.
The maximum amount of protection with respect to any one (1) life, regardless of the number of policies or contracts,
is:
Life Insurance
$300,000 in death benefits
$100,000 in net cash surrender and net withdrawal values
Health Insurance
$500,000 in basic hospital, medical and surgical or major medical benefits
$300.000 in disability benefits
$300,000 in long-term care insurance benefits
$100,000 in other types of health insurance benefits
Annuities
$250,000 in net cash surrender and net cash withdrawal values
The Association may not cover this policy. If coverage is provided, it will be subject to substantial limitations and
exclusions, and require continued residency in Mississippi. You should not rely on coverage by the Association when
selecting an insurer.

To learn more about the above protections, limitations and exclusions, as well as protections relating to
group contracts or retirement plans, please visit the Association's website at www.mslifega.org or contact:
Mississippi Life and Health Insurance Guaranty Association
330 North Mart Plaza
Jackson, MS 39206-5327
Phone: (601) 981-0755
Mississippi Insurance Department
Woolfolk Building
501 N. West Street, Suite 1001
Jackson, MS 39201
Phone: (601) 359-3569
To file a complaint or seek information about the financial condition of an insurer, contact the Mississippi Insurance
Department.
Your insurer is 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 Association for the purpose of sales, solicitation or inducement to
purchase any form of insurance.

Mississippi

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.

North Carolina

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 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.
A policy or contract commonly known as Medicare Part C or Part D or any regulations issued pursuant thereto.

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 (3) (4) and (5) below, the guaranty association will pay a maximum of $300,000 per
individual, per insolvency, no matter how many policies or types of policies issued by the insolvent company.
(3) The guaranty association will pay a maximum of $500,000 with respect to basic hospital, medical and surgical
insurance and major medical insurance.
(4) The guaranty association will pay a maximum of $1,000,000 with respect to the payee of a structured settlement
annuity.
(5) The guaranty association will pay a maximum of $5,000,000 to any one unallocated annuity contract holder.

North Carolina
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A
Notice Of Protection Provided By
North Dakota Life And Health Insurance
Guaranty Association Act
This notice provides a brief summary of the North Dakota Life and Health Insurance Guaranty Association ("the
Association") and the protection it provides for policyholders. This safety net was created under North Dakota law,
which determines who and what is covered and the amounts of coverage.
The Association was established to provide protection in the unlikely event that your life, annuity or health insurance
company becomes financially unable to meet its obligations and is taken over by its Insurance Department. If this
should happen, the Association will typically arrange to continue coverage and pay claims, in accordance with North
Dakota law, with funding from assessments paid by other insurance companies.
The protections provided by the Association are based on contract obligations up to the following amounts:
Life Insurance
$300,000 in death benefits
$100,000 in cash surrender or withdrawal values
Health Insurance
$500,000 in hospital, medical and surgical insurance benefits
$300.000 in disability income insurance benefits
$300,000 in long-term care insurance benefits
$100,000 in other types of health insurance benefits
Annuities
$250,000 in withdrawal and cash values
The maximum amount of protection for each individual, regardless of type of coverage, is $300,000; however, may be
up to $500,000 with regard to hospital, medical and surgical insurance benefits.
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not
extend to any portion(s) of a policy or contract that the insurer does not guarantee such as certain
investment additions to the account value of a variable life insurance policy or a variable annuity contract. If
coverage is available, it will be subject to substantial limitations. There are also various residency
requirements and other limitations under North Dakota law.
Insurance companies and agents are not allowed by North Dakota law to use the existence of the
Association or its coverage to sell, solicit or induce you to purchase any form of insurance. When selecting
an insurance company, you should not rely on Association coverage. If there is any inconsistency between
this notice and North Dakota law, then North Dakota law will control.
To learn more about the above protections, as well as protections relating to group contracts or retirement
plans, please visit the Association's website at www.ndlifega.org or contact:

North Dakota

North Dakota Life and Health Insurance Guaranty Association
P.O. Box 2422
Fargo, North Dakota 58108
North Dakota Department of Insurance
600 East Boulevard Avenue, Dept. 401
Bismarck, ND 58505
COMPLAINTS AND COMPANY FINANCIAL INFORMATION
A written complaint to allege a violation of any provision of the Life and Health Insurance Guaranty
Association Act must be filed with the North Dakota Insurance Department, 600 East Boulevard Avenue,
Dept. 401, Bismarck, North Dakota 58505; Telephone (701) 328-2440. Financial information for an insurance
company, if the information is not proprietary, is available at the same address and telephone number and
on the Insurance Department website at www.nd.gov/ndins.

North Dakota
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Summary of The 1996 New Hampshire Life And Health

Insurance Guaranty Association Act (RSA 408-B)
And
Notice Concerning Coverage Limitations And Exclusions
Residents of New Hampshire who purchase life insurance, health insurance, and annuities should know that the
insurance companies licensed in New Hampshire to write these types of insurance are members of the New
Hampshire 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 Association will assess its other member insurance companies for
the money to pay the claims of policyholders who live in New Hampshire and, in some cases, to keep coverage in
force. This protection is not a substitute for consumers' care in selecting companies that are well managed and
financially stable. The valuable extra protection provided by these insurers through the Guaranty Association is not
unlimited, however, as noted below.
Important Disclaimer
The New Hampshire 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
New Hampshire. Other conditions may preclude coverage.
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 provide you with 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.
This information is provided by:
New Hampshire Life and Health Insurance Guaranty Association
10 Chestnut Drive, Unit B
Bedford, NH 03110
(603) 472-3734
Fax (603) 472-3741
New Hampshire Department of Insurance
21 South Fruit Street, Suite 14
Concord, NH 03301
(603) 271-2261
Fax (603) 271-1406
Summary:
The 1996 state law that provides for this safety-net coverage is called the New Hampshire 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 Association.
Coverage:
Generally, individuals will be protected by the New Hampshire Life and Health Insurance Guaranty Association if
they live in this state and hold a life or health insurance policy or an annuity contract, or if they are insured under a
group insurance contract, issued by a member insurer. The beneficiaries, assignees or payees of insured persons are
protected as well, even if they live in another state.
North Dakota

Coverage provided under this Act may be different from coverage provided prior to 1996, as coverage is determined
by the governing Act in effect on the date that the Association becomes obligated.
Exclusions from Coverage:
Persons holding such policies or contracts are NOT protected by this Association if:




they are not residents of the state of New Hampshire, except under certain very specific circumstances;
they are eligible for protection under the laws of another state;
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 an entity that operates on an assessment
basis, an insurance exchange, or any entity similar to any of the above.

