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

  

                    
              

      

                     
                     
   

                
             
              
                   
                     

                 

                      
    

                    
   

                    
            

                  
                     

                
            

                 
                  

                      
              

                      
              
         

                      
        

                       
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                   
          

                       
              
                      

    

                  

                      
              
                     

            
              
                      

 

          
                       

           
      

                     
                       

                        
        
                    

              
             
                          

           
          





 

    
  

        
  

        
      
  

       
      
   
      
     
 

       
     
     
     
     
      
 



      
       
     
    

       
     
       
      
    
 

       
     
       
       
      
      
      
     
  

 
 

          
      
    

     
    

        
     

     
      
    

 


        
      
     
  

        
       
     
 

      
     
        
     
    
     
 

      
     
     
    
   

      
  

         
     
     
        


         
    
     
    
       

      
 

      
    
     
    
     
     

      
      
    
     
       
   

       
    
      
 

        
     
  

     
    
      
   

  





 
 

    
  

 



      
        
     
   

    
      
   
    
      
      
   

    
   
    
    
 

     
       
      

       
  
     
     
    

        
     
      
       
 

        
     
     
     
   

        
        
       
    
       
   

       
     
      
     
   

        
     
     
      
  
       
    
    

        
     

  
    
     
   

       
      

      
 

     
    
 

       
    

      
   
    
 

       
    
      
    
     
   
    
       
       
  

       
    

      
    
    
    
   

      
    
    
   
     
    
      
    
    
      
     
    
    
    
      
        
   
    
     
         
      
     
       
  

   
     
      
    
    
    
      
   

  
 
       

      
      
    
 

         
  

        


       
      

      
    
 

         
    
 

         
   

        
       
      
   







    
  



         
 

      
    
     
  

    
   
    
      

 
    


     
    


      

 
       
     
     
    


     
     


       
     



      
     
    
  

        
     
 

    
  
  
   
  
     


    


  
    
  
     

   
     

  
    
  
 

     
 
   
 

  
    

  

    
      
      
        
      
   





                     
               
              

       
     
     
     
       
      
       
 

       
       

       
     
      
     
    

      
    
    
      

       
      
      
       
  

       
     
  
    

       
    

     
    
    
     
    
     
    
    
      
     
    
    
     
          
      
       
       
 
    
     
         
     
     





 

 

                     
               
                
  

                    
                
               

 

                        
                     
                     

          
                      

                  
        

                      
       

           

                   
               
             
            
                
            

                      
                     
                

   

                        
        

                 
                           

                
        
    
    
      

                        
       

                    
            

  



                 
                
            
             
                 
                   
                
                 
              
              
      

           
    

              
                
             
 

   

   
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Carve Outs/Excluded Class 
• Union employees, as a class, may be excluded by an employer, as not being eligible for coverage. 
• Coverage of management employees only is not permitted, 
  
Census Data 
• Census data must be provided on all eligible (and COBRA/State Continuation eligible) employees and must include 

name, age/date of birth, and date of hire, gender, dependent status, and residence zip code. 
• Retirees are not eligible.     
 
COBRA/State Continuation Eligible 
• COBRA/State Continuation eligible should be included on the census. 
• COBRA/State Continuation qualifying event date is required at time of enrollment. 
• Employers with 20 or more employees full & part-time are required to offer COBRA Coverage. 
• Employers with less than 20 employees full & part-time are required to offer State Continuation. 
 
Cut Off Dates 
• Groups with 2 to 50 eligible must have all completed paperwork into Aetna Underwriting 1 business day prior to 

the requested effective date.  If not received by this date, the effective date will be moved to the next available 
effective date.   

 
Dependent Eligibility 
• Eligible dependents include an employee’s spouse and unmarried children up to the limiting age of the plan (ages 

19-23 – if fulltime student).   
• Domestic Partners are not considered eligible dependents. 
• Individuals cannot be covered as an employee and dependent under the same plan, children eligible for coverage 

through both parents cannot be covered by both under the same plan.   
• Dependents must enroll in same benefit options as the employee.   

 
Dual Product Option  
 
Minimum of 10 enrolled in any Aetna Product with 75% participation after spousal or Medicare waivers for all 
combinations of products. 
 
