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Aetna Lifelnsurance Company

Hartford, Connecticut 06156

Amendment

Effective Date [This Policy Amendment is effective on the later of:
July 1, 20X X; or
The date you become covered under the Policy.]
The Policy as specified above has been amended. The following summarizes the changesin the Policy.
This amendment is effective on the dates shown above.
This amendment changes the Policy asfollows.
1. Any referencesto “Parent/Guardian of” and “Child only” in your Policy are no longer applicable.
All references that may appear in your Policy and any amendments or riders that have been issued

to you are hereby deleted.

2. Thefollowing Policyholder eligibility provision replaces the same provision appearing in the
Eligibility section of your Policy.

The Policyholder isthe person who isaresident of [the State of XXXXXXXX] and

listed as the applicant on the Application, is an adult age 19 or older, and whose
Application has been approved and accepted by Aetnafor coverage under this Policy.

This amendment makes no other changes to the Policy.

Ronald A. Williams
Chairman, Chief Executive Officer and President]

[Amendment: XXXX]
[Issue Date: July 1, 20X X]

GR-11826-1CO [State]
01 [Individual]
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John W. Ciesielski

A —
l ., E & Product & Regulatory Approvals
Law and Regulatory Affairs
151 Farmington Ave, RW61

Hartford, CT 06156

(845) 279-1282

Fax: (860) 952-2065

Email: Ciesielskijw@aetna.com

July 12, 2010

Mr. Joe Musgrove

Life, A&H Division

Arkansas Department of Insurance
1200 West Third Street

Little Rock, AR 72201-1904

Re: Aetna Life Insurance Company
NAIC No. 001-60054
Individual Dental Coverage
Form No: GR-11826-1CO 01

Dear Mr. Musgrove:

On behalf of Aetna, | am submitting the enclosed amendment for approval by your Department.
Thisform is new and does not replace any form on file with your Department, and isin its final
format rather than being a draft or proof.

Thisform isintended to modify Individual Policy Forms (insert form numbers) that were
approved by your Department November 8, 2007. The purpose of thisfiling isto amend our
individual dental plansto remove references to Child Only coverage. This amendment also
clarifiesthat the individual plans are available to policyholders who are adults, age 19 and over.

Variability, asindicated by bracketed material on the form, is required so that only the
appropriate language may be reflected on the form. With respect to this form:

The appropriate effective date information will print.

The bracketed Aetna designation [Individual] at the bottom right corner is variable to allow
for adifferent description or may be omitted. Upon issue of this form, the bracketed term
[State] will be omitted if the page has not been modified due to state mandates. If the page
has been modified, then the initial abbreviation of your state may be added to identify that
the form is state specific. For example, for the State of Connecticut, a"CT" will print.

The name and signature of the Aetna officer at the end of the amendment will change to the
most current information.

Additional amendment information may appear at the end of the amendment. If included, the
applicable Amendment Designation and Issue Date will be inserted.

The required certification, etc. accompanies this | etter.



If you have any questions, please feel free to contact me at the phone number or e-mail address
shown above.

Sincerely,

WW Covoistrd

John W. Ciesielski
Product & Regulatory Approvals
Law and Regulatory Affairs
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