The Association also does NOT provide coverage for:










any policy or portion of a policy or contract not guaranteed by the insurer or under which the risk is borne by the
policy holder or contract holder;
any policy or contract of reinsurance, unless assumption certificates have been issued;
interest rate guarantees that exceed certain statutory limitations;
any plan or program of an employer, association, or similar entity to provide life, health, or annuity benefits to its
employees or members to the extent that the plan or program is self-funded or uninsured, including, but not
limited to, benefits payable by an employer, association, or similar entity;
dividends, experience rating credits, or fees for services in connection with this policy;
any policy or contract issued in this state by an insurer at a time when it was not licensed or authorized to do
business in New Hampshire;
any unallocated annuity contract issued to an employee benefit plan protected under the federal Pension Benefit
Guaranty Corporation;
any portion of any unallocated annuity contract which is not issued to or in connection with a specific employee,
union, or 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.

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.
With respect to any one life, regardless of the number of policies or contracts, the Association will pay a maximum of
$ 300,000 in life insurance death benefits, but not more than $100,000 in net cash surrender and net cash withdrawal
values for life insurance, $100,000 in health insurance benefits, except long-term care insurance benefits, including any
net surrender and net cash withdrawal values; $100,000 in the present value of annuity benefits, including net cash
surrender and net cash withdrawal values; $300,000 in long-term care insurance benefits.
With respect to any one contract holder of an unallocated annuity contract, not including a governmental retirement
plan established under Section 401, 403(b) or 457 of the U.S. Internal Revenue code, the Association will pay a
maximum of $ 5,000,000 in benefits, irrespective of the number of such contracts held by that contract holder.
Additional Information:
Policyholders should contact the New Hampshire Insurance Department with questions they may have with regard to
concerns about their rights under the Act and procedures for filing a complaint to allege a violation of the Act.
Policyholders may contact the New Hampshire Insurance Department for sources of information about the financial
condition of insurers.
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A
New Jersey Life And Health Insurance
Guaranty Association Act
Residents of New Jersey 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 New Jersey 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 below, this protection is not a substitute for consumers' care in selecting companies that are wellmanaged and financially stable.
Disclaimer
The New Jersey 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
New Jersey. You should not rely on coverage by the New Jersey 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 New Jersey Life and Health Insurance Guaranty Association
One Gateway Center
9th Floor
Newark, NJ 07102
State of New Jersey
Department of Insurance
20 West State Street
CN-325
Trenton, NJ 08625
The state law that provides for this safety-net coverage is called the New Jersey Life and Health Insurance Guaranty
Association Act, N.J.S.A. 17B:32A-1, et seq, (the "Act").
Coverage
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.

New Jersey

Generally, individuals will be protected by the Life and Health Insurance Guaranty Association if they live in New
Jersey and hold a life, health insurance or long-term care insurance contract, 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 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;
the policy was issued by an organization which is not a member of the New Jersey Life and Health Insurance
Guaranty Association.

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 as more fully described in Section 3 of the Act;
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).

Limitations 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.
With respect to any one insured individual, regardless of the number of policies or contracts, the Association will pay
not more than $ 500,000 in life insurance death benefits and present value annuity benefits, including net cash
surrender and net cash withdrawal values. Within this overall limit, the Association will not pay more than $ 100,000
in cash surrender values for annuity benefits, $ 500,000 in life insurance death benefits or $ 500,000 in present value
of annuities--again no matter how many policies and contracts there were with the same company, and no matter how
many different types of coverages.
The Association will not pay more than $ 2,000,000 in benefits to any one contractholder under any one unallocated
annuity contract.
There are no limits on the benefits the Association will pay with respect to any one group, blanket or individual
accident and health insurance policy.

New Jersey
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Nevada Life And Health Insurance
Guaranty Association Act Summary Document
Effective October 1, 2013
Residents of Nevada who purchase life insurance, annuities or health insurance should know that the insurance
companies licensed in the state to write these types of insurance are members of the Nevada Life and Health
Insurance Guaranty Association (Association). The purpose of the 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 assesses 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 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 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 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 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 Association. Anyone may obtain additional information from the Association or file a
complaint with the Commissioner of Insurance, at the applicable 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
1818 E. College Parkway, Suite 103
Carson City, Nevada 89706

Nevada

Coverage
Generally, individuals will be protected by the 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 the 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, a health maintenance organization
(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;
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), other than an annuity
owned by a governmental retirement plan established under section 401, 403(b) or 457 of the Internal Revenue
Code 26 U.S.C. && 401, 403(b) and 457, respectively, or trustees of such a plan; or.
Medicare or Medicare Advantage contracts

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.
With respect to life insurance policies on any one insured life, the Association will pay a maximum of $300,000,
regardless of how many policies and contracts there are with the same company, and even if they provide different
types of coverage. Within this overall $300,000 limit, the Association will not pay more than $100,000 in cash
surrender values, 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 annuities, the Association will not pay more than $250,000 in the present value of benefits, including
net cash surrender and withdrawal.
With respect to health insurance for any one life, 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 for surrender or withdrawal; 2) $300,000 for disability insurance or long term care 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 $250,000 in present values of benefits from the annuity in the aggregate,
including any net cash for surrender or withdrawal.

