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Change to Arkansas Mandate for All Product Lines  

Please note this is a correction to information included in the December Plugged 
In. Effective January 1, 2010, Arkansas mandated hearing aid coverage with an 
annual limit of $1,400 for individual medical, Short Term Medical and small group 
plans. Originally the limit was not subject to coinsurance, but the mandate has changed. The limit is not 
subject to deductible or copayments but is subject to coinsurance. We will mail the state bulletin to all  
producers. 
 
 
Arkansas HIPAA Information  

Please note that we may not use HIPAA privacy rules as justification for not providing claim information (as 
required by Arkansas law) to employer groups with 25+ members. We will mail the state bulletin to all  
producers. 

 
Change to Definition of Eligible Dependents in Idaho  

Idaho no longer requires dependents under the age of 25 to be full-time students. Therefore, policyholders 
may cover dependents through age 24 regardless of student status. Until our electronic systems are  
updated with this information, agents writing affected individual medical business in Idaho will need to  
submit applications manually, using part 1 of the TeleApp application or a long form paper application. 
 

 
Form Additions in New Hampshire  

The Rating and Renewal Provisions Form must be given to all consumers in New Hampshire. Agents will 
be notified of this requirement. The form will be incorporated directly into the individual medical portfolio 
brochure (Form 29233-NH). Since the form will be part of the brochure, there will be no separate form 
available on Find a Form. Previous versions of the New Hampshire portfolio brochure (29233-GE) will be 
removed from Find a Form effective February 1. 

Also effective February 1, the following forms will be removed from Find a Form. The information contained 
in them will be incorporated into the portfolio brochure. 

29242-GE Choosing the Right Health Plan 
29042 Condition-Specific Deductible Consumer Form 
29252-GE CoreMed brochure 
29998 Dental Insurance flyer 
29234-GE HSA brochure 
29250-GE MaxPlan brochure 
28404 SuiteSolutions brochure 

Effective February 1, Short Term Medical consumers must be supplied a copy of the Rating and Renewal 
Provisions Form (Form 30207). It will be included automatically with all Supply orders of 28411-NH, and it 
is available on Find a Form. 

Please note that also effective February 1, four Short Term Medical forms will change. The optional  
benefits brochure will be Form 30140-NH, the mini brochure will be Form 29982-NH, the Health Saver  
brochure will be 30020-NH and the HealthSaver Comparison Grid is Form J-70653-NH. 

 



ASSURANT HEALTH 
 

 

 

 

3 

 
Amendment to Open Enrollment Provisions in Ohio  

Effective January 1, 2010, Ohio has amended its open enrollment provisions 
related to individual medical coverage and HIPAA federally eligible individuals. 
Please see assuranthealth.com/corp/ah/state/ohio for further details. 

 

Federal and State Small Group Changes  

Federal 
The federal government has expanded the COBRA/state continuation eligibility period through February 
28, 2010. Any employee involuntarily terminated September 1, 2008, through February 28, 2010, may be 
eligible to participate in the premium subsidy program. Assurant Health will be notifying affected insureds of 
the expanded eligibility. 

Some insureds currently involved in the premium subsidy program may be eligible to have their subsidy  
extended an additional six months. Assurant Health is identifying those insureds and will be contacting 
them with this information. Some individuals who previously exhausted their subsidies under the old  
guideline may be eligible for an additional subsidy payment. Assurant Health will contact these individuals 
with information about their rights. 

Nebraska  
Please be advised that Assurant Health is aware of the change in the dependent definition to age 30 for 
health plans in the state of Nebraska. In this state, Assurant Health plans are filed as a trust; therefore, this 
mandate does not apply to our plans in Nebraska. 

Wisconsin  
Wisconsin law requires that the Rating and Renewal Provisions Form (Form 50533) be presented to a 
small employer representative before completion of a small group application. Both the agent and the small 
employer representative must review and sign the form, and a copy of the signed form must be submitted 
with the completed application. Agents will be notified of this requirement. 

