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Employer Level Changes 

Whether your client has had a change of address or is looking to terminate their group policy, the request must 

come from them in writing on company letterhead.  If the group is looking to make a change in their plan 

coverage, specific forms must be completed to make the change within certain timeframes. 

Address, Phone 

Number, Group 

Administrator Change 

Request can be made on the 

group’s company letterhead 

and submitted to 

MidAmAAT@aetna.com 

Request can be made on 

group’s company 

letterhead and 

submitted to 

SMGRP1@bcbsil.com 

Request can be made 

on group’s company 

letterhead and faxed to 

(248) 733-6062 

 

Employer Name Change 

 

Request is made on the 

group’s company letterhead 

and submitted to 

MidAmAAT@aetna.com 

A fully completed Benefit 

Program Application 

(BPA) form AND a letter 

on the group’s company 

letterhead can be 

submitted to 

SMGRP1@bcbsil.com   

Request can be made 

on group’s company 

letterhead and faxed to 

(248) 733-6062 

New Hire Waiting 

Period 

Request can be made on the 

group’s company letterhead 

and submitted to 

MidAmAAT@aetna.com 

Request can only be made 

once a year upon the 

group’s anniversary date. 

A fully completed Benefit 

Program Application 

(BPA) form must be 

completed and sent to 

SMGRP1@bcbsil.com 

Effective date will be first 

day of the month 

following receipt of 

request.  

Request can be made 

on group’s company 

letterhead and faxed to 

(248) 733-6062. Can 

only be changed once 

per year 

Group Termination 

Request can be made on the 

group’s company letterhead 

and submitted to 

MidAmAAT@aetna.com 

Aetna requires 30 days 

advance notice of 

termination. Proof of other 

coverage is required to 

retroactively terminate. 

Request can be made on 

group’s company 

letterhead and 

submitted to 

SMGRP1@bcbsil.com 

Request can be made 

on group’s company 

letterhead and faxed to 

(248) 733-6062 
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Plan Change Guidelines 

Aetna – At Renewal 
 Plan changes are due Fifteen (15) BUSINESS DAYS prior to the renewal date 

 The changes are made by the employer indicating his/her plan choices on the Plan Sponsor Signatures 

Pages within the renewal letter.  They mark an “X” in the box next to their plan selection (see next page) 

 Employer may select up to 5 plans and enrollment is only required in one plan 

 The Signature Section needs to be signed and dated 

o Email: MidAmAAT@aetna.com 

 Processing time is about 10-14 business days 
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Aetna – Off Renewal 
 As of 4/1/2016, Aetna no longer allows plan changes off renewal 

 

BCBSIL – At Renewal  
 Plan changes are due 30 days prior to the renewal date 

 December Plan Changes are due 45 days prior to the renewal date 

 A Benefit Plan Selection (BPS) form needs to be completed  

 The group can chose up to six plan options 

 If the group chooses more than one plan option, employee applications must also be submitted 

indicating their plan choice at the bottom of page one 

 All pages can either be faxed or emailed (email is highly recommended) 

o Email: SMGRP1@bcbsil.com 

o Fax (312) 946-3688 

 Processing time is about 3-4 weeks 

 

BCBSIL – Off Renewal 
 BCBSIL has a “lock out” period of six months prior to the group’s renewal date when changes cannot be 

made 

 BPS must be submitted to BCBSIL 60 days prior to the requested effective date 

 

GRANDFATHER PAPERWORK FORMS MUST BE SUBMITTED  

30 DAYS PRIOR  

TO THE RENEWAL DATE. 
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UHC – At Renewal 
 Plan changes are due around  20 days prior to the renewal date (see plan change form included with 

renewal for exact due date) 

 The changes are made by the employer indicating his/her plan choices on the Renewal Change Form 

within the renewal letter, as shown below 

 The group can chose up to 11 different plan options 

o If more than one plan is chosen, the Employee Plan Selection Form (section 4 of the Renewal 

Change Form) should be completed showing the employees’ plan selections 

 The Signature Section needs to be signed and dated 

 All pages can either be faxed or emailed 

o Fax # (800) 676-4652 

o Email: plan_changes@uhc.com  

 Processing time is about 5-7 business days 
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UHC – Off Renewal 
 UHC has a “lock out” period of four months prior to the group’s renewal date when changes cannot be 

made.  

 Must be approved by underwriting 

 Must be a reduction in benefits 

 Must be submitted to UHC 75 days prior to the requested effective date. 