Nevada

With respect to each participant in a governmental retirement plan covered by an unallocated annuity contract as
described in NRS 686C, the maximum coverage allowed is an aggregate of $250,000 in present-value annuity benefits
including the value of net cash for surrender and net cash for withdrawal, regardless of the number of contracts
issued by any one member company.
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 or surgical
insurance or major medical insurance.
With respect to one owner of several non-group 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.
FOR MORE INFORMATION AND ANSWERS TO MOST ASKED QUESTIONS,
PLEASE VISIT THE ASSOCIATION’S WEB SITE:
www.nvlifega.org

Nevada
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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

Ohio

Aetna Life Insurance Company

A
Notice Of Protection Provided By
Oklahoma Life And Health Insurance
Guaranty Association Act
This notice provides a brief summary of the Oklahoma Life and Health Insurance Guaranty Association ("the
Association") and the protection it provides for policyholders. This safety net was created under Oklahoma law,
which determines who and what is covered and the amounts of coverage. The Association was established to provide
protection in the unlikely event that your life, annuity or health insurance company becomes financially unable to
meet its obligations and is taken over by its Insurance Department. If this should happen, the association will
typically arrange to continue coverage and pay claims, in accordance with Oklahoma law, with funding from
assessments paid by other insurance companies.
The basic protections provided by the Association are:
Life Insurance
$300,000 in death benefits
$100,000 in cash surrender or withdrawal values
Health Insurance
$500,000 in hospital, medical and surgical insurance benefits
$300.000 in disability income insurance benefits
$300,000 in long-term care insurance benefits
$100,000 in other types of health insurance benefits
Annuities
$300,000 in withdrawal and cash values
The maximum amount of protection for each individual, regardless of the number of policies or contracts, is
$300,000, except that with regard to hospital, medical and surgical insurance benefits, the maximum amount that will
be paid is $500,000.
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not
extend to any portion(s) of a policy or contract that the insurer does not guarantee such as certain
investment additions to the account value of a variable life insurance policy or a variable annuity contract.
There are also various residency requirements and other limitations under Oklahoma law.

Insurance companies and agents are not allowed by Oklahoma law to use the existence of the Association or
its coverage to encourage you to purchase any form of insurance. When selecting an insurance company,
you should not rely on Association coverage. If there is any inconsistency between this notice and
Oklahoma law, then Oklahoma law will control.
To learn more about the above protections, please visit the Association's website at www.oklifega.org or
contact:
Oklahoma Life and Health Insurance Guaranty Association
201 Robert S. Kerr, Suite 600
Oklahoma City, Oklahoma 73102
Phone: (405) 272-9221
Oklahoma Department of Insurance
3625 NW 56th Street, Suite 100
Oklahoma City, Oklahoma 73112
Phone: 1-800-522-0071 or (405) 521-2828
Oklahoma
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A
Puerto Rico
Life And Disability Insurance Guaranty
Association

Your benefit is assured
Life and health insurance guaranty associations protect policyholders providing them with a financial safety net.
Guaranty Associations are established in all 50 states, the District of Columbia, and Puerto Rico. Life and health
insurance guaranty associations include, by law, all insurance companies (with limited exceptions) licensed to write
annuities or life and disability insurance or annuities, among their members.

Am I protected?
This protection is automatically in place when you purchase a policy or annuity. State law specifies the types of
policies that are protected by the Guaranty Associations and the extent of that protection. In case your insurance
company experiences severe financial difficulties, the insurer could be taken over by the Office of the Insurance
Commissioner and the Insurance Commissioner becomes the "receiver." If the insurer is determined to be insolvent,
the court could order liquidation. In such instance, you will be notified by the Insurance Commissioner and/or by the
Guaranty Association. The Guaranty Association will work with the receiver to pay covered claims directly or
transfer the policies to a financially sound insurance company.

Do I need to keep paying policy premiums?

It is important to remember that if you are paying premiums to your company, you must continue to do so as those
premiums go to your Guaranty Association, which is continuing your coverage. If you stop paying premiums, your
insurance coverage may be terminated.

Protecting policyholders when most needed:

Like the FDIC, state guaranty associations have maximum benefit limits. In Puerto Rico the overall combined benefit
"cap" is $300,000. The specific limits are:




$300,000 in life insurance death benefits but not more than $100,000 in cash surrender or cash withdrawal values
$100,000 in disability insurance policy benefits
$100,000 in the present value of annuities.

If you have questions regarding the guaranty protection, please contact the Puerto Rico Life and Disability Insurance
Guaranty Association www.agsvipr.com or write email to info@agsvipr.com. Also, you can visit the National
Organization of Life & Health Insurance Guaranty Associations website at www.nolhga.com. This site offers direct
links to the state associations' web sites and information on the guaranty system safety net. Generally, individual or
group life and health insurance policies and Individual annuity contracts issued by the member insurers are covered by
the Guaranty Association.

Oklahoma

Asociación de Garantía de Seguros de Vida e Incapacidad de Puerto Rico

Su beneficio está asegurado
Las asociaciones de garantía de seguros de vida y salud protegen a los tenedores de póliza brindándoles una red de
seguridad. Dichas entidades están establecidas en los 50 estados, el distrito federal de Washington y Puerto Rico. Las
asociaciones de garantía de seguros de vida y salud incluyen, por ley, a todos los aseguradores (con limitadas
excepciones) con autorización para emitir anualidades o seguros de vida e incapacidad, entre sus miembros.

¿Estoy protegido?
La protección se aplica automáticamente cuando usted compra una póliza o anualidad. Las leyes estatales especifican
los tipos de pólizas que están protegidos por las asociaciones de garantía, así como el alcance de dicha protección. En
el caso de que su asegurador experimente graves dificultades financieras, ésta pasaría a manos del Comisionado de
Seguros, quien se convertiría en "síndico". Si éste determina que el asegurador está insolvente, el Tribunal ordenará
una liquidación. En ese caso, usted recibiría una notificación de la Oficina del Comisionado y/o de nuestra Asociación
de Garantía. La Asociación de Garantía trabajaría con el "síndico" para pagar directamente las reclamaciones cubiertas
o transferir las pólizas a otro asegurador con solidez financiera.

¿Tengo que seguir pagando la póliza?
Es importante recordar que si está pagando primas a su asegurador, tiene que continuar haciéndolo. Esas primas van a
su Asociación de Garantía, la cual continúa con su cobertura. Si usted deja de pagar las primas, su cubierta de seguro
podría cancelarse.

