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Introduction 

Part of your job is to help claimants understand how to file a claim correctly— so the process can 
take place efficiently. You will also be completing forms, or portions of forms. The following 
guide gives directions for submitting a claim under each type of insurance, indicating your 
responsibilities as well as the claimant's. 

Please Note 

Because the benefit provisions in group policies differ, some of the claim forms described in 
this guide may apply to benefits not included in your particular group plan. If you have 
questions about which benefits are included in your plan, please refer to your insurance 
policy. 

Where to Send Claim Forms — for Life, AD&D and/or Waiver of Premium Claims 

Please submit your claims to the office listed in "Your Plan" in 
the Administration Overview section of this manual. 
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Life Claim — for Employee or Dependent  

When Should a Claim be Filed? 

Claims should be filed as soon as possible following the death of the insured 

person. Who Can File a Claim? 

The employer files the claim on behalf of the employee, on appropriate forms along with 
a copy of the Certified Death Certificate. 

What Is the Process for Filing a Claim? 

The employer: 
1. Provides a Proof of Death claim form to the beneficiary for completion and he or she 

returns this to the employer with the copy of the Certified Death Certificate , and 
2. Completes the applicable employer or policyholder statement on the Proof of Death form. 

(See the Sample Forms section of this manual for instructions.); and 
3. Submits the following to The Hartford: 

 Copy of the Certified Death Certificate  
 Proof of Death form with Employer and Beneficiary statements completed. The 

signatures of the policyholder's representative and the beneficiary (ies) are required. 
 Enrollment forms for any voluntary or contributory Life plans, including Dependent 

coverage, must include copies of paper enrollment forms and/or on-line enrollment 
screen prints showing the history of the benefit election and timely enrollment.   

 Beneficiary Designation form (original and any updates) 
 Proof of Earnings, such as W-2's, if the policy defines Earnings as such. 

Under the following circumstances, please also submit the additional information 
noted below: 

 If Policy Interests were Assigned — Please submit the completed 
Absolute Assignment form. 

 If Benefits were Assigned to a Funeral Home — Submit the Funeral Home 
Assignment form. (Funeral homes have their own assignment forms for this purpose.) 
All beneficiaries must sign the form if payment of the funeral home bill will be 
shared between them.  Note that minor beneficiaries portion cannot be assigned to a 
Funeral Home.  
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 If the Death Benefit is Payable to an "Estate" —Submit a certified copy of the 
Certificate of Appointment as Executor, Administrator or Personal Representative, 
which is obtained through the local Probate Court by the executor of the estate. 

 If the Beneficiary is a Minor —Provide a certified copy of the 
Guardianship/Conservatorship Court issued papers showing who has been 
appointed as Legal guardian/conservator of the minor's estate or property, along 
with a copy of the birth certificate of the minor. (Proceeds will be paid to the legal 
guardian/conservator of the minor's estate.) Note: A "natural" guardian is not 
always the "Legal" guardian. 

 If a Waiver of Premium Claim Was Filed Prior to Death — Please advise the date 
the waiver claim was submitted. 

When Are Benefits Paid? 

The life insurance benefit will be paid when The Hartford receives all necessary information 
regarding the covered employee's or covered dependent's death, and determines that benefits 
are payable. 

Additional Important Information 
In the event of a Dependent's death, you should advise the employee that the beneficiary 
designation on the employee's coverage should be reviewed and modified, if the recently 
deceased dependent was listed as the employee's beneficiary. 
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Waiver of Premium Claim 

When Should a Claim be Filed? 

Important! This benefit is time sensitive. Please be aware that the Policy requires that 
Notice and Proof of Loss be submitted to The Hartford's Life Claim office within the time 
frame dictated by your Policy. Note that the standard claim filing deadline is 12 months from 
the date last worked. Please check your policy's Waiver of Premium filing requirement.  

While Proof of Loss must generally be submitted within 12 months from the date last worked, 
we recommend that the employee and employer each submit their portions of the completed 
claim  1 month prior to the end of the Waiver of Premium elimination period (see the policy). 
Please see "What is the Process for Filing a Claim?" below to determine what information must 
be submitted. 

Who Can File a Claim? 