• HMO/QPOS –  

HMO Option 4 alongside any QPOS Option 
HMO Option 2 or 3 alongside QPOS 1, 2, 3 or 4 

• MC/HMO - Minimum of 10 enrolled with 75% participation excluding waivers (spousal or Medicare). 
• MC/MC - Minimum of 10 enrolled and 75% participation excluding waivers. (spousal or Medicare) 
• Aetna HMO / Another Carrier - Must offer HMO 
• Aetna MC / Another Carrier - Minimum of 60% participation in Aetna excluding waivers (spousal or Medicare) 

 
Effective Date 
• The effective date will be the 1st or the 15th of the month.  
• The effective date requested by the employer may be up to 60 days in advance. 
 
Employer Contributions 
• Contracts issued for HMO/QPOS products: 

o  We strongly recommend for groups with less than 10 eligible lives, that the employer contribute 100% of the 
employee only cost or 50% of the total cost of the plan. 
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o We strongly recommend for groups with 10 to 50 eligible lives, that the employer contribute at least 50% of 
employee only cost or 50% of the total cost of the plan. 

o Coverage can be denied if the employer contributes less than 10% of an employee’s annual premium 
• Contracts issued on our ALIC (Managed Choice Products/PPO) license: 

o For Groups with < 10 eligible lives – Employer must contribute 100% of employee only cost or 50% of total 
cost of the plan 

o For Groups with  > 10 eligible lives – Employer must contribute 75% of employee only cost or 50% of total 
cost of the plan 

Employee Eligibility  
• Eligible employees are those employees who are permanent and work on a full-time basis with a normal workweek 

of at least 20 hours, and who have met any authorized waiting period requirements.   
• If an employee and dependent work for the same company, and elect to enroll as employee and dependent, 

applicable documentation to determine dependent’s actual employee eligibility status must be provided as any other 
employee of the group (i.e. NYS45, Partnerships documentation, etc.).   

• Coverage must be extended to all employees meeting the above conditions, unless they belong to a union class 
excluded as the result of a collective bargaining arrangement. 

• Employees who do not meet the definition of a permanent full-time employee will not be eligible, (e.g. Leased, 
part-time, temporary, seasonal or substitute employees) 

• NY Small Group reform excludes union employees who are covered by a collective bargaining agreement. 
 
Employer Eligibility 
• Medical plans can be offered to sole proprietorships with two or more employees, partnerships or corporations. 
• Organizations must not be formed solely for the purpose of obtaining health coverage. 
• Associations, Taft Hartley groups, Professional Employers Organizations (PEO)/employee leasing firms must be 

written individually and are not eligible to be combined for purposes of obtaining health coverage.  A copy of the 
certificate of fictitious name should be provided.   

• Submission of the most recent NYS-45 and Employer Verification Form, which must contain the names, salaries, 
etc. of all employees of the employer group.   
-If there are employees who have the same last name, provide a W-2 for each employee. 
-Employees who have terminated or work part-time should be noted accordingly on the NYS45. 

        -Employees not listed on the NYS45 should have a W4 and payroll stub indicating with-holdings 
        -If employee is sole proprietor, partner or corporate office, the Proof of Eligibility form must be completed and 

submitted with the following:  
If Sole Proprietor not on NYS-45 

submit: 
If Partner not on NYS-45, submit: If Corporate Office not on NYS-45, 

submit: 

• State Business License 
reflecting SIC 

• Assumed Name Certificate 
(Fictitious Business Name or 
DBA)  AND 

• Certificate of Organization 
(for LLC or LLP) 

 

• Partnership Agreement OR 
• Assumed Name Certificate 

(Fictitious Business Name 
or DBA)  

• State Business License 
reflecting SIC AND 

• Certificate of Organization 
(for LLC or LLP)  

• State Business License 
reflecting SIC 

• Assumed Name Certificate 
(Fictitious Business Name or 
DBA) AND 

• Articles of Incorporation  
 

One of the following 
• IRS Form 1040C or 1040F 
• IRS Form 1040 ES 

One of the following: 
• IRS Form 1065 (Schedule 

K) 
• IRS Form 1040 ES 

One of the following: 
• C-Corp & Personal Services 

Corporation: IRS Form 
1120& 1120W 

• Corp: IRS Forms 1120S, K1 
& 1040ES 
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Employer Financial Conditions: 
•     Current carrier bill with billing summary will be required; group must be no more than one month delinquent on  

 payments (i.e. current month only may not yet be paid). 
•      Groups that have been terminated for non-payment by Aetna will not be eligible to reapply until 12 months after       

the date of termination. 
  
Final Rates 
• Rating will be based on final enrollment. 
 