Protegiendo a los asegurados cuando más lo necesitan:
Al igual que la FDIC, las asociaciones de garantía estatales tienen límites de beneficio máximo. En Puerto Rico el tope
de beneficios combinado es de $300,000. Los límites específicos son:




$300,000 en beneficios por muerte bajo seguro de vida pero no más de $100,000 en valores netos de rescate en
efectivo o retiro de fondos en efectivo
$100,000 en beneficios de seguros de incapacidad
$100,000 en el valor presente de anualidades

Para cualquier pregunta acerca de la protección de garantía, debe comunicarse con la Asociación de Garantía de
Seguros de Vida y Salud puede visitar el sitio web de la National Organization of Life & Health Insurance Guaranty
Associations (www.nolhga.com). La misma ofrece enlaces directos con los sitios web de las asociaiones estatales y
también incluye información adicional sobre la red de seguridad del sistema de garantía. Por lo general, las pólizas de
seguro de vida y de salud individuales o grupales y los contratos de anualidad individuales emitidos por los
aseguradores miembros, están cubiertos por la Asociación de Garantía.

Oklahoma

Aetna Life Insurance Company

A
Summary
Coverage, Limitations and Exclusions Under
Rhode Island Life and Health Insurance
Guaranty Association Act
(“Act”)
A resident of Rhode Island who purchases life insurance, annuities, long-term care, or accident and health insurance
should know that an insurance company licensed in Rhode Island to write these types of insurance is a member of the
Rhode Island Life and Health Insurance Guaranty Association (“Association”). The purpose of the Association is to
assure that a policyholder will be protected within the statutory limits, if a member insurer becomes financially unable
to meet its obligations. If this should happen, the Association will, within the statutory limits, pay the claims of
insured persons who live in this state, and, in some cases, keep coverage in force. However, the protection provided
through the 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
Rhode Island Life And Health Insurance Guaranty Association
235 Promenade Street, #426 Providence, RI 02908
Tel (401) 273-2921
The Rhode Island 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 on
residence in this state. Other conditions may also preclude coverage.
The Life and Health Insurance Guaranty Association will respond to any questions you may have which are not
answered by this document. Your insurer and agent 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 availability of coverage under the Life and Health Insurance Guaranty Association when
selecting an insurer.
Rhode Island Division Of Insurance
1511 Pontiac Avenue, Cranston, RI 02920
TEL (401) 462-9520
The full text of the state law that provides for this safety net coverage, Rhode Island Life and Health Insurance
Guaranty Association Act, (“the Act”), can be found beginning at R.I. Gen. Laws §27-34.3-1. A brief summary of the
Act is provided below. This summary does not cover all provisions of the law, nor does it in any way change your
rights or obligations or those of the Association under the Act.

Rhode Island

Coverage: Generally, individuals will be protected by the Association if the individual lives in Rhode Island and:
Holds a life or health insurance contract, long-term care contract or annuity contract; or is 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 elsewhere.
Exclusions from Coverage: The Association does NOT protect a person holding a policy if:





the individual is eligible for protection under a similar law of another 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 Association;
the policy was issued by a nonprofit hospital or medical service organization (such as, 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 by an insurance exchange.

The Association does not provide coverage for:












a policy or portion of a policy 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);
interest rate yields that exceed a rate specified by statute;
dividends;
credits 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 administrators 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;
certain contracts which establish benefits by reference to a portfolio of assets not owned by the insurer;
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.
a policy or contract providing any hospital, medical, prescription drug or other health care benefits pursuant to
Part C or Part D of Subchapter XVIII, Chapter 7 of Title 42 of the United States Code (commonly known as
Medicare Part C & D) or any regulations issued pursuant thereto.

Limitations on Coverage: The Act limits the amount the Association is obligated to pay. The Association cannot
pay more than what the insurer would have owed under a policy or contract. Also, for any one insured life, no matter
how many policies or contracts were in force with the same insurer, the Association will pay no more than:








$ 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;
$ 100,000 for health insurance benefits, coverages not defined as disability, basic hospital, medical, and surgical, or
major medical insurance, or long-term care insurance including any net cash surrender and net cash withdrawal
values;
$ 300,000 for disability insurance;
$ 300,000 for long-term care insurance;
$ 500,000 for basic hospital, medical, and surgical or major medical insurance;
$ 250,000 in the present value of annuity benefits, including net cash surrender and net cash withdrawal value;
$ 250,000 in present value per payee with respect to a structured settlement annuity benefits, in the aggregate,
including net cash surrender and net cash withdrawal values;

Rhode Island





$ 250,000, in the aggregate, of the present value of 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, 403(b), or 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 with respect to the
contract owner 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, DACs, 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 $ 250,000 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 except hospital insurance up to $ 500,000 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.
These general statements as to Limitations on Coverage are only summaries of the law. The actual limitations are set
forth in R.I. Gen. Laws §27-34.3-3.
Any alleged violations of the provisions of the Rhode Island Life and Health Insurance Guaranty Association Act may
be reported to the Rhode Island Division of Insurance at the address and telephone number above.
This information is provided by: The Association and by the Division of Insurance, whose respective addresses are
provided in the Important Disclaimer, above.

Rhode Island
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A
Notice Concerning Coverage
Limitations And Exclusions Under
The South Dakota Life And
Health Insurance Guaranty
Association Act
Residents of South Dakota 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 South Dakota 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 Guaranty Association does not provide coverage for all types of life, health, or annuity benefits, and the
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 South Dakota. You should not rely
on coverage by the South Dakota 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, solicitation or inducement to purchase any kind of insurance policy.
The South Dakota Life and Health Insurance Guaranty Association
Charles D. Gullickson, Executive Director
206 West 14th Street
Sioux Falls, South Dakota 57104
Tel. (605) 336-0177
www.sdlifega.org
South Dakota Division of Insurance
445 East Capitol, Pierre, South Dakota 57501-5070
Tel. (605) 773-3563
www.dir.sd.gov/insurance
The state law that provides for this safety-net coverage is called the South Dakota 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.

South Dakota

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 an annuity, or if they are an insured certificateholder 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. Coverage is also provided by the Guaranty Association to persons eligible to receive payment under
structured settlement annuities who are residents of this state and, under certain conditions, such persons even if they
are not a resident of this 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);
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 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;
claims based on marketing materials or other documents which are not approved policy forms, claims based on
misrepresentations of policy benefits, and other extra-contractual claims;
any policy of reinsurance (unless an assumption certificate was issued);
interest rate yields that exceed an average rate specified by statute;
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);
certain contracts which establish benefits by reference to a portfolio of assets not owned by the insurer; or
policies providing health care benefits for Medicare Parts C or D coverage.