Both the employer and employee forward their portions of the Group Life Waiver of 
Premium Application directly to The Hartford's claim office. The attending physician sends 
the completed Attending Physician's Statement directly to The Hartford's claim office. 

What is the Process for Filing a Claim? 

The employer: 
1. Detaches and completes the "Employer Section" of the Waiver of Premium Application 

and signs and dates the employer's certification; 
2. Sends the following to The Hartford's claim office so that it arrives before the 12 

month deadline: 
 "Employer Section" of the application; 
 Enrollment forms for any voluntary or contributory Life plans, including 

Dependent coverage, must include copies of paper enrollment forms and/or 
on-line enrollment screen prints showing the history of the benefit election 
and timely enrollment; and  

   
 The most recent beneficiary designation form. 

3. Gives the remaining sections of the Waiver of Premium Application to the claimant: 
 Employee Section 2; 
 Authorization to Obtain and Release Information; and 
 Attending Physician's Statement. 

The claimant: 
1. Reads, completes, signs and dates the Employee Sections of the claim application; 
2. Detaches the Attending Physician's Statement (APS) from the Waiver of Premium 

Application, completes the top Employee Section of the APS, gives the APS to his or 
her physician to complete and asks the physician to return the completed form directly 
to The Hartford's claim office within 10 days. 

3. Sends the completed Employee Sections directly to The Hartford's claim office so that 
they arrive before the 12 month deadline. 
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When Does the Waiver of Premium benefit become Effective? 

Please refer to the Waiver of Premium section of the policy to determine the Waiver of 
Premium elimination period and when this benefit becomes effective. 

Additional Important Information 

How Long Should Premiums Be Paid? 

Premium should continue to be paid through the "Sickness or Injury" continuation period. Please 
refer to the Continuation Provisions in your policy booklet-certificate. This period is typically up 
to 12 months from the date last worked due to sickness or injury, however, it is important that you 
review the specific policy booklet-certificate. Upon written approval of the Waiver of Premium 
benefit, premiums will no longer be required. 

If premiums are discontinued any time before the end of the continuation period for sickness or 
injury, continued coverage will end. If the claim has not yet been approved, the employee may be 
eligible to convert. Please refer to the Conversion Right section of your booklet-certificate. If 
eligible, he or she will have 31 days from the date coverage ends to convert. 

Also, if the continuation period for sickness or injury ends before the claim has been approved, if 
eligible, the covered person will have 31 days from the date continuation coverage ends to 
convert. After 31 days the conversion privilege is lost. 

If the claim is approved, the employer and employee will be informed in writing of the effective 
date when premium payments will be waived. If the employee is still covered under the group 
plan, group premiums which were paid beyond the Waiver of Premium effective date will be 
refunded or a credit applied to the next billing cycle. If a conversion policy has been issued, the 
conversion policy must be rescinded and full premiums will be refunded. 

The Hartford should be notified immediately if the employee has been released to return to full-
time or part-time work 

If the claim is denied, a denial letter will be sent to the claimant with a copy to the employer, 
absent any confidential medical information. The claimant will be given appeal rights, 
portability rights (if applicable) and conversion rights at that time. 

How Does The Covered Person Convert? 

When an employee's coverage under the group policy ends, if eligible to convert, he or she must be 
given the right to convert to an individual policy at his or her own expense. This applies even if 
the Waiver of Premium claim is still pending. The claimant generally has 31 days from the 
coverage termination date to submit a Conversion application. 

The employer should: 
1) Complete the top section of the Notice of Conversion Right form, 
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2) Instruct the employee to: 
 complete the Employee section of  the form, and 
 mail the completed form to The Hartford within 31 days from the date that 

coverage ends (or 15 days from the date the employer signed the form, if later). 
However, Conversion requests will not be accepted if received more than 91 days 
after life insurance terminates. 



Rev 01/2017 

8

Submitting Claims: Life and Accidental Death & Dismemberment 

Accidental Death & Dismemberment Claim - Employee 

When Do Benefits Become Payable? 

As soon as due proof of loss is received; and The Hartford confirms eligibility and 
determines that there is sufficient information to determine benefits are payable.   

When Should a Claim be Filed? 

Written notice of a claim should be submitted to The Hartford, within 30 days after the loss 
happens or starts. If notice cannot be given within that time, it must be given as soon as 
possible after that. 