 

Compliance Notice - Arkansas Hearing Aids 

Please see the attached bulletin from the State of Arkansas.  This state mandate indicates that hearing 
aids are to be covered up to an annual limit of $1,400.  This limit is not subject to deductible and  
copayments, however coinsurance provisions will apply.  This change applies to Individual Medical, Small 
Group and Short Term Medical products and is effective as of January 1, 2010. 
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New Managed Drug Limits on Antiemetic Medications 
Effective February 15, 2010 for All Individual Business 

American Community and Caremark, the prescription benefit administrator of our health insurance plans, 
continue to work closely together to provide convenient and effective prescription drug care to our  
policy/certificate holders. As part of this effort, Caremark has identified Antiemetic (nausea/vomiting)  
medications as a category that could result in potential misuse, overuse or inappropriate use. 
  

Quantity Limits Apply to Certain Antiemetic Medications Beginning February 15, 2010 
To ensure proper drug use and to help keep prescription costs affordable, American Community is  
implementing a drug limit on the following antiemetic medications effective February 15, 2010. These limits 
are based on clinically approved prescribing guidelines and are routinely reviewed by Caremark to ensure 
clinical appropriateness. 

 

  

Policy/Certificate Holders Notified in Writing 
American Community will notify approximately 330 Individual policy/certificate holders who are currently  
filling prescriptions for the nausea/vomiting medications listed above to inform them that we’re  
implementing quantity limits starting February 15, 2010. 
  
Note: The limits only affect the amount of medicine that the policy/certificate holder’s plan will pay for; it 
does not prevent members from filling prescriptions for larger quantities. 
  

Prior Authorization Required to Exceed Quantity Limits 
If the drug limit is exceeded and the doctor determines that a greater quantity of medication is appropriate, 
the doctor may call Caremark toll-free at (888) 413-2723 for prior authorization of a higher quantity limit. If a 
member submits a prescription benefit appeal to Caremark and it’s determined that the request for  
medication was denied correctly because it didn’t meet the established prior authorization criteria,  
Caremark will send the member a Notice of Action outlining the reasons in writing. 

  9      Aloxi® 9      Sancuso®   
  9      Anzemet® 9      Zofran®   
  9      Cesamet™ 9      Kytril®   
  9      Emend® 9      Marinol®   
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Change in Premium Refund Procedure for Employee/
Dependent Terminations from a Group Policy 
STATES: AZ, IA, IL, IN, MI, MO, NE and OH 
 
To reduce administrative costs associated with processing refunds and to align ourselves with the procedures  
followed by our competitors, beginning February 1, 2010 we are changing our procedure for handling refunds 
(credits) for retroactive terminations of employees and dependents from a Group policy. 
  
Effective February 1, 2010, we will no longer refund premium beyond 31 days of coverage following the employee’s/
dependent’s termination from a Group policy. 
  
Groups will receive notification of this change with their billing statement. 
  
Timely Notifications—Termination Requests Received Within 31 Days 

In order for a group to receive a refund of earned premium (premium paid for a coverage period in the past),  
American Community must receive the termination request on or before the 31st calendar day following the date the 
employee/dependent terminates. American Community will honor the requested termination date based on the  
Certificate Termination Provision assigned to the Group as long as no claims have been paid for services provided 
after that date. If claims have been paid for services incurred after the requested termination date, the termination 
date will be the date of the last claim. 
  

 

Late Notifications—Termination Requests Received After 31 Days 

Termination requests received on or after the 32nd calendar day following the date the employee/ dependent  
terminates are considered Late Notifications. In this case, the termination date will be the date American Community 
receives the termination request or the date of the last claim, whichever is later. 

Continued on next page... 

Example: A group (with an actual date termination provision) pays their October premium on October 1. An 
employee terminates employment on October 5. The group notifies us of the termination on October 
25. 

If no claims were paid for services incurred after October 5, we will terminate coverage for the 
employee effective October 5 and the group will receive a credit for the premium amount that  
covered the employee from October 5 to November 1. 

If claims were paid for services incurred after October 5, we will terminate coverage for the  
employee on the date of the last claim. The group will receive a credit for the premium amount that 
covered the employee from the date of the last claim to November 1. 

Example: A group pays their October premium on October 1 and their November premium on November 1. 
An employee terminates employment on October 5. However, the group failed to notify us of the 
termination until November 25 (more than 31 days after the termination). 

