
	 Page 1 of 1	 G-38486 (SBAM)  12/11/25

Not Actively at Work Supplement Template

American United Life Insurance Company® a OneAmerica Financial® company
One American Square, P.O. Box 368, Indianapolis, IN 46206-0368 • 1-317-285-1877

	 	 N/A 	 X

Instructions - Please Read Carefully and Submit All Required Information
This form is to be completed by the Employer.
All group and traditional life and disability business form should be submitted to Small Business Association of Michigan (SBAM), and 
the SBAM Member Care team will forward to the appropriate party at OneAmerica Financial.® Submit to:
1.	