Written proof of the loss must be sent to The Hartford within 90 days after the date of the loss. 
However all claims must be submitted to us within 90 days of the date any individual's 
insurance terminates. 

If proof cannot be given by the time it is due, it won't affect the claim if it was not possible to 
give proof within the required time and it is given as soon as possible. 

It must be given, however, no later than one year after it is due, unless the claimant 
is not legally competent. 

Who Can File a Claim? 

Accidental Death 

The employer files the claim. If for some reason this is not possible, the beneficiary or 
beneficiary's representative may file the claim. 

Accidental Dismemberment 

The employer files the claim.  If for some reason this is not possible, the insured person or 
insured person's legal representative may file the claim.    

If an Absolute Assignment has been completed, the assignee must file the claim in order to 
release the benefit payment to the insured. 
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What is the Process for Filing a Claim? 

Accidental Death 

Follow the Process outlined for an Employee Life Claim and if available submit a copy of the 
police report and newspaper clippings giving details of the accident. If available, submit the 
autopsy report and toxicology report. If the family does not have these documents, advise the 
family that the spouse or Administrator/Executor of the estate must complete and return the 
Authorization to Obtain and Release Information form (LC5777-6) so that The Hartford will be 
able to obtain the necessary documentation directly from the appropriate sources. 

Accidental Dismemberment 

The employer: 
1. Completes the "Employer/Administrator" section of the Statement of Claim 

for Accidental Dismemberment or Loss of Sight Benefits form. 
2. Provides to the claimant the Statement of Claim for Accidental Dismemberment or Loss 

of Sight Benefits form. 
3. Provides historical record of election of contributory coverages. 

The claimant: 
1. Completes  the Statement of Claim for Accidental Dismemberment or Loss of Sight 

Benefits form. 
2. Has the "Attending Physician's Statement" portion of the Statement of Claim 

form completed; and provides doctor and hospital records. 
3. Attaches a copy of the police report and/or Worker's Compensation Report, if available*. 
4. Returns the completed Statement of Claim form and accident documentation to 

The Hartford. 

*If not available, The Hartford will try to obtain necessary documentation directly from the appropriate sources. 

Additional Important Information 

Please be aware that there are certain losses that are not covered under the policy. Please refer to 
the policy for details. 



Rev 01/2017 

10

Submitting Claims: Life and Accidental Death & Dismemberment 

Accidental Death & Dismemberment Claim - Dependent 

When Do Benefits Become Payable? 

As soon as due proof of loss is received; and The Hartford confirms eligibility and determines that 
there is sufficient information to determine that benefits are payable.  When Should a Claim be 
Filed? 

Written notice of a claim should be submitted to The Hartford , within 30 days after the loss 
happens or starts. If notice cannot be given within that time, it must be given as soon as 
possible after that. 

Written proof of the loss must be sent to The Hartford within 90 days after the date of the loss. 

However all claims must be submitted to us within 90 days of the date the covered 
person's insurance terminates. 

If proof cannot be given by the time it is due, it will not affect the claim if it was not possible to 
give proof within the required time and it is given as soon as possible. 

It must be given, however, no later than one year after it is due, unless the claimant 
is not legally competent. 

Who Can File a Claim? 

Accidental Death 

The employer generally files the claim. If for some reason this is not possible, the employee's 
beneficiary or beneficiary's representative may file the claim. 

Accidental Dismemberment 

The employee may file the claim on behalf of the dependent. However, if an absolute 
assignment has been executed, the assignee must file the claim and release the benefit payment 
to the insured. 

What Is The Process for Filing a Claim? 

Accidental Death 

Follow the instructions given for filing a Dependent Life Claim; and if available; 

 Submit a copy of the police report and newspaper clippings giving details of the accident, if 
available submit autopsy report and toxicology report. (If not available, The Hartford will 
obtain necessary documentation directly from the appropriate sources.) 
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Accidental Dismemberment 

The employer: 
1. Completes the "Employer/Administrator" section of the Statement of Claim for 

Accidental Dismemberment or Loss of Sight Benefits form 
2. Provides (to the claimant) the Statement of Claim for Accidental Dismemberment or Loss of 

Sight Benefits form. 
3.   Provides historical record of election of contributory coverages 

The claimant or claimant's representative: 
1. Completes the Statement of Claim for Accidental Dismemberment or Loss of Sight 

Benefits form. 
2. Has the "Attending Physician's Statement" portion of the Statement of Claim 

form completed. 
3. Attaches a copy of the police/accident report and/or Worker's Compensation 

Report, if available*. 
4. Returns the completed Statement of Claim form and accident documentation to The Hartford. 