Limits on Amount of Coverage
The Guaranty Association in no event will pay more than what the insurance company would owe under a policy or
contract. In addition, state law limits the amount of benefits the guaranty association will pay for any one insured life,
and no matter how many policies or contracts there are with the same company, as follows: (i) for life insurance, not
more than $ 300,000 in death benefits and not more than $ 100,000 in net cash surrender and net cash withdrawal
values; (ii) for health insurance, not more than $ 500,000 for basic hospital, medical and surgical insurance, not more
than $ 300,000 for disability insurance, and not more than $ 100,000 for other types of health insurance; and (iii) for
annuities, not more than $ 250,000 in the present value of annuity benefits, including net cash surrender and net cash
withdrawal values. However, in no event will the Guaranty Association be obligated to cover more than an aggregate
of $ 300,000 in benefits with respect to any one life except with respect to benefits for basic hospital, medical and
surgical insurance, for which the aggregate liability of the guaranty association may not exceed $ 500,000. These
general statements of the limits on coverage are only summaries and the actual limitations are set forth in South
Dakota law.
Additional Information
The statutes which govern the Guaranty Association are contained in SDCL Chapter 58-29C. Additional information
about the Guaranty Association may be found at www.sdlifega.org, which contains a link to SDCL Chapter 58-29C.
Information about the financial condition of insurers is available from a variety of sources, including financial rating
agencies such as AM Best Company, Fitch Ratings, Moody's Investors Service, Inc., and Standard & Poor's.
South Dakota

Additional information about financial rating agencies may be obtained by clicking on "Useful Links" on the website
of the South Dakota Division of Insurance at www.dir.sd.gov/insurance.
The Guaranty Association is subject to supervision and regulation by the director of the South Dakota Division of
Insurance. Persons who desire to file a complaint to allege a violation of the statutes governing the Guaranty
Association may contact the Division of Insurance. State law provides that any suit against the Guaranty Association
shall be brought in Hughes County, South Dakota.

South Dakota
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A
Notice Concerning Coverage 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, or describe all of the conditions and limitations relating to coverage. This
summary does not 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, an annuity, or if they are insured under a group insurance contract issued by an
insurer authorized to conduct business in Tennessee. Health insurance includes disability and long term care policies.
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 Guaranty 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 Guaranty 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;

Tennessee

(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).
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. For any one insured life, the Guaranty
Association guarantees payments up to a stated maximum no matter how many policies and contracts there were with
the same company, even if they provided different types of coverage. These aggregate limits per life are as follows:



$300,000 for policies and contracts of all types, except as described in the next point
$500,000 for basic hospital, medical and surgical insurance and major medical insurance issued by companies that
become insolvent after January 1, 2010

Within these overall limits, the Guaranty Association cannot guarantee payment of benefit greater than the following:


life insurance death benefits - $300,000



life insurance cash surrender value - $100,000



present value of annuity benefits for companies insolvent before July 1, 2009 - $100,000



present value of annuity benefits for companies insolvent after June 30, 2009 - $250,000



health insurance benefits for companies declared insolvent before January 1, 2010 - $100,000



health insurance benefits for companies declared insolvent on or after January 1, 2010:


$100,000 for limited benefits and supplemental health coverages



$300,000 for disability and long term care insurance



$500,000 for basic hospital, medical and surgical insurance or major medical insurance

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 Guaranty Association
1200 One Nashville Place
150 4th Avenue North
Nashville, Tennessee 37219
Tennessee Department of Commerce and Insurance
500 James Robertson Parkway
Nashville, Tennessee 37243

Tennessee
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A
Texas Life, Accident, Health & Hospital Service
Insurance Guaranty Association
Important Information About Coverage Under The Texas
Life and Health Insurance
Guaranty Association
(For Insurers Declared Insolvent or Impaired on or After September 1, 2011)
Texas law establishes a system to protect Texas policyholders if their life or health insurance company fails. The Texas
Life and Health Insurance Guaranty Association (the "Association") administers this protection system. 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 protect all or part of your policy because of 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 (regardless of where the policyholder lived when the policy was issued)
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 the 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, medicalsurgical, 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 a
single life; or
Death benefits up to a total of $300,000 under one or more policies on a single 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 $250,000 under one or more contracts on any one life.

Texas

Group Annuities:



Present value of allocated benefits up to a total of $250,000 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.

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.

These limits are applied for each insolvent insurance company.
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. For additional questions on Association
protection or general information about an insurance company, please use the following contact
information.
Texas Life and Health
Insurance Guaranty Association
515 Congress Avenue,
Suite 1875
Austin, Texas 78701
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

Texas
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A
Notice Of Protection Provided By
Utah Life And Health Insurance
Guaranty Association
This notice provides a brief summary of the Utah Life and Health Insurance Guaranty Association (the Association)
and the protection it provides for policyholders. This safety net was created under Utah law, which determines who
and what is covered and the amounts of coverage.
The Association was established to provide protection in the unlikely event that your life, annuity, or health insurance
company becomes financially unable to meet its obligations and is taken over by its Insurance Department. If this
should happen, the Association will typically arrange to continue coverage and pay claims, in accordance with Utah
law, with funding from assessments paid by other insurance companies.
The basic protections provided by the Association are:
Life Insurance
$500,000 in death benefits
$200,000 in cash surrender or withdrawal values
Health Insurance
$500,000 in hospital, medical and surgical insurance benefits
$500,000 in long-term care insurance benefits
$500,000 in disability income insurance benefits
$500,000 in other types of health insurance benefits
Annuities
$250,000 in withdrawal and cash values
The maximum amount of protection for each individual, regardless of the number of policies or contracts, is
$500,000. Special rules may apply with regard to hospital, medical and surgical insurance benefits.
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not
extend to any portion of a policy or contract that the insurer does not guarantee such as certain investment
additions to the account value of a variable life insurance policy or a variable annuity contract. Coverage is
conditioned on residency in this state and there are substantial limitations and exclusions. For a complete
description of coverage, consult Utah Code, Title 31A, Chapter 28.

Insurance companies and agents are prohibited by Utah law to use the existence of the Association or its
coverage to encourage you to purchase insurance. When selecting an insurance company, you should not
rely on Association coverage. If there is any inconsistency between Utah law and this notice, Utah law will
control.