Initial Premium Check 
• The initial premium check is not a binder check and does not bind Aetna to provide coverage. 
• An initial premium check equal to one-month premium must accompany application. 
• If the request for coverage is denied due to business ineligibility, participation and/or contributions not met, or 

other permissible reasons, a refund check will be returned to the employer.   
•      Checks must be on company check stock, (personal checks not acceptable). 
 
Late Applicants 
• Late applicants will be postponed to the next open enrollment period.     
 
Newly Formed Business 
Must provide the following documentation for consideration: 
• Payroll records or letter from attorney or Certified Public Accountant listing the names of all employees, number of 

hours worked on a regular basis, indication of salary draw; and   
• Tax I.D Number 
 
Option Sales 
• It is strongly recommended that Aetna be the sole carrier for groups with 2 –19 eligible employees on HMO based 

benefits. 
 
Participation 
• HMO/QPOS: 

o Contracts issued under our HMO License do not require a minimal participation. 
o All groups must meet minimum eligibility requirements and provide waivers for those members not enrolling 

in the Aetna plan. 
• Managed Choice: 

o Contracts issued on our ALIC (Managed Choice Products/PPO) license must have a minimum participation of 
60% excluding spousal waivers.   

• All contracts - Every eligible employee listed on the state wage and tax form, we will need one of the following: 
o An enrollment form or 
o A waiver form. 

 
Probationary Period 
• The employer decides whether or not to impose a probationary period.  
• The probationary period must be consistently applied to all eligible employees. 
• On time entrant eligibility date will be the first day of the policy month (1st or 15th of the month) following the 

waiting period of 0, 30, 60, 90, 120 or 180 days. 
• Changes to probationary period allowed on anniversary only. 
 



 

 Underwriting Guidelines 
For Groups with 2 to 50 Eligible Employees 

New York (Effective as of 1/1/04) 
 

This document is meant to be informative, and is not intended to be inclusive.  Other policies and guidelines may apply. 
 

Note:  State and Federal Legislation/Regulations, including Small Group Reform and HIPAA, take precedence over any 
and all Underwriting Rules.  Exceptions to Underwriting Rules require approval of Head Regional Underwriter except 
where Chief Underwriter approval is indicated. 

 

This information is the property of Aetna and its affiliates (“Aetna”), and may only be used or transmitted with respect to 
Aetna products and procedures, as specifically authorized by Aetna, in writing. 

4 
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Producers 
• Only appropriately licensed Agents/Producers appointed by Aetna may market, present, sell and be paid 

commission on the sale of Aetna Products. 
• In order to receive commissions on a sale, all Producers must be licensed and appointed with Aetna prior to the 

sale. 
• All quotes are subject to change based upon additional information that becomes available in the quoting process 

and during the case submission/installation, including any change in census. 
 
Replacing other Group Coverage 
• A copy of the current billing statement that includes the account summary showing the plan is paid to the current 

premium due date. 
• The employer should be told not to cancel any existing medical coverage until they have been notified of approval. 
 
Retiree Eligible 
• Retiree coverage is not available. 
 
Out of State Employees 
• Any active employee, who lives in a state other than where the company is domiciled, is considered an out of state 

employee. 
• In order for Aetna to accommodate an out of state employee we must cover the active employees in the domiciled 

state. 
• For groups requesting an HMO Product with 50% or less employees that work or reside outside the region, Aetna 

will quote an out-of-state plan for those employees.  (i.e. employees must reside in NY, NJ, CT, PA, MA, ME) 
• For groups requesting HMO Products with more than 50% of the group’s employees outside the region, Aetna may 

decline to offer coverage to those out-of-state employees.  



Employer Information
Employer application
■  Employer signature must be an 

owner or corporate offi cer

■  Number of eligible and enrolled 
employees

■  Premium percentage paid by employer

■  Indicate selected products 
in Section II — Specifi cations 
for Coverage

■   Complete grid for any employee/ 
dependent health continuations 
(e.g., COBRA continuation)

■  Applications will not be accepted more 
than 60 days from date signed

NYS-45 or other applicable 
tax documents
■  Out-of-state employees require proof 

of employment if not identifi ed on 
NYS-45

■  If owner, partner or corporate 
offi cer not listed on NYS-45, submit 
the Small Group Proof of Eligibility 
Form signed by employees and with 
requested documents 

■  If newly hired employees are not 
identifi ed on the NYS-45, submit 
payroll report indicating compensation 
and taxes withheld