*If not available, The Hartford will try to obtain necessary documentation directly from the appropriate sources. 

Additional Important Information 

Please be aware that there are certain losses that are not covered under the policy. Please refer to 
the policy for details. 
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Safe Haven Specifics 

What is Safe Haven? 

The Safe Haven program is one claim settlement option when group life insurance benefits of $10,000 
or more are payable to a single beneficiary. The beneficiary is provided with a book of drafts that 
allows the beneficiary to easily access their proceeds by writing drafts (like a check) as needed. Drafts 
can be written for any amount, up to and including the full balance plus interest to pay bills. Safe 
Haven is intended to provide customers with a convenient means for paying immediate needs and to 
allow time to decide how to use the remaining balance of their insurance proceeds during a time when 
making financial decisions may be difficult. Beneficiaries pay no out of pocket fees, receive a 
quarterly activity report and can call a toll-free phone number for inquiries or to receive service. The 
Safe Haven program is not intended to be a long-term investment vehicle. Safe Haven is not a bank 
account and assets are not insured by the Federal Deposit Insurance Corporation.  However, in the 
event of insurer insolvency, each state’s Insurance Guaranty Association provides some coverage of 
assets in the Safe Haven program. With the Safe Haven program, the insurance proceeds are held in 
our general account and payments are based on the claims-paying ability of Hartford Life Insurance 
Company or the applicable issuing company of The Hartford. After distribution into the Safe Haven 
program, which constitutes full payment of the insurance proceeds, any claim against The Hartford 
will relate to the undertaking between the beneficiary and The Hartford as to the Safe Haven program, 
not the insurance policy. 

What are the Advantages of Safe Haven? 

 No out of pocket fees; 
 Draft Book mailed within 48 hours to Beneficiary; 
 Proceeds earn interest (See below); 
 Online access to account information and forms; 
 Easy access to funds when they are needed; 
 Designate a beneficiary for proceeds in case of death; 
 Funds are kept separate from personal funds; 
 Quarterly statements showing withdrawals, interest credited, copies of cleared drafts, current 

interest rate, and any other activity; and 
 Toll-free number available for inquiries. 

What Are the Features of the Safe Haven Program? 

Along with their draftbook beneficiaries also receive a welcoming kit if they have elected Safe Haven 
as their payment option. This kit includes a welcome letter, a Safe Haven statement detailing the 
interest rate and Safe Haven balance, a signature card to verify their signature, a confirmation letter 
outlining the terms and conditions, and The Hartford's privacy policy. A highlight of some of these 
features is as follows: 

 Draftbook: Upon receipt of the draftbook, the beneficiary may either elect to keep all or a portion  
of the funds in the Safe Haven program or may write a draft immediately for the full amount of    
the proceeds plus any additional interest earned. 

 Interest: Safe Haven proceeds earn interest at a rate determined by the Hartford. Hartford will earn 
investment income on Safe Haven assets and the difference between the investment income earned 
on the Safe Haven assets and the interest credited to customers participating in the Safe Haven 
Program will provide Hartford with a profit and cover expenses we incur. 
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Interest is paid on Safe Haven assets from the date the claim is settled to the date the last 
remaining funds are withdrawn. 

 Minimum Balance Requirements: A minimum balance of $750 must remain in the 
Safe Haven Program. When the minimum is reached, a check for the balance plus 
interest earned is issued to the participant and their participation in the Safe Haven 
Program ends. 

 Statements: Each quarter beneficiaries receive a statement showing withdrawals, interest 
credited, copies of cleared drafts, current interest rate, and any other activity. Interim 
monthly statements will be sent when there are new transactions posted to the account 
other than earned interest. 