Utah

To learn more about the above protections, as well as protections relating to group contracts or retirement
plans, please visit the Association 's website at www.utlifega.org or contact:
Utah Life and Health
Insurance Guaranty Corporation
60 East south Temple, Suite 500
Salt Lake City, UT 84111
(801) 320-9955
Utah Insurance Department
3110 State Office Building
Salt Lake City, UT 84114-6901
(801) 538-3800

Utah
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A
To:

Policyholders with Group Policies Issued in the State of Virginia

Subject: Insurance Contact Notice

NOTICE OF
PROTECTION PROVIDED BY
VIRGINIA LIFE, ACCIDENT AND SICKNESS
INSURANCE GUARANTY ASSOCIATION
This notice provides a brief summary of the Virginia Life, Accident and Sickness Insurance Guaranty Association
(“the Association”) and the protection it provides for policyholders. This safety net was created under Virginia law,
which determines who and what is covered and the amounts of coverage. The Association was established to provide
protection in the unlikely event that a life, annuity or health insurance company licensed in the Commonwealth of
Virginia becomes financially unable to meet its obligations and is taken over by its Insurance Department. If this
should happen, the Association will typically arrange to continue coverage and pay claims, in accordance with Virginia
law, with funding from assessments paid by other life and health insurance companies licensed in the Commonwealth
of Virginia.
The basic protections provided by the Association are:
Life Insurance
 $300,000 in death benefits;
 $100,000 in cash surrender or withdrawal values.
Health Insurance
 $500,000 in hospital, medical and surgical insurance benefits;
 $300,000 in disability income insurance benefits
 $300,000 in long-term care insurance benefits
 $100,000 in other types of health insurance benefits
Annuities
 $250,000 in withdrawal and cash values
The maximum amount of protection for each individual, regardless of the number of policies or contracts, is
$350,000, except for hospital, medical and surgical insurance benefits, for which the limit is increased to $500,000.
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not
extend to any portion(s) of a policy or contract that the insurer does not guarantee, such as certain investment
additions to the account value of a variable life insurance policy or a variable annuity contract. There are also
various residency requirements and other limitations under Virginia law. To learn more about the above protections,
please visit the Association’s website at www.valifega.org or contact:
VIRGINA LIFE, ACCIDENT
AND SICKNESS
INSURANCE GUARANTY
ASSOCIATION c/o APM
Management Services, Inc.
1503 Santa Rosa Road, Suite 101
Henrico, VA 23229-5105
Utah

804-282-2240
STATE CORPORATION
COMMISSION Bureau of
Insurance
P. O. Box 1157
Richmond, VA 23218-1157
804-371-9741
Toll Free Virginia only:
1-800-552-7945
http://scc.virginia.gov/boi/index.aspx
Insurance companies and agents are not allowed by Virginia law to use the existence of the Association or
its coverage to encourage you to purchase any form of insurance. When selecting an insurance company,
you should not rely on Association coverage. If there is any inconsistency between this notice and Virginia
law, then Virginia law will control.

Virginia
Utah
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A
Notice Concerning Coverage
Limitations And Exclusions Under The West Virginia
Life And Health Insurance
Guaranty Association Act
Residents of West Virginia 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 West Virginia 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 West Virginia 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
West Virginia. You should not rely on coverage by the West Virginia Life and Health Insurance Guaranty Association
in selecting an insurance company or in selecting an insurance policy. For a complete description of coverage, consult
Article 26A, Chapter 33 of the West Virginia Code.
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 Guaranty Association to induce you
to purchase any kind of insurance policy.
The Guaranty Association or the West Virginia Insurance Commission will respond to questions you may have which
are not answered by this document. Policyholders with additional questions may contact:
West Virginia Life and Health Insurance Guaranty Association
P.O. Box 816
Huntington, West Virginia 25712
West Virginia Insurance Commissioner
Consumer Services Division
1124 Smith Street, Room 309
P.O. Box 50540
Charleston, West Virginia 25305-0540
(304) 558-3386
Toll Free 1-800-642-9004
TDD 1-800-435-7381
The state law that provides for this safety-net coverage is called the West Virginia 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.
West Virginia

Generally, individuals will be protected by the West Virginia Life and Health Insurance Guaranty Association if they
live in West Virginia and hold a life or health insurance contract, annuity contract, unallocated annuity contract, or if
they are insured under a group life, health or annuity insurance contract, issued by a member insurer. Member insurer
also includes non-profit service corporations and health care corporations. 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 that state);
the insurer was not authorized to do business in this state;
the policy was issued at a time when the insurer was not licensed or authorized to do business in the state;
their policy was issued by an HMO, a fraternal benefit society, mandatory state pooling plan, a mutual protective
association or similar plan in which the policyholder is subject to future assessments, an insurance exchange, or an
entity similar to the above.

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 or contract
holder has assumed the risk;
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;
employer or association plans to the extent they are self-funded (that is, not insured by an insurance company,
even if an insurance company administers them) or uninsured, including:
i. multiple employer welfare arrangement;
ii. minimum premium group insurance plan;
iii. stop loss group insurance plan; or
iv. administrative services only contract.
any unallocated annuity contract issued to an employee benefit plan protected under the federal pension guaranty
corporation;
any portion of any unallocated contract which is not issued to or in connection with a specific employee, union or
association's benefit plan or a governmental lottery.

Limits on Amount of Coverage
The act also limits the amount the Guaranty 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 coverages. 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, no matter how many policies and contracts there were
with the same company, and no matter how many different types of coverages.
Note to benefit plan trustees or other holders of unallocated annuities (GICs, DACs, 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 $ 150,000 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 $ 1,000,000 applies
to each contract holder, regardless of the number of contracts held with the same company or number of persons
covered. In all cases, of course, the contract limits also apply.

West Virginia
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A
SUMMARY OF THE LIFE AND HEALTH INSURANCE
GUARANTY ASSOCIATION ACT
AND
NOTICE CONCERNING LIMITATIONS AND EXCLUSIONS
INTRODUCTION
Residents of Pennsylvania 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 Pennsylvania Life and Health
Insurance Guaranty Association (PLHIGA). 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 Pennsylvania 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 below, this protection is
not a substitute for consumers’ care in selecting companies that are well managed and financially stable. 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.

