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Filing at a Glance

Company: American Family Life Assurance Company of Columbus 

Product Name: Short-Term Disability -

Endorsement

SERFF Tr Num: AFLA-128425398 State: Arkansas

TOI: H11I Individual Health - Disability Income SERFF Status: Closed-Approved-

Closed

State Tr Num: 

Sub-TOI: H11I.006 Short Term - Related to

marketing with employer or association groups

Co Tr Num: A57690 State Status: Approved-Closed

Filing Type: Form Reviewer(s): Rosalind Minor

Authors: Otis Robinson, Eve Black,

Bridget Berryman

Disposition Date: 05/31/2012

Date Submitted: 05/30/2012 Disposition Status: Approved-

Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Status of Filing in Domicile: Authorized

Project Number: Date Approved in Domicile: 05/25/2012

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type: 

Overall Rate Impact: Filing Status Changed: 05/31/2012

State Status Changed: 05/31/2012

Deemer Date: Created By: Bridget Berryman

Submitted By: Bridget Berryman Corresponding Filing Tracking Number: 

Filing Description:

Re:  Endorsement Form A57690

 

The above referenced form is submitted for your review and approval.

 

Endorsement Form A57690 will be used with Short-Term Disability Policy Forms A57600AR and A57600LBAR,  and
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Disability Benefit for On-The-Job Injury Rider Forms A57650AR and A57650LB, previously approved by your

department on March 14, 2011 under SERFF Tracking #AFLA-127072212.  The purpose of this endorsement is to

provide credit from the previous disability coverage toward the Pre-Existing Condition Limitation provision and to remove

the 30 day waiting period, based on guidelines established and agreed upon by the employer and Aflac. If we do not

agree to apply a pre-existing condition credit to the Disability Benefit for On-The-Job Injury Rider, we have included a

statement on the endorsement indicating that it does not apply.

 

This submission will not affect the premium rates currently on file with your department.

State Narrative:

Company and Contact

Filing Contact Information

Bridget Berryman, Policy Analyst bberryman@aflac.com

1932 Wynnton Road 706-660-7132 [Phone] 

Columbus, GA 31999 706-660-7080 [FAX]

Filing Company Information

American Family Life Assurance Company of

Columbus 

CoCode: 60380 State of Domicile: Nebraska

1932 Wynnton Road Group Code: 370 Company Type: Life and Health

Columbus, GA  31999 Group Name: State ID Number: 

(706) 323-3431 ext. [Phone] FEIN Number: 58-0663085

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: One form x $50.00 = $50.00

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

American Family Life Assurance Company of

Columbus 

$50.00 05/30/2012 59494807
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved-

Closed

Rosalind Minor 05/31/2012 05/31/2012
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Disposition Date: 05/31/2012

Implementation Date: 

Status: Approved-Closed

Comment: 

Rate data does NOT apply to filing.
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Approved-Closed Yes

Supporting Document Application Approved-Closed Yes

Supporting Document Health - Actuarial Justification Approved-Closed Yes

Supporting Document Outline of Coverage Approved-Closed Yes

Form Endorsement Approved-Closed Yes
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Readability Attachment

Approved-

Closed

05/31/2012

Form
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Page,
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Form A57690  A57690.1 

ENDORSEMENT 
 

AMERICAN FAMILY LIFE ASSURANCE COMPANY OF COLUMBUS  
(herein referred to as Aflac) 

Worldwide Headquarters • 1932 Wynnton Road • Columbus, Georgia  31999 
A Stock Company 

 
 

CERTIFICATE OR 
POLICY NUMBER:      DATE OF ISSUE:  See Policy Schedule 
 
 
INSURED:       ENDORSEMENT DATE:  Same as Policy Effective 
Date 
 
 
Additions or changes have been made to the above policy as of the endorsement date and 
indicated as follows: 
 
The following has been added to the PRE-EXISTING CONDITION LIMITATIONS provision: 
 
If you were insured with another disability insurance policy that was in force within 60 days of the 
Effective Date of this policy, then the length of time your previous coverage was continuously in 
force ending within 60 days of the Effective Date of this policy will be applied toward the 
satisfaction of the Pre-existing Conditions Limitation of this policy and time limits for pregnancy or 
childbirth. Any increased benefit amounts resulting from the replacement of the original coverage 
with this new coverage will be subject to a new Pre-Existing Conditions Limitation provision 
beginning with the Effective Date of this new coverage.   
 