Initial premium check made payable 
to Aetna, Inc.
■  Company check required

Copy of current/prior medical 
carrier’s latest bill
■   Include employee roster and premium 

summary page

Employee Information
Employee applications fi lled out 
by each employee
■   Any alterations must be initialed 

and dated by employee

■  Individual Waiver Section completely 
fi lled out for each employee 
waiving coverage

Dental submissions*
■  Employer Master Application

■  Employee Enrollment Form

■  First month premium check required 
(on company check stock) — Medical, 
Dental and Group Insurance may be 
submitted on one check

■   Copy of illustrative Dental rates 
and census

Group Insurance submissions*
■  Employer Master Application

■   Employee Enrollment Form

■  First month premium check 
required (on company 
check stock) 

■  Group Insurance and Dental 
may be submitted on one check

■  Copy of illustrative Life rates 
and census if Term Life selected

■  Individual Health Statement 
required if selecting Life
amount in excess of 
Guaranteed Issue amount

■  Completed Joinder Agreement

* If submitting standalone Dental or Life 
submission, tax documents and copy of 
prior carrier’s bill are also required.

New York

Avoid potential delays 
in getting your client 
enrolled.

Make sure your new 
case submissions are 
complete!

Submission details 
& guidelines

                   ©2008 Aetna Inc.
14.03.947.1-NY  (8/08) 

Aetna is the brand name used for products and services provided by one or more of the 
Aetna group of subsidiary companies (Aetna). 
This material is for informational purposes only. Information is believed to be accurate as of the production 
date; however, it is subject to change.



New York

For assistance with 
your new case 
submissions, contact 
your Aetna Sales 
Manager or call us at 
1-888-277-1053.

Step 1
Complete/Review Employer
Application
q HMO/PPO/MC/Dental/

Life Application
q Joinder Agreement filled out for Life

or out-of-state products
q NYS-45 or other applicable tax 

documents (Proof of Eligibility 
Form, if owner/officer/partner 
not on tax form)

q Initial premium check made payable
to Aetna, Inc. 

q Copy of current/prior medical 
carrier’s latest bill with employee 
roster and premium summary page 

Step 2
Complete/Review Employee
Enrollment/Change Form
q Employee (EE) Enrollment Form 

for each employee (HMO/PPO/
Dental/Life) 

q Complete the Individual Waiver 
Section of the EE app for each
employee waiving coverage

Step 3
Complete/Review Broker
Information
q Illustrative signed rates and copy of 

census (Employee Listing Report)
from Aetna rating tool 

q Agent/broker must be licensed in
New York and appointed by Aetna 

Broker Name Agency Name

For questions on this submission, please contact

Phone (      ) Fax (      )

Email Address

Prospect/Client Name

Prospect Email Address

New Business 
Case Submission Checklist
(Groups of 50 or fewer eligible employees) 

Send all information to: 

Aetna Small Group
New Case Submissions
P.O. Box 9610 
Cranbury, NJ 08512

Overnight Mail
Aetna Small Group
One Farr View
Cranbury, NJ 08512

Effective dates may be the 
first or fifteenth of the
month only. All required
paperwork must be
received by Aetna at 
least five business days
prior to the requested
effective date. 

All paperwork is enclosed and my submission is complete. I understand 
incomplete paperwork could delay the effective date of coverage. 

Signature ________________________________________________________________

14.03.947.1-NY  (1/06)

 



OTHER ITEMS REQUIRED WITH SUBMISSION OF POLICY
 

WR30
 

ATTACH A COpy OF YOUR WR30 (WAGE & PAYROLL) FOR THE LASTESTQUARTER OR APPROPRIATE 

TAX DOCUMENTATION 

./ OXFORD REQUIRES NO WR30 

./ AETNA REQUIRES WR30 FOR LESS THAN 5 ENROLLING, BUT IT ISA 6 EE ELIGIBLE GROUP 

./ ALL OTHER CARRIERS REQUIRE WR302-5 ELIGIBLE. IN OTHER WORDS IF THE GROUP HAS 6 ELIGIBLE 

EMPLOYEES, BUTONL Y3 ENROLLING, WR30 ISNOT NECESSARY UNLESS UNDERWRITING COMES BACK 

AND MAKES A REQUEST TO SEE IT. 