 Online Access: Beneficiaries can access their account via the web to manage their 
account.  They are able to view recent transactions, copies of cleared drafts, account 
balance and they have the ability to reorder draftbooks.  They can access common forms 
and information eg: Q&A, Terms & Conditions, Information on services offered, Address 
change forms, Name change forms, Beneficiary forms.  Set up recurring transactions to 
pay bills or to set up an one time transaction to transfer funds to local account. 

 Designate Beneficiaries: Primary and contingent beneficiaries may be specified for any 
remaining funds in the event of a death of the accountholder; 

 Deposits: Only The Hartford proceeds can be deposited into the Safe Haven Program. 

 Fees: No out of pocket fees for stop payments, draftbook reorders or draft copies; 

 No Commingling: Funds are kept separate from personal funds; 

 Assignments: Safe Haven proceeds are not transferable. 

Who is Eligible for Safe Haven? 

Safe Haven can be set up for eligible individual beneficiaries with proceeds of at least $10,000. 
The Safe Haven Program is not available for estates, trusts or benefits assigned to a funeral 
home or other assignments. 

Whom Should Beneficiaries Contact for Account Inquiries? 

Beneficiaries can call toll-free: 1-800-918-2335. General information is available 24 hours a day 
with a touch-tone phone. Customer service representatives are available Monday through 
Thursday between 8:00 a.m. and 7:00 p.m. ET and Friday between 8:00 a.m. and 6:00 p.m.



Terms and Conditions
This constitutes a supplemental contract.

The Safe Haven Program

The Hartford® is The Hartford Financial Services 
Group, Inc. and its subsidiaries, including issuing 
companies Hartford Fire Insurance Company, 
Hartford Life Insurance Company, Hartford Life 
and Annuity Insurance Company, Hartford Life 
and Accident Insurance Company, and Hartford 
Life Group Insurance Company. Hartford Life 
Insurance Company and Hartford Life and 
Annuity Insurance Company are acting as the 
administrator of the Safe Haven program for 
Time Insurance Company, Union Security Life 
Insurance Company of New York and Union 
Security Insurance Company. Refer to the original 
policy for the appropriate insurer. 

A. Your Proceeds
The full amount of the insurance proceeds 
payable to you has been distributed, in a single 
distribution into the Safe Haven Program. This is 
a draft account, not a checking account. Checks 
are drafts drawn on banks. Under the Safe Haven 
Program, your money is not held in a bank. It 
is held in The Hartford’s general account. As a 
result, your drafts are drawn on The Hartford 
and are only payable through the Bank of 
New York Mellon, 500 Ross St, Room 1380, 
Pittsburgh, PA 15262.

The draft kit mailed to you provides access, 
at any time, to part or all of these funds by 
writing one or multiple drafts, which you can 
use like personal checks. Please note that certain 
merchants as part of their business protocol, 
may screen a customer’s check or draft payment 
for acceptance using a variety of factors (e.g. 
customer’s check writing history) and/or utilize 
third party check verification services. A merchant 
may consider the nature of a draft account as one 
factor in their screening process.

You understand that after the distribution into 
The Safe Haven Program, which constitutes full 
payment of the insurance proceeds, any claim that 

you may pursue against The Hartford will relate 
to the undertaking between you and The Hartford 
as to The Safe Haven Program, not the insurance 
policy. Original claim settlement options are  
not preserved.

B. Interest Earned
The Hartford credits interest on your money 
compounded daily and credited to you on the last 
day of each month. Interest is earned on the funds 
in Safe Haven from the date your claim under the 
insurance policy is settled and the full amount 
payable to you has been distributed, in a single 
distribution, through the Safe Haven Program. 
Interest will be available for withdrawal on the 
day it has been credited.

The Hartford in its sole discretion, determines the 
credited interest rate. The interest rate is based, in 
part, upon the analysis of interest rates credited 
on similar short-term products. In determining  
the interest rate, we also factor in the impact of  
The Hartford’s profitability, general economic 
trends, competitive factors and administrative 
expenses.

Your money in the Safe Haven Program is held 
in The Hartford’s general account. The Hartford 
will earn investment income on Safe Haven assets. 
The difference between the investment income 
earned on the Safe Haven assets and the interest 
rate credited to our customers participating in the 
Safe Haven program will provide The Hartford 
with a profit and cover the expenses we incur.