If no claims were paid for services incurred after November 25, we will terminate coverage for 
the employee effective November 25 and the group will receive a credit for the premium amount 
that covered the employee from November 25 to December 1. The premium paid for the employee 
through November 25 is fully earned and will not be refunded. 

If claims were paid for services incurred after November 25, we will terminate coverage for the 
employee on the date of the last claim. The group will receive a credit for the premium amount that 
covered the employee from the date of the last claim to December 1. The premium paid for the  
employee through the date of the last claim is fully earned and will not be refunded. 

NOTE: A premium refund (which appears on the next bill as a credit) will only be given if the premium was paid 
through the current grace period or the period following the termination date of the employee/dependent. 
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...continued from previous page 
 
Monthly Notification of Employee/Dependent Terminations Ensures 
Timely Processing  
If an employer has advance notice of an employee’s termination of employment, American Community should be  
notified prior to the termination date. This is particularly important if the plan includes a prescription card since  
prescriptions will continue to be filled until we provide notification to our Pharmacy Benefit Manager, CVS|Caremark, 
of the termination. 
  
Employee termination requests should be submitted in writing on the Change Request Form that accompanies the 
monthly statement. The group number, certificate number of the employee, the last day worked and the reason for 
termination should be included. The form should be faxed to (734) 853-3276 or e-mailed to  
ac-groupapps@american-community.com. Credits will be issued on the next Group Premium Statement after  
notification. It’s important that notice of employee terminations be submitted to American Community monthly as 
credits are limited to 31 days after the termination date. 
  
Dependent termination requests should be submitted in writing on the Change Request Form that accompanies 
the monthly statement. The employee should complete and sign the waiver section. The form should be faxed to 
(734) 853-3276 or e-mailed to ac-groupapps@american-community.com. Credits will be issued on the next Group 
Premium Statement after notification. It’s important that notice of dependent terminations be submitted to American 
Community monthly as credits are limited to 31 days after the termination date. 
  
Additional information on when an employee’s coverage ends can be found in the General Information section of the 
sample Certificate. 
 
 
 
Save Time with Agent Assistant Web Site Feature 
 
Set Up Your Office to Take Care of Business 
As an appointed agent with American Community, you have complete access to the secured Agents  
section of our Web site at www.american-community.com. This convenient and protected section of our site provides 
you many tools, materials and information to conduct your business. To make things even easier for you, we offer a 
specific feature—Agent Assistant—that offers several ways to help you set up your office to save time. 
 
Authorize Your Assistant to Run Quotes, Gather Information on Your Behalf 
One main advantage of the Agent Assistant feature is that it lets you authorize others in your office to run quotes and 
access secured information on your behalf. Your assistants can only see the information you authorize, so you can 
keep private the information you don’t want available to others. You can also set up one or more assistants to keep 
the process moving if you’re out of the office or on the road. 
 
Run Group Quotes on Behalf of Your Writing Agents 
If you are a Broker General Agent or General Agent, an added benefit to the Agent Assistant feature is that you can 
set up yourself as an Administrative Assistant and attach all your sub-agents to you. That way, you can run quotes in 
our group quoting (GQ) system on behalf of your writing agent and have that agent’s name appear on the quote. 
 
Call Our Web Team for Help 
For personalized help in setting up your office using the Agent Assistant feature, please call our 
Web team at (800) 233-3444, ext. 4300. 
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Updated quoting software version 1Q10.30 now available  
 
The latest version of World’s quoting software – 1Q10.30 – is now available. The 
fastest way to get the latest updates is to run the update procedure within the soft-
ware itself (see instructions below). You can also download the software update by selecting the “Tools” tab, then 
“Software Downloads” from the left-hand navigation menu. 

How to run updates within the software 
For those without an “always-on” Internet connection, connect to the Internet. Minimize your Web browser by  
selecting the minus sign at the upper right corner of the screen. Select the World Insurance icon on your computer 
desk top. Then... 