CARRIER BILL 

A COPY OF YOUR LAST BILLING STATEMENT SHOWING ALL THE EMPLOYEES ENROLLED FROM YOUR 

PREVIOUS CARRIER 

PREMIUM CHECK 

ALL NEW CASES MUST SUBMIT A CHECK MADE OUT TO THE CARRIER WITH THE ESTIMATED 

MONTHLY PREMIUM AMOUNT FROM THE QUOTE. THIS MUST BE A COMPANY BUSINESS CHECK 

gUOTE 

ATTACH A COPY OF THE QUOTED ESTIMATED PREMIUM. PLEASE CIRCLE THIS PLAN DESIGN AND 

AMOUNT AND HAVE THE CLIENT SIGN THEIR NAME ANYWHERE WITHIN THE PLAN DESCRIPTION 

OR BY THE RATES. THIS IS AN ACKNOWLEDGEMENT OF PLAN DESIGN/RATES QUOTED. 

TERMINATION OF PRIOR CARRIER 

DON'T FORGET TO SEND A LETTER OFF TO THE PRIOR CARRIER, CANCELLING THE COVERAGE. 

PLEASE DO NOT DO SO UNTIL YOU RECEIVE APPROVAL ON THE COVERAGE THAT YOU ARE 

APPLYING FOR. PLEASE NOTE THAT ALL CARRIERS REQUIRE YOU TO CANCEL PRIOR OR 30 DAYS 

BEFORE YOUR EFFECTIVE DATE OF YOUR RENEWAL. OTHERWISE, THEY HAVE THE RIGHT TO BILL 

YOU. SO, YOU MAY WANT TO PUSH OUT YOUR NEW COVERAGE EFFECTIVE DATE. PLEASE 

CONSULT YOUR BROKER TO CHECK ON TIMEFRAMES. 

Lynne
Typewritten Text

Lynne
Typewritten Text
or NYS45 (New York always requires NYS45 for every carrier)



 
 

New Case Premium Submission Form 
 
Individual Completing Form 

 Date Prepared:   
Name: 
 
 
Phone #: 

   

 
  
Customer Name:  
  
D/B/A Name:  
  
Address:  
 
 
Effective Date  
  
Eligible Lives  
  
Check Number  
  
Check Amount  
  
Triad Number  
 



 

Proof of Eligibility Form   
For Small Employer (2-50) Sole Proprietors, Partners or Corporate Officers 

(To be used for eligible individuals that are not reported on a quarterly wage and tax form) 

Full Name (First, MI, Last)  Phone No. 

Title Percentage of Ownership in Firm               

Company Name 

Address City / State / Zip code 

        
Please check one of the following: In order to satisfy the Small Employer Requirements for Proof of 

Eligibility, the following most recent documents are required: 

                  (Anyone eligible must appear on the below documents)               

Sole Proprietor Submit all applicable: Must Submit one of the following: 

 
    

 

Ø Filed Assumed Name Certificate 
(Fictitious Name or DBA)  

Ø Filed Certificate of Organization 
(only required for LLC) 

Ø Filed Business License 
 

Ø Sole Proprietor 
Ø Franchise 
Ø Limited Liability Company 

operating as a sole proprietor or 
single member LLC 

 

Ø IRS Form 1040 C or 1040 F 
Ø IRS Form 1040 SE 
Ø IRS Form 1040 ES (estimated tax) 

Partner Submit all applicable: Must Submit one of the following: 
 
     

Ø Partnership Agreement (Filed) 
Ø Filed Assumed Name Certificate 

(Fictitious Name or DBA) if 
applicable 

Ø Filed Certificate of Organization 
(only required for LLC or LLP) 

Ø Filed Business License 
 

Ø Partnership 
Ø Limited Liability Partnership  

(member) 

 

Ø IRS Form 1065 schedule K-1 
Ø IRS Form 1040 SE 
Ø IRS Form 1040 ES (estimated tax) 

Corporate Officer Submit all applicable: Must Submit one of the following: 
 
     

Ø Filed Assumed Name Certificate 
(Fictitious Name or DBA)  

Ø Articles of Incorporation or 
Statement by Domestic Stock 
(complete, including name of 
officers, shareholders and 
directors ) 

 

Ø Limited Liability Company 
operating as a corporation 

Ø C-Corporation 
Ø Personal Service Corporation 
Ø S-Corporation 
 

Ø Filed Certification of Qualification 
(if incorporated in a different 
state) 

 

Ø IRS Forms 1120, 1120 A  or 1120 
W (C-Corp & Personal Service 
Corp) 