C. Tax Reporting and Considerations
The interest earned on your account is considered 
taxable income. The Hartford is required by law 
to report the interest amount annually to you and 
the Internal Revenue Service (IRS). If the interest 
earned in Safe Haven during the year is $10.00 
or more and you are a U.S. Person, a form 1099-
INT will be mailed to you at the end of the year. 
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If you are a Foreign Person, the interest amount is 
subject to different reporting requirements.

Choosing and keeping a retained asset account 
may have tax implications. Please consult with a 
tax advisor with any tax questions related to  
your account.

D. Not FDIC Insured
Your money in the Safe Haven Program is not 
held in a bank account and is not insured by the 
Federal Deposit Insurance Corporation; nor is 
it backed or guaranteed by any federal or state 
government agency. Your money is held in the 
general account of the applicable issuing company 
of The Hartford and your ability to withdraw 
your money is based on the claims paying ability 
of the issuing company as listed above.

In the event of insurer insolvency, your state’s 
Insurance Guaranty Association provides some 
coverage of assets in the Safe Haven Program. 
Since coverage varies by state, we advise you 
to contact your state’s guaranty association for 
information about coverage and limitations.  
You can find the link to their website at  
www.nolhga.com - the National Organization of 
Life and Health Insurance Guaranty Associations 
(phone: 703-481-5206).

E. Minimum Balance Requirement
If the balance of your proceeds drops below 
$750, we will mail you a check for the balance of 
your funds, the accrued interest, and a closeout 
statement on the last day of the month. Certain 
accounts that are scheduled to receive future 
deposits are exempt from this requirement; please 
contact customer service with any questions.

F. Statements
Each quarter you will be mailed a statement 
showing withdrawals, interest credited, cleared 
drafts, current interest rate, and any other activity. 

Interim monthly statements will only be provided 
upon request or when there are new transactions 
posted or credited to your proceeds other than 
earned interest.

G. Fraud Prevention & Your 
Responsibilities
You should exercise reasonable care and 
promptness in examining your statement and 
notify customer service immediately if you 
question a particular transaction. Failure to report 

any questionable transactions in a timely manner 
may result in loss of funds.

You should keep your Safe Haven draft book in 
a safe and secure location. In the event you lose 
possession of your Safe Haven draft book, you 
must notify customer service. Failure to report a 
lost or stolen draft book in a timely manner may 
result in loss of funds.

You are responsible to provide a valid W-9 
form for name, signature and tax identification 
number verification. Failure to do so may impact 
transaction processing, security authentication 
and our mutual efforts to prevent fraud.

In the event of reasonably suspected or known 
fraud, The Hartford reserves the right to freeze 
funds in the account pending timely receipt of 
required documents, investigation and resolution. 
To the extent required by applicable state law, 
The Hartford is responsible for any unauthorized 
use of the Safe Haven account and will make 
you whole in the event of an unauthorized use, 
including among other events, payment made on 
a forged instrument.

H. Cleared Drafts
Cleared drafts will be retained by the Bank of 
New York Mellon and will not be returned to 
you. A copy of cleared drafts will be printed on 
your statement. 

You may also obtain a copy of a cleared draft by 
contacting Customer Service.

I. Fees and Withdrawal Restrictions
The Safe Haven Program does not charge any fees 
against your account. 

There are no restrictions for withdrawal 
frequency or minimum withdrawal amounts.

J. Deposits
You may not make deposits into Safe Haven. 
Only interest earned and insurance proceeds 
distributed to you may be deposited.

K. Ending Participation in Safe Haven
You can choose from any of the three following 
options to terminate your participation with  
Safe Haven:

• Write a draft for the entire balance;

• �Call Customer Service and request that your 
participation be terminated;
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• �Write a letter asking that your participation 
be terminated and mail it to:

   �The Hartford 
Safe Haven Program 
P.O. Box 5005 
Hartford, CT 06102

Please include your name, account number, 
address, signature, and a phone number on  
all correspondences.

L. Account Inactivity
We may be obligated to transfer (escheat) 
your money in the Safe Haven Program to 
your state if no activity occurs in the account 
within the time period specified by your 
state’s unclaimed property laws. Safe Haven 
understands the importance of customer 
communication and will make reasonable and 
customary attempts to research and contact 
you seeking your response prior to any  
such transfer. It is important that you keep  
your name, address and contact information 
current.