This Information is Provided By:
Pennsylvania Life and Health Insurance Guaranty Association
290 King of Prussia Road
Radnor Station Building 2, Suite 218
Radnor, PA 19087
(610) 975-0572

SUMMARY
The state law that provides for this safety-net coverage is called the Pennsylvania Life and Health Insurance Guaranty
Association Act. Below is a brief summary of the law’s coverages, exclusions and limits. This summary does not cover
all provisions of the law; not 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 Pennsylvania 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 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.
Exclusions From Coverage. Persons holding such policies or contracts are not protected by this Association if:


they are not residents of the State of Pennsylvania, except under certain very specific circumstances;



the insurer was not authorized or licensed to do business in Pennsylvania at the time the policy or contract was
issued;



their policy was issued by a nonprofit hospital or health service corporation (e.g., a blue cross or blue shield plan),
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 rate yields that exceed an average rate;



dividends;



experience rating credits;



credits given in connection with the administration of a policy or contract;



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;



financial guarantees, funding agreements or guaranteed investment contracts not containing mortality guarantees
and not issued to or in connection with a specific employee benefit plan or governmental lottery;



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, 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.
Subject to the over-all $300,000 limit, the Association will pay up to $300,000 in life insurance death benefits, but not
more that $100,000 in net cash surrender or withdrawal values. For annuities, the Association will pay up to $300,000
in annuity benefits, or $100,000 in net cash surrender or withdrawal benefits. For health insurance, the Association
will pay up to $300,000, including any net cash surrender or withdrawal benefits.

A
Group Accident and Health Insurance Policy
This Policy is entered into by and between
Aetna Life Insurance Company
(Aetna, We, Us, or Our)
and

Donnelley Financial, LLC
(the Policyholder)

Policy Number:
Date of Issue:
Effective Date:

GP-285509
July 28, 2016
July 01, 2016

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.
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 July 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 Illinois.
Signed at Aetna’s Home Office 151 Farmington Avenue Hartford, Connecticut 06156 on the date of issue.

Mark T. Bertolini
Chairman, Chief Executive Officer and President
Aetna Life Insurance Company
(A Stock Company)
GR-29N
01-01
01
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Special Notice (GR-29N-02-01-05 IL)
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 preferred so that a record of your inquiry is maintained. When contacting your sales agent,
broker or Us, have your policy number available.
Fraud Notice
Any person who knowingly and with intent to injure; defraud; or deceive; any insurer files a statement of claim or an
application containing any:





false;
incomplete; or
misleading.
information is guilty of a felony of the third degree.

GR-29N
02-01
05 IL
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Definitions (GR-29N-03-01-01)
Defined terms as used throughout this Policy appear in bolded print. Some of the terms are defined in this section
while others are defined in the Glossary section of the Booklet-Certificate.
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.

GR-29N
03-01
01
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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

Certificate 1
SOB 1A

July 28, 2016
July 28, 2016

July 1, 2016
July 1, 2016

Certificate 2
SOB 2A

July 28, 2016
July 28, 2016

July 1, 2016
July 1, 2016

Long Term Disability Plan CC

Complaint & Appeals Rider

July 28, 2016

July 1, 2016

Long Term Disability

Extraterritorial Riders

July 28, 2016

July 1, 2016

Long Term Disability

Ill or Injured Rider

July 28, 2016

July 1, 2016

Long Term Disability

GR-29N
04-01
01
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Eligible Group and/or Type
of Coverage
Long Term Disability Plan CA

Premiums and Fees
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 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 premiumpaying 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.
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:



At any time; or
Pursuant to Changes in Premium section.

Except as otherwise provided in the Changes in Premium provision, 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. We do not have a duty to declare any experience
credit. If We declare an experience credit, We will return the amount of that credit to the Policyholder. We may return
such credited funds by check, by application against future premium in the current or succeeding policy period, or in
any other manner as agreed to by the Policyholder and Us. We may require the Policyholder to share the credit with
employees as a condition of Our returning the credited funds to the Policyholder.
Instead of figuring premiums as described above, premiums may be figured in any way approved by Us that comes up
with about the same amount of premiums.

GR-29N
05-01
03
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(GR-29N-05-02-02 IL)

Aetna will not have to refund any premium, even if the Policyholder paid the premium in error, 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 that the refund should be made, if this produces a larger refund.

Fees and Assessments. In addition to the Premium, We may charge the following fees and require the Policyholder
to pay or reimburse Us for the following assessments. Any such fees and assessments are due on the Premium Due
Date as determined by Us:






We may charge an installation fee 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 fee may also be charged upon initial installation for any custom plan set-ups.
We may charge a billing fee 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.
We may charge a reinstatement fee pursuant to the Termination provision.
We may charge a fee in connection with a check returned due to insufficient funds.
We may require the Policyholder to pay or reimburse Us for fees and special assessments required for high risk
pools and other state programs.

Grace Period. The "Grace Period" means the 60 consecutive day period immediately following the Premium Due
Date. The Policy will remain in force during the Grace Period. If We have not received all Premiums and fees due by
the end of the Grace Period, this Policy will automatically terminate at the end of the Grace Period.
Payment of Premiums and Fees. The Policyholder will pay premiums and fees by the Premium Due Date. Payment
occurs when we receive good funds. They must be paid at Our home office or its authorized agent.
If We do not receive payment by the Premium Due Date, the Policyholder shall pay Us 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 may be up to 1% 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.
Premium Waiver
Payment of Premiums
Notwithstanding any provision in the Policy to the contrary, We may waive up to one month’s billed premium
during any policy term. If, after that month's premium has been billed, employees are added to or removed from
plan coverage for that month of coverage, the premium waiver will not apply for those employees and additional
premium will be due or credited, as applicable.
Termination
If the Policy is terminated within 12 months of the Policyholder’s original Policy Effective Date, then We may
require Policyholder to pay back the premium so waived. In that event, We will notify Policyholder on at least 10
days prior notice of the Premium Due Date for such premium.

GR-29N
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(GR-29N-05-03-04 IL)

Changes in Premium. We may also change the Premium rates and fees 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:



when there is significant change in factors bearing a material impact on the risk assumed by Aetna; or
to reflect changes in any law or regulation that applies or a judicial decision having a material impact on the cost
of providing Coverage.