Ø IRS Form 1120 S schedule K-1 or 
1040 ES (estimated tax)  (S-Corp) 

Ø IRS Form 8832 (Entity 
Classification; for LLC’s  treated 
as a Corporation) 

 
I attest that while I am not listed on the state quarterly wage and tax statement for this company, all of the following are true: 
           

1. I am a sole proprietor, partner or corporation officer of the company indicated above; and 
2. I am actively at work at this company on a full time, permanent basis working no less than the minimum number of 

hours required by the applicable State Laws ; and 

3. I draw wages, com pensation, dividends or other distributions from this company on a regular basis and do not derive 
substantial earned income from any other employment; and 

4. I have satisfied the designated waiting period before health insurance coverage is to become effective. 
           
I understand this information may be subject to audit and agree to provide Aetna and/or its affiliates, with any and all information 
and documentation necessary to validate the above statements.  I also understand that any misrepresentation by me of my true 
circumstances may result in the termination of group health coverage from Aetna and/or its affiliates, for me, my enrolled 
dependents and or this company as Aetna and/or its affiliates may choose.  Aetna and/or its affiliates also expressly reserve any 
other rights and remedies. 

Signature: Date: 
 

6/25/04 

 

 

 



 

    

 

     
    
     

    
     
      

        
        
     

      

                     

              


        

                    

    

      
     

      

      

      
 

      
 

      
 

      

      

      
 

      
 

      
 

      

     

      
  

      

  

      

  

      
    

      
   

       

              

            

      

       
           
          
          
           
          
        

      




          
       

       
      

        
           

       
            

        

   
  

          
          
      
      
      
     
                 

  
         
           

 
 

 

         
                 
          
 

 

 
 
 
 
 
 
                         
    
 
 

        



         

                       
                        
                         
           

       

                
                 
   

  

  

  

  

  

  

  

  

  

  

  

    
      
  

  

  

  

    

    

    
 

  
     

  

  

    

    

    

  
     

  

  

    

    

    
 

  
   

     

                      

          

                 

              

  

        

                                 

                            

  
 

      

   
   

    
    

     

     
  

   
  

 

        

        

        

        

        

      

                         
     

                 

                 

             

               

             

               
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   

     

                                  
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                            

                           

                              

                               

    
       

  
 

  

 

                      
                       
                        
                         
                  
                         
                     
        

                      
                            
                        
                     
                     

            

                     
             

                      
                        
                       

                  
                       

                       
                        
   

                     

                       
                    
                        
                          
    

                            

                          
              

                         
  

                          
                           
                   

                       
   
 

       
          
 

     
           
 

     
   

     



  

                          
                   

                   

                       
         

         

        

                             

          

         

         

        

                             

          

         

          

                             

          

         

 

    

               

                

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     



Small Group Business Customer Information Form 

Customer Information: 

Employer Legal Name: Contract State:  _______

Employer Legal Address:

Billing Contact: Name: Phone: Fax:  _____________

Address: (If differnet than above)

Effective Date:

Employer Classification: Corporation Non-Profit Corporation Partnership Sole Proprietor Government Entity

Estimated Number of total eligible lives: Actual Number of Lives Applying for Coverage:

Prior Coverage: No Yes*

*Prior Carrier Info: Name of prior carrier:

Claim office phone number:

Date prior coverage terminated:

Types of Benefits: Medical Dental     ____ Term Life    ____ Disability

Prior Carrier Deductibles: Medical: Individual $ Family: $
Dental: Individual $ Family: $

Probationary Period: 

Eligibility date will be the first day of the policy month following the waiting period. 

Waiting period for future employees: 0 days 30 days 60 days

90 days 120 days 180 days

Eligibility: Paper EZenroll 4.0 note: rates are subject to change based

         upon receipt of final enrollment. 

Additional Information:   

Domestic Partners covered?  (ME only) No Yes

1099 employees?  (CT & NJ only) No Yes

Is retiree coverage to be included?  (ME only) No Yes

General Information:  

Broker Name: Phone No: Fax:  _____________

Address: Email Address:

General Agent Name: Phone No: Fax:  _____________

Address: Email Address:

Booklet-Certificates to be mailed to: Employer Broker/General Agent 

Administration Kits to be mailed to: Employer Broker/General Agent 
Address:



Employer Verification FormABC Account Number: HMO: PPO:  Renewal:  PART I - EMPLOYEE CENSUS SURVEYEmployee Breakdown by State - Please provide a count, by state, for each category below for all employees eligible for coverage: Other Count TotalRetiree Count Continuation CountFull-Time Count Part-Time CountState Total Eligible EmployeesEmployee Medical Coverage Summary - Please provide a count for each category below for all employees eligible for coverage:Medical Benefits Plan (Aetna) Medical Benefits Plan (Other Carrier) Spouse/Partner's Medical Benefits Plan  Other Employer's Medical  Benefits Plan  Waiving Medical Benefits CoveragePART lI - EMPLOYER SURVEY1) Please indicate the average number of eligible employees within the previous 12-month period.*2) Have you employed 20 or more full or part-time employees for 20 or more weeks during the current or preceding calendar year?  NoYes3) Have you employed 100 or more full or part-time employees on 50% or more of the business days in the preceding calendar year?  NoYesPlease indicate your rate of contribution toward your employee’s health benefits:4) Single:  0% 25% 50% 75% Other: _____%                   50% 75% Other: _____%Dependent: 0% 25% Do you, as an employer, cover your employees under Worker’s Compensation?   (If responding yes, please provide documentation as proof of coverage in conjunction with your response.)5)  NoYesPART llI - SIGNATUREI hereby attest to the accuracy and truthfulness of the above information.  I understand that if the information I have provided is not accurate and complete, my company’s health benefits coverage may be rescinded or terminated or my company may be charged a different premium for this coverage.  I understand that if my company does not meet Aetna’s participation and employer contribution requirements, Aetna may choose not to offer a renewal of coverage, and that Aetna will monitor ongoingadherence to participation and employer contribution requirements prior to subsequent renewals, subject to the requirements of state small group reform laws and the federal HIPAA law.  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.Signature of Owner/Officer or Authorized Representative of the Company: Telephone Number:Print Name: Date Signed:* Please Note: Plan sponsors in the state Georgia, please indicate total eligible employees for the previous 3-month period.EI930 (12-03)



New York Small Group Business (2 – 50 Eligible Employees) 
Employee Enrollment/Change Form

 Aetna Life Insurance Company 
 151 Farmington Avenue 
 Hartford, CT  06156 

 Aetna Health Inc. 
 1425 Union Meeting Road 
 Blue Bell, PA  19422 

 Aetna Health Insurance Company of New York 
 333 Earle Ovington Blvd., Suite 104 
 Uniondale, NY  11553 

Life, Accidental Death & Dismemberment, Aetna EPO plans, Aetna Indemnity, and Aetna Managed Choice Plan PPO are provided by Aetna Life Insurance 
Company.  Aetna Primary Care Plan HMO, Aetna QPOS, and Aetna NYC Community PlanSM are provided by Aetna Health Inc. and Aetna Health Insurance 
Company of New York.  DMO and PPO dental plans are provided by Aetna Life Insurance Company. 

Member Aetna ID Number (if available) 
     

Employer Name   You, the employee, must complete this enrollment form in full or it will be returned to you resulting in a delay in processing.  You 
are solely responsible for its accuracy and completeness.          

  

     
   

     

 New Hire  
 Rehire/Reinstatement 
 New Group Enrollment 
 Late Enrollment 
 Other       

 Change of Coverage 
 Add Spouse/Domestic  

 Partner/Dependent Child 
 Name Change 
 Other       

 Employee Termination 
 Remove Spouse/Domestic 

 Partner/Dependent Child 
 Cancel Coverage 

    –             

COBRA/State Continuation for: 
 Employee     Dependent 

Length of Continuation: 
 18    36    Other      

Original Qualifying Event Date 

Reason
Control/Group No. Suffix Account Plan No. Class Code Control/Group No. Suffix Account Plan No. Control/Group No. Suffix Account Plan No. 

     

 Basic Life/AD&D Ultra™ 
 Optional Dependent Life  
 Life & Disability Packaged Plan 

Beneficiary Designation -    (First, Middle, Last) 

      
Beneficiary Social Security Number 

     
Relationship to Employee 

     

   Check one.  
    

 21a-07  21b-07  21c-07  22a-07 
 22b-07  22c-07  24-08  24b-07 
 24c-07  26a-07  26b-07  26c-07 
 27-07  29a-07  29b-07  29c-07 
 33a-07  33b-07  33c-07 

      
 30-07  31-07  34-07  35-08 

   
 1b-08  1c-08  2a-07  2b-07 
 2c-07  3-08  3b-07  3c-07 
 4-08  4b-07  4c-07  

  SM 

 1D -07  2-07  3D-07  4-07 


 20-07

   Check one.  
  