Examples of account activity that indicate 
your desire to continue participation  
may include:

• �Contacting customer service to update or 
confirm your contact information

• �Viewing account activity and other 
information online at  
http://www.thehartford.com

• �Calling our automated phone system 24/7  
at 1-866-414-8181 for basic information

• �Writing a draft to pay bills, make purchases, 
get cash, invest, et cetera.

As always, if you need assistance with any of 
these options then call customer service. We 
are here to serve you.

M. Changes in Terms and Conditions; 
Acceptance
The Hartford reserves the right to change 
the terms and conditions of this Safe Haven 
program. You will be informed in your 
quarterly statement that changes have been 
made. Your continued usage of the services 
provided through Safe Haven constitutes 
acceptance of these terms and conditions. 

In addition, The Hartford reserves the right to 
terminate your participation at any time.

N. Address Change
Please notify us of any change of address. 
Failure to provide new address information 
could cause a delay in your receipt of quarterly 
statements and year-end tax forms.

O. Assignments
Your Safe Haven is not transferable.

P. Beneficiary Designation
You can specify primary and contingent 
beneficiaries for your Safe Haven proceeds 
who will receive any remaining funds in the 
event of your death. We request that you 
provide us with beneficiary information prior 
to establishing your account. For each named 
beneficiary, we request their address, social 
security number, date of birth, phone number 
and percent distribution. You may easily 
obtain a beneficiary designation form at any 
time by contacting Customer Service. Your 
beneficiary designation will be effective only 
if you execute a beneficiary designation form 
and receive our letter of confirmation. 

If you do not designate a beneficiary, The 
Hartford, upon notification of your death and 
receipt of a valid death certificate and required 
documents, will close your account and pay 
any remaining funds to your estate.

Q. Authorized Persons
You, the accountholder, are the only contact 
authorized to act on this account unless the 
appropriate legal authorization is established 
(e.g. power of attorney, guardianship, or 
conservatorship paperwork) and the required 
program documents are completed and 
returned. Program documents will be supplied 
upon your request and will require that you 
provide the proper identification information 
for any party being granted financial 
authorization, including their name, address, 
phone number, social security number, date 
of birth and signature. Upon receipt of legal 
and program documents, a review will be 
performed to determine authorization and you 
will be provided a confirmation of processing.
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R. Payment Interruption
In the event of insolvency of the issuing company, 
a lengthy delay is possible before you can get  
your money.

S. Customer Service
For additional information and answers to any 
questions, you can reach our Customer Care 
Center toll free at 1-800-918-2335. Or write us, 
including your name, account number, address, 
signature, and phone number, at:

    �The Hartford 
Safe Haven Program 
P.O. Box 5005 
Hartford, CT 06102

For Private Express Mail Carriers:

    �The Hartford 
Safe Haven Program 
1 Griffin Road North 
Windsor, CT 06095-1512

Automated services provide basic transactions  
24 hours a day, 7 days a week by calling  
1-866-414-8181. This toll free number is also 
located on your quarterly statement.

FOR FURTHER INFORMATION, PLEASE 
CONTACT YOUR STATE DEPARTMENT  
OF INSURANCE.
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This information is written in conjunction with the promotion or marketing of the matter(s) addressed in this material. The information cannot be used or 
relied upon for the purpose of avoiding IRS penalties. These materials are not intended to provide tax, accounting or legal advice. As with all matters of a 
tax or legal nature, you should consult your own tax or legal counsel for advice.

We recommend that you consult a financial advisor regarding investment options. 

The Hartford Financial Services Group, Inc. All rights reserved. 
SHTERMS-BW 11-01-2013 RPS 114880 13-0069  Printed in U.S.A. © November 2013 



Rev 01/2017 

14 

Submitting Claims: Life and Accidental Death & Dismemberment 

Living Benefit Option/Accelerated Benefit Claim 

(NOTE: "Living Benefit Option" and "Accelerated Benefit" are different names for the 
same benefit.) 

When Should a Claim be Filed? 

Claims should be filed as soon as the claimant is diagnosed as having a qualifying, terminal 
condition. Please refer to your policy for specific details on the conditions necessary for benefits 
to become payable. 

What Is the Process for Filing a Claim? 
The employer: 
1. Completes the Employer section of the Statement of Claim for Accelerated Benefit (Living 

Benefit Option) form  
2. Signs the claim form and includes their title. 
3. Gives the claimant: the claim form, the consent form if applicable, and the Hartford claim 

office address shown on the first page of this guide. 

The claimant: 
1. Reads the Disclosure portion of the claim form. 
2. Completes the Employee’s section on the Statement of Claim for Accelerated Benefit (Living 

Benefits Option) form. 
3. Has the physician complete the Attending Physician's Statement portion of the form. Note 

that question regarding life expectancy must be completed before the claim can be 
processed. 

NOTE: If policy interests have been assigned to another party, the assignee must file the claim 
or consent to have the claim reviewed. If payment will be made to someone other than the 
assignee, a consent form must be completed by the assignee. 

4. Sends both completed forms to The Hartford. 
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Submitting Claims: Life and Accidental Death & Dismemberment 

Permanent and Total Disability Claim (PTD) 

When Do Benefits Become Payable? 

If your group plan includes the PTD provision, an employee who is totally disabled, as defined 
in the policy and as determined by The Hartford, can receive a portion of the Life/AD&D 
insurance benefit in a lump sum or monthly installments as described in the policy. 

When Should a Claim be Filed? 

The Policyholder should provide the Employee with a current Waiver of Premium/Permanent 
Total Disability Claim form. The Employee should submit the completed claim forms directly 
to The Hartford's claim office one month prior to the end of the PTD elimination period. 

Please refer to the policy booklet-certificate for details regarding the elimination period, age 
restrictions, filing requirements and conditions that must be met before these benefits become 
payable. 

Important! This benefit is time sensitive. Please be aware that the Policy requires that Notice 
and Proof of Loss be submitted to The Hartford's Life claim office within the time frame 
dictated by the Policy. Please note that the standard claim filing deadline is 12 months from 
the date last worked due to disability.  

What Is the Process for Filing a Claim? 

It is the Employer's responsibility to: 
1. Complete the "Employer Section" of the Permanent Total Disability Claim form. 
2. Attach enrollment forms for any voluntary or contributory Life plans, including copies of 

paper enrollment forms and/or on-line enrollment screen prints showing the history of the 
benefit election and timely enrollment;  then 

3. Provide the entire claim application to the employee so he/she can complete the "Employee 
Section" of the claim form and submit the completed forms to the The Hartford's claim office 
approximately 1 month prior to the end of the benefit elimination period as stated in the 
policy. 

It is the Employee's responsibility to: 
1. Complete the "Employee Section" of the claim form. 
2. Complete, sign and date the Authorization to obtain and release information form. 
3. Complete and sign a W-9 Request for Taxpayer Identification Number and Certification 

form so The Hartford can accurately report income paid to the claimant. 
4. Have the employee's physician complete the Attending Physician's Statement form.  
5. Complete and sign a Request for Withholding of Tax form, if desired. 
6. Return all completed forms to The Hartford before the end of the elimination period. 
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Submitting Claims: Life and Accidental Death & Dismemberment 

Additional Important Information 

Premium should continue to be paid through the "Sickness or Injury" continuation 
period. (Please refer to the Continuation Provisions in your policy booklet-certificate.) 
This period is typically up to 12 months from the date last worked due to sickness or 
injury, however, it is important that you review the specific policy booklet-certificate. 
Upon approval of the benefit, premiums will no longer be required. 

If premiums are discontinued any time before the end of the continuation period for 
sickness or injury and the claim has not been approved, the covered person will have 31 
days from the date premiums stop to convert. After 31 days the conversion privilege is 
lost. 

If the claim is approved, the employer and employee will be informed of the effective date 
when premium payments will be waived as well as the installments amounts and when 
installments will begin.  The Hartford should be notified immediately if the employee has 
been released to return to full-time or part time work. 

If the claim is denied, a denial letter will be sent to the claimant with a copy to the 
employer unless medical information is included in the denial letter. In such case, a 
denial notification letter will be issued to the employer. 

 