Retroactive Adjustments. We may make retroactive adjustments to the Policyholder’s billings for the coverage
termination of persons not posted to previous billings. However, the Policyholder may only receive a maximum of 2
month’s credit for 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
persons before We were informed their coverage had been terminated. Retroactive additions will be made based upon
eligibility guidelines stated in the Certificate, and are subject to the payment of all premiums that apply.
Notwithstanding the foregoing, We will not make a retroactive adjustment for any covered person who has paid the
required premium contribution. When retroactive terminations are submitted by the Policyholder, or on the
Policyholder’s behalf, We will regard the submission as proof that the required Premium contribution was not paid by
the person(s) for that period.

GR-29N
05-03
04 IL
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Premium Rate Reduction For Failure to Meet Performance Guarantees. We may reduce the Policyholder’s
premium due to Our failure to provide the agreed upon levels of service. Such service levels are guaranteed by Us and
agreed to in writing by Us and the Policyholder.
The reduction is based upon a percentage of the projected annual premium which is due over the term of the period
for which service levels are guaranteed. The reduction amount will be credited, toward either future or prior
premiums, at the end of the policy year.
The reduction will apply only to the Long Term Disability Coverage issued under this policy.
The terms of the Performance Guarantees are set forth in the Service Agreement.

GR-29N
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03

Page 9020.2

Premiums and Fees (Continued)
Schedule of Premiums and Fees. The initial monthly Premium Rates are as follows:
Long Term
Disability
Income Core

GR-29N
05-04
01

Per $100 of
$0.230
Covered
Monthly Payroll
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Premiums and Fees (Continued)
Schedule of Premiums and Fees. The initial monthly Premium Rates are as follows:
Long Term Disability Income Benefits - Table of Premium Rates
Age Last Birthday

Buy- Up
Under 25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

GR-29N
05-04
01

Long Term Disability Rate
(per $100 of covered monthly
payroll)
$0.029
$0.035
$0.051
$0.075
$0.121
$0.171
$0.239
$0.281
$0.295
$0.296
$0.333
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Responsibilities of the Policyholder (GR-29N-06-01-02 IL)
Records. The Policyholder will furnish to Us such information as We may reasonably require to administer this
Policy. This will occur on a monthly basis or as otherwise required. This data may be on our form or by fax. It may
also be on such other form or means as We may reasonably approve. This includes, but is not limited to:





Data needed to enroll the Policyholder's covered persons and their dependents;
Process terminations;
Effect changes in family status; and
Transfer of employment of covered persons.

The Policyholder represents that all enrollment and eligibility information that has been; or will be; supplied to Us is
correct. The Policyholder acknowledges that We can; and will; rely on such enrollment and eligibility data to
determine whether a person is eligible for coverage under this Policy. To the extent such data is supplied to Us by the
Policyholder (in electronic or hard copy format), the Policyholder agrees to:






Maintain a reasonably complete record of such data in the same format. This includes:
 Evidence of coverage elections;
 Evidence of eligibility;
 Changes to such elections; and
 Terminations.
Records must be kept for at least seven years or until the final rights and duties under this Policy have been
resolved.
Make such data available to Us upon request.
If it applies, obtain from all covered persons and their dependents 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 covered persons for the fulfillment of any obligation prior to information being received in a
form which We will accept. For the purpose of termination of coverage under this Policy, the Policyholder must
notify Us of the date in which:



a covered person’s status, or employment, ceases; or
a dependent loses eligibility under the Plan;

within 15 business days of the event. Subject to any law that applies, unless otherwise provided in the Certificate, We
will consider a covered person’s employment to continue until stopped by the Policyholder.
The Policyholder must notify persons of the termination of the Policy in compliance with all laws that apply.
However, We reserve the right to notify covered persons of termination of the Policy for any reason. This includes
non-payment of premium. The Policyholder shall provide written notice to covered persons of their rights when
coverage stops.
The Policyholder must notify Us when a request for retroactive termination is a result of a covered person:



performing an act; practice; or omission that constitutes fraud; or
making an intentional misrepresentation of material fact as prohibited by the Certificate.

GR-29N
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Access. Make payroll and other records directly related to a covered person's coverage under this Policy available to
Us for inspection. This will occur:





upon reasonable advance request;
at Our expense;
at the Policyholder’s office; and
during regular business hours.

This provision shall survive termination of this Policy.
Forms. Distribute materials to persons regarding enrollment and coverage features. This includes Certificates as
described in the Certificates provision of the Policy Section 7; 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 any law or regulation that applies.
Continuation Rights and Conversion. Notify all eligible covered persons of their right to continue coverage
pursuant to the continuation provisions in the Certificate and any law that applies; and provide notification to each
covered person after termination of coverage of their conversion right. This includes:




A description of plans available;
Premium Rates; and
Application forms.
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Termination (GR-29N-07-01-01 IL)
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 31days 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 Policy 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 (or such shorter notice as may be permitted by applicable law,
but in no event less than 30 days) 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 30 days) if We cease to offer coverage in a market in which persons covered under this
Policy reside; or

If the Policy terminates for any reason, the Policyholder will continue to be held liable for all Premiums and fees due
and unpaid before the termination, including, but not limited to, Premium payments for any period of time Policy is
in force during the Grace Period. Covered persons shall also remain liable for their cost sharing and other required
contributions to coverage for any period of time Policy is in force during the Grace Period. 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 authority, 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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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.
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.
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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 duty to
determine whether and to what extent eligible employees and beneficiaries are entitled to benefits. This duty shall be
subject to applicable state laws such as those governing external or independent review and appeals to regulatory and
administrative authorities. 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.
(GR-29N-09-03-01 IL)

Misstatements. If any fact as to the Policyholder or any employee or dependent is found to have been misstated,
including the age of the person covered, 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.
Misstatements. If any fact as to the Policyholder or any employee or dependent is found to have been misstated,
including the age of the person covered, 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.
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Incontestability. (GR-29N-09-03-01 IL)
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.

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.
Aetna Life Insurance Company
Home Office: 151 Farmington Avenue
Hartford, Connecticut 06156
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