 Option 2: DMO 
 Option 3: Freedom of Choice:   DMO    PPO
 Option 4: PPO Max 
 Option 5: Active PPO 
 Option 6: Passive PPO 
 Option 7: Consumer Directed 
 Option 8: Freedom of Choice:   DMO    PPO
 Option 9: PPO 2000 
 Out-of-State PPO Plan 

   

 Option 2: DMO  
 Option 3: Freedom of Choice:   DMO     PPO 
 Option 4: PPO Max 
 Out-of-State PPO Plan 

       
       Yes No

           
   

      
Last Name, First Name, M.I. Job Title  Home Telephone Primary Language Spoken (Optional)

Home Address 
      

Apt. No. 
      

City, State 
      

ZIP Code 

Work Address 
      

City, State ZIP Code Work Telephone 

No. of Hours Worked Per Week Check One 
 Full-Time  Part-Time 

Marital Status 
 Married   Single 

No. of Dependents Including Spouse/Domestic Partner
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                            
    

    

M/F

   
 

 
(MM/DD/

 
 

   
 

(if applicable) 

   
 

(if applicable) 
 

  
 Medical 
 Dental 
 Life/Dis 

   





 

  

  
 Medical 
 Dental 
 Life 

 

 

  
 Medical 
 Dental 
 Life 

 

  
 Medical 
 Dental 
 Life 

                          

     

 Myself  Spouse/Domestic Partner 
 Dependents 

     

 Myself  Spouse/Domestic Partner 
 Dependents 

              

 Covered by spouse/domestic partner's group coverage - Carrier Name and ID       
 Enrolled in other Insurance Carrier Plans - Carrier Name and ID  
 Medicare           Covered by TRICARE or CHAMPVA  Other 
 Spouse/Domestic Partner covered by employer's group medical coverage 
 Spouse/Domestic Partner covered by employer's group dental coverage 

I acknowledge I have been given the right to apply for this coverage, however, I am electing not to enroll.  By declining this group coverage I 
acknowledge that myself and/or my dependents may have to wait until the plan's next anniversary date to be enrolled for group coverage.  Pre-
existing conditions, when enrolled in this plan, may not be covered for twelve months. 
Please sign here ONLY if you are declining coverage for yourself and/or dependent(s). 

X Employee Signature

Date (Month/Day/Year) 
      

     
Does any dependent listed in Section C live at another address?  Yes     No 
If Yes, who and what address? 

If any dependent's last name differs from yours, explain the circumstances. 
      

     
If you have checked "Yes" to Other  Coverage (Section C), provide name and policy number of insurance carrier, HMO, or other source; a copy of the insurance card; and the start date of 
coverage

 
If you have checked "Yes" to Other  Coverage (Section C), provide name and policy number of insurance carrier, HMO, or other source; a copy of the insurance card; and the start date of 
coverage

 
Is your Spouse/Domestic Partner employed?  Yes     No If "Yes," provide name and address of spouse/domestic partner's employer.     

      (     )
Does anyone enrolling on this enrollment form have prior coverage? 

 Yes     No If you answered "Yes", provide applicant names, start and end dates of  
prior coverage. 

  
  
  
  
  

Proof of coverage must accompany this enrollment form for pre-existing condition credit or 
waiver of dental waiting period.  

Acceptable forms of proof are: 
 1. Certificate of Creditable Coverage from prior carrier, or 
 2. Copy of ID card or most recent payroll stub showing 

medical coverage deduction, or  
 3. Copy of most recent medical premium bill from prior 

carrier. 

Failure to provide Proof of Prior Coverage may subject you or 
a family member to the full pre-existing conditions limitation 
with no credit for prior coverage.  You may request a 
Certificate of Creditable Coverage from your prior carrier. 

  

On behalf of myself and the dependents listed on the reverse side, I agree to or with the following: 
1. I acknowledge that by enrolling in the following plans, coverage is provided by the following entities (collectively referred to as 

�Aetna�): 
  Aetna Primary Care Plan HMO, Aetna QPOS, and Aetna NYC Community PlanSM:  Aetna Health Inc. and Aetna Health  
  Insurance Company of New York 
  Aetna Managed Choice Plan PPO:  Aetna Life Insurance Company  

 Life, Accidental Death & Dismemberment, DMO, Dental PPO and all other health coverages:  Aetna Life Insurance Company 
continued on next page 
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