Select the downward arrow on the far right of the Product/Utilities line.  
Select Utilities.  
Select the Run Software button located in the upper left corner of the box. You will get a screen that tells you to 

close any other World software you might have open. Select OK.  
Enter your World agent number and your social security number in the Agent Number Data box.  
Select the box marked Run Current Updates Only. When the message Updates Complete appears, you are 

finished. Select Exit. 

 
HealthEquity® notifies non-active HealthEquity customers  
 
As part of our HSA-eligible plans, customers’ monthly subscription fee for their HealthEquity® Health Savings  
Account will be waived if the customer makes contributions to their HSAs. The subsidized fee is $3.95/month. 

Inactive HealthEquity® participants (who have not funded their HSA) received a reminder notice in December from 
HealthEquity® stating that the subsidy would end if their HealthEquity® HSA was not funded. HealthEquity® is  
currently in the process of ending the subsidy for these customers. Please refer to the sample letter sent to the  
inactive HealthEquity® customers located to right. 

Note: The discontinuation of the HealthEquity® subsidy does not effect their health policy with us. In fact, customers 
are under no obligation to use HealthEquity® for their HSA service; however using HealthEquity® streamlines their 
health care cost management as HealthEquity® systems coordinate with our claims processing system-making  
review of EOBs and payment easier. 

If your customers want to take advantage of the subsidized HealthEquity service fees, they will need to fund their 
HealthEquity account. 

About HSAs 

HSAs are a great way for policyholders with HSA-eligible plans to pay for qualified health costs such as: 

• Deductibles 
• Out-of-pocket expenses 
• Eyeglasses and contact lenses 
• Prescriptions and over-the-counter medicines 
• Dental treatment 
• Chiropractic treatments 
• Hearing aids 
Long Term Care insurance 
Unlike a Flexible Spending Account, HSA balances roll-over year-to-year and contributions can be deducted from 
income tax. 

For a complete listing of qualified health care costs, please visit the IRS Web site. 
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Are you new to selling Aetna?  We want to make it worth your while to help your customers apply for and 
enroll in an Aetna Advantage Plan. 
 
That's why we're announcing a New Broker Bonus Program for Aetna Advantage Plans for Individuals, 
Families and the Self-Employed! 
 
This sales incentive program offers new brokers the opportunity to earn a $250 cash bonus while 
you cultivate your client base! 
 
 
Program overview 

How does the New Broker Bonus Program work? 

� This program applies to newly recruited producers or those who have not yet sold individual  
business. To qualify, your first enrolled application must have an effective date of January 1, 
2009 or later. 

� The $250 cash bonus is paid to producers who sell their first 5 approved and enrolled applications 
within 12 months of the first application's effective date. The 5th application's effective date can be 
no later than December 15, 2011. 
 

Sales incentive program guidelines 

� This program applies to Aetna Advantage Plans for Individuals, Families and the Self-Employed, in all 
states where the plans are sold. 

� This program applies to enrolled and approved online applications, based on effective dates, January 
1, 2009 and later, and must be in force for 60 days. 

� Broker bonus program payments will be issued 3 months after the 5th approved and enrolled  
application (i.e., if the 5th application has a June 1, 2010 effective date, the $250 bonus will be paid on 
the September compensation statement). 

� Applications eligible for this program are based on TIN and SSN. Applications from different TINs and 
SSNs cannot be combined. 

� This program is only available to licensed and appointed Aetna brokers. 
� Brokers who sell through a General Agent (GA) are eligible to qualify. General Agents, General Agents 

selling as Producers and e-Vendors are not eligible. 
� Eligibility for payments under this program is conditioned on broker’s advance disclosure of the nature 

of compensation programs to customers. 
� Applications submitted for the AARP® Essential Premier Health plans do not qualify for this program. 
� Brokers who have previously received a new broker incentive are not eligible. 

 
New Broker Bonus Program for 2010 



Aetna’s DocFind website is now easier for members  
and prospective members to use.  
 
The link for the updated site is http://www.aetna.com/docfind/custom/advplans/. 

DocFind is Aetna’s online provider directory for Aetna Advantage Plans for Individuals, Families and  
Self-Employed, and for AARP® Essential Premier Health Insurance Plans. 

