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Client name 

Group number  

Portability Coverage Election
(To be completed by the employee) 

This form lets you continue your coverage after your employment terminates. 
Check  the box(es)  for  the product(s)  you wish to continue:  GROUP ACCIDENT GROUP CRITICAL ILLNESS 
Employee information 
Employee name (First, middle initial, last) Birthdate  (MM/DD/YYYY)  

/ / 
Aetna W number or SSN number 

Home address (street) City State ZIP code 

Date of triggering event (MM/DD/YYYY) 
/ /

Email Primary phone number 
( )

Gender  
 Male Female 

Coverage election (Note: You may only continue coverage for dependents that were covered under the plan on the date your employment ended.) 
 I  elect  to continue my  coverage with no changes  
 I  elect  to continue my  coverage and remove  the following insured dependents  from  my  coverage:  

Spouse, Civil union partner or Domestic partner 
All dependent child(ren) 
Listed dependent child(ren) 

1. Dep name SSN Date of Birth Coverage 
2. Dep name SSN Date of Birth Coverage 
3. Dep name SSN Date of Birth Coverage 

Premium payment and signature section  
1. 
 
 

First,  please contact  customer  service  at 1-800-800-8121  to obtain your  monthly  portability  premium  rates. 
2. Then,  enter  the monthly  premium  payment  here:  $ 
3. Make your  payment  by  mail  or  phone: 

a) Mail  your  payment  along with this  Completed Portability  Coverage Election Form  to: 
Aetna Attn: Portability Department, P.O.  Box 749606 Atlanta,  GA  30374-9606 

b) Make your  payment  via phone.  Before we can accept  your  payment  over  the phone,  we will  need to have 
a copy  of  this  signed form  on file.  You can fax  or  email  the completed form  to us.  Fax:  860-907-3281 or  
Email:  VoluntaryPortabilityForm@aetna.com.  After  the fax  or  email  is  sent, you may  call  Customer  Service  
at  800-800-8121  to make your  premium  payment. 

I  understand  and agree  that:  
1. No portability  coverage will  be effective unless  this  Portability  Coverage Election Form  and premium  required have been 

submitted in accordance with the terms  of  the Group Policy;  if  not,  any  payments  received will  be refunded; 
2. Portability  coverage will  be  effective on the first  day  following the termination of  employment,  provided that  Aetna 

receives  this  completed Portability  Coverage Election Form  and the  first  premium  within 30 calendar  days  after  my 
coverage under  the Group Policy  would otherwise end; 

3. For  portability  coverage to remain in effect,  I  must  continue to pay  premiums  by  the first  day  of  each month. 
Premiums  are to be paid to Aetna,  Attn:  Portability  Department,  P.O.  Box 749606 Atlanta,  GA  30374-9606. 
I  will  not  receive a monthly  bill; 

4. Portability  coverage will  terminate if  the premium  payments  are not  received within the 31 day  grace period;  and 
5. The terms  of  my  portability  coverage are  set  forth in the Certificate issued under  the Group Policy.  The amount  of 

insurance in effect  on the date my  coverage would otherwise have  ended will  continue.  No further  increases  to my 
benefit  amount  will  be allowed nor  will  I  be able to add any  optional  benefits. 

6. The information on this  form  is  true and complete to the best  of  my  knowledge. 

Applicant signature  Applicant name (print)  Date signed  (MM/DD/YYYY)  
/      / 

Section below to be completed by Aetna 
Date received  

/  /  
Effective date of  portability coverage  

/      /  
Coverage tier  Monthly premium  Processed by  

Coverage is underwritten by Aetna Life Insurance Company (Aetna), 151 Farmington Avenue, Hartford, CT 06156. 