[This provision does not apply to any optional rider, if issued.] 
 
DEFINITIONS has been amended as follows: 
 
SICKNESS: an illness, disease, infection, or any other abnormal physical condition, independent 
of Injury, that is first manifested and first treated while coverage is in force.  
 
LIMITATIONS AND EXCLUSIONS has been amended by deleting the following: 
 
Aflac will not pay benefits for an illness, disease, infection, or disorder that is diagnosed or treated 
by a Physician within the first 30 days after the Effective Date of coverage, unless the resulting 
Disability begins more than 12 months after the Effective Date of coverage. 
 
This endorsement does not waive any other policy provision or limitations and exclusions not 
discussed herein unless modified herein.  
 
 

PREVIOUS COVERAGE INFORMATION 
 
 

Proposed Insured's / Employee's Name:         
                   LAST                                 FIRST                        MI 
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Certificate/Policy Number (if applicable):         
 
 
Effective Date of Existing Coverage being replaced:        
 
 
End Date of Coverage: _________________________________________________________ 
 
 
Monthly Benefit Amount:            
 
 
Elimination Period:             
 
 
Benefit Period:             
 
 
This endorsement has been executed at Aflac's Worldwide Headquarters in Columbus, Georgia, 
on the above-stated endorsement date. 
 

    
Paul S. Amos II, President     Joey M. Loudermilk, Secretary 

 
 
 
 

FOR INFORMATION, CALL TOLL-FREE 1.800.99.AFLAC (1.800.992.3522). 
VISIT OUR WEBSITE AT aflac.com. 
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Supporting Document Schedules

Item Status: Status

Date:

Satisfied  - Item: Flesch Certification Approved-Closed 05/31/2012

Comments:

Attachments:

Certification of Compliance.pdf

A14640R.pdf

Item Status: Status

Date:

Bypassed  - Item: Application Approved-Closed 05/31/2012

Bypass Reason: This submission consists only of an endorsement to be used with a previously approved policy

form series (SERFF Tracking #AFLA-127072212 on March 14, 2011.

Comments:

Item Status: Status

Date:

Bypassed  - Item: Health - Actuarial Justification Approved-Closed 05/31/2012

Bypass Reason: This submission consists only of an endorsement to be used with a previously approved policy

form series, rates for which are not being impacted.

Comments:

Item Status: Status

Date:

Bypassed  - Item: Outline of Coverage Approved-Closed 05/31/2012

Bypass Reason: This submission consists only of an endorsement to be used with a previously approved policy

form/outline of coverage form series.

Comments:



 
American Family Life Assurance Company of Columbus  

Worldwide Headquarters • 1932 Wynnton Road • Columbus, Georgia 31999 
 

 

We certify that this filing meets the standards of Rule and Regulation 19, as well as Rule & 

Regulation 49 (Guaranty Association Notice Form A14640R is attached here for your 

information). The Flesch score meets minimum standards and have been noted on the form 

schedule. The Consumer Information Notice for this product is included on the policy and 

application, and is not affected by this endorsement filing.  

 

 

 

  May 30, 2012                         

Signature of Authorized Officer                 Date 
 

Deborah Grantham                       American Family Life Assurance Company of Columbus   
Print Name of Authorized Officer              Name of Insurer  
 

2
nd

 VP Compliance                                   1932 Wynnton Road,Columbus, GA 31999 
Title                                                           Address of Insurer  
 

 
 

 





 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	State Narrative
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions

	Disposition
	Form Schedule
	Attachment: A57690.pdf
	Supporting Document Schedules
	Attachment: Certification of Compliance.pdf
	Attachment: A14640R.pdf