The site is used by members and prospective members to locate in-network doctors, hospitals and dentists, and 
PCP-preferred facilities and vendors. 

What’s changed? DocFind now features: 

� Streamlined language on initial pages 
� Updated phone numbers 
� Easy-to-understand instructions for members and prospective members during the provider/hospital  

selection process  
 

We encourage you to promote DocFind to your clients as just one of many online healthcare tools offered by Aetna. 
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Important change regarding running quotes and submitting prescreens  

At Aetna, we want to ensure you have all of the resources you need to service your clients efficiently.  Did you know 
Producer World allows you to get a quick quote, submit an online prescreen, check application status, view plan  
designs, rates and much more? 
 
Because these tools are available to our brokers 24/7, effective January 19, 2010, the Aetna broker support unit will 
no longer run quotes or submit prescreens via the phone or email/faxed correspondence. 
 
Running a quick quote or submitting an online prescreen for your client are easy when you follow the steps below:  
 
Steps to run a quote 
 
1.    Login to Producer World 

2.    Under "Tools", select "Individual - Quoting and Status Tool" from the drop-down box. 
3.    Select the state your client is in and where you are licensed & appointed  

to sell. 
4.    Click "Proceed" at the bottom of the page after reading the information. 

Select "Add... New Prospect" from the menu on the right. 
5.    Complete all personal and demographic information required to obtain the quote. 
 
Submitting an online prescreen 
 
1.     Login to Producer World  
2.     Under "Tools" click the drop down arrow and select "Individual - UW Prescreen Form" and click "Go" 
3.    Complete the form and click "submit".  You will receive a response via email within 24-48 hours. 
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Consumer Portal - Quoting Made Easy 

At Aetna, we want to ensure you are able to service your clients efficiently. Our 
new quoting and application system, Consumer Portal, makes it easy to run a 
quick quote for your client. 
 
Steps to run a quote 

1.       Login to Producer World 
2.       Under "Tools", select "Individual - Quoting and Status Tool" from the drop-down box. 
3.       Select the state your client is in and where you are licensed & appointed to sell. 
4.       Click "Proceed" at the bottom of the page after reading the information. Select "Add... New Prospect" 

 from the menu on the right.. 
5.       Complete contact information for the prospect. You will be asked for the prospect's home Zip 

 Code later in this process. 
6.       A temporary username and password will be generated. You will need to save this information for 

 future use. 
7.       Click “Get a quote for the prospect”.  Select the coverage type, applicant home zip code then press 

 the Tab key on your keyboard. 
8.    Select a requested effective date of coverage.  Click "Next" 
9.       Next, a disclaimer will pop up stating you are being redirected to another Aetna secure site for  

 quoting.  Click “OK”  At this time new browser window will pop up with your client's home zip 
 code and requested effective date pre-populated. If this does not happen, please turn off any 
 pop-up blocking programs you may have running. 

10.    Click “Get a quote”.  If the client does not want a medical coverage quote that includes dental, be 
 sure to uncheck the dental box. 

11.    Enter the gender and date of birth for the applicant and all family members (if applicable), then click 
 “Continue”. 

12.    After reading the information on the “Rates shown for Aetna plans” dialog box, click "Continue". 
13.   Click on the box next to each plan you would like a quote for and click the “Save Selected” box, then 

 click “OK” in the dialog box that states "your quote has been saved".  You are attached to the account 
 for quoting and applying for the prospect.  Every quote you run has a unique Quote ID and is saved 
 under the contact name you entered.  You can use either the Quote ID or contact name to easily find 
 this quote in your Client Manager. 

To email your client the quote, click “email quote”, enter your clients email address and any message you 
want to include and click “Send”. The email will contain the quote and an option for the client to apply 
online. 
 
Important: Don’t forget to contact your client and provide them with the temporary username and 
password that was generated at the beginning of the quote process.  
If your client chooses to apply online via the link in the quote you emailed them, they will need to follow the 
instructions below. 
 
1. Select Already Have an Account?  Log in Here! and enter the temporary username and password 
 you've provided to them earlier. 
2. Complete the Quick Registration form that includes creating their own username and password for  
 privacy purposes. 
 
Once registered, they may continue with the process of applying online. 