tel:18008008121
tel:8008008121
mailto:VoluntaryPortabilityForm@aetna.com
fax:8609073281
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Misrepresentation 
FRAUD WARNINGS BY  STATE  
NOTICE IN ALASKA, CONNECTICUT, DELAWARE, IDAHO, ILLINOIS, INDIANA, IOWA, GEORGIA, HAWAII, MASSACHUSETTS, MICHIGAN, 
MINNESOTA, MISSISSIPPI, MISSOURI, MONTANA, NEBRASKA, NEVADA, NEW HAMPSHIRE, NORTH CAROLINA, NORTH DAKOTA, 
OKLAHOMA, SOUTH CAROLINA, SOUTH DAKOTA, TEXAS, UTAH, WISCONSIN AND WYOMING: Any person who knowingly and with intent to 
injure, defraud or deceive 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. NOTICE IN ALABAMA: Any person who knowingly presents a false or fraudulent claim 
for payment of a loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be subject to 
restitution fines or confinement in prison, or any combination thereof. NOTICE IN ARIZONA: For your protection Arizona law requires the following 
statement to appear on this form. Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil 
penalties. NOTICE IN CALIFORNIA: WARNING: For Your protection California law requires the following to appear on this form: The falsity of any 
statement in this document shall not bar the right to recovery under the policy unless such false statement was made with actual intent to deceive or 
unless it materially affected either the acceptance of the risk or the hazard assumed by Aetna. NOTICE IN DISTRICT OF COLUMBIA: Any person who 
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is 
guilty of a crime and may be subject to fines and confinement in prison. NOTICE IN KANSAS: Any person who knowingly and with intent to injure, 
defraud or deceive 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 may be guilty of insurance fraud as determined 
by a court of law. NOTICE IN KENTUCKY: 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 may subject such person to criminal and civil penalties. 
NOTICE IN LOUISIANA:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or  knowingly presents  false 
information in an  application for insurance is guilty of a c rime and may be subject to fines and confinement i n prison.  NOTICE  IN MAINE:  It is  a crime  to  
knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties  may  
include imprisonment, fines and denial of insurance benefits.  NOTICE IN MARYLAND:  Any person who knowingly or  willfully presents a false or  
fraudulent claim  for payment of a loss or benefit or who knowingly  or willfully presents  false information in an application for insurance is guilty of a crime  
and may  be subject to fines and confinement i n prison. NOTICE IN NEW JERSEY:  Any  person who includes  any  false or  misleading information on an  
application for  an insurance  policy  is  subject to criminal  and civil penalties.  NOTICE  IN NEW  MEXICO:  Any  person who knowingly  presents  a false or  
fraudulent claim f or payment of  a loss or  benefit or  who knowingly presents  false information in an application for insurance is guilty of a crime and may  
be subject to civil fines and criminal penalties.  NOTICE  IN OHIO:  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.   NOTICE I N OREGON:  Any person who with intent to injure, defraud or deceive any insurance company or other person submits an enrollment  
form for insurance or  statement of claim  containing any  materially false information or  conceals for the purpose of misleading, information concerning  
any fact material thereto may have violated state law. NOTICE IN PUERTO RICO:  Any person who knowingly and with the intention to defraud includes  
false information in an application for insurance or  file, as sist or abet i n the filing of a fraudulent claim to obtain payment of a l oss or other benefit, or  files  
more than one claim for   the same loss  or damage, commits  a felony  and if f ound  guilty  shall  be  punished for each violation with  a fine of no  less  than 
five thousand dollars ($5,000), not to exceed ten thousand dollars ($10,000); or imprisoned for a fixed term of three (3) years, or  both. If aggravating  
circumstances exist,  the  fixed  jail term  may  be increased to a maximum of  five (5)  years; and  if mitigating circumstances are present, t he jail term may  
be reduced to a minimum of tw  o (2)  years. NOTICE IN  TENNESSEE:  It i s  a crime to knowingly  provide false, incomplete or  misleading information to 
an insurance company for the purpose of defrauding the company.  Penalties may include imprisonment, fines and denial of insurance benefits. NOTICE 
IN  VERMONT:  Any  person who  knowingly  presents  a false statement i n an application for insurance may  be guilty  of a  criminal  offense and subject to 
penalties under  state law.  NOTICE IN VIRGINIA:  Any person who, with intent  to defraud or knowing that he is  facilitating a fraud against an insurer,  
submits an application or files a claim c ontaining  a false or deceptive statement m ay  have violated the state law.   NOTICE  IN NEW YORK:   Any person 
who knowingly and with intent to defraud any insurance company  or other  person files  an application for  insurance or statement of  claim c ontaining any  
materially  false information, or  conceals  for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance  
act, w hich is  a crime, and shall  be subject to a civil penalty not to exceed five thousand dollars  and the stated value of the claim f or  each violation.  

Patient S ignature:   Date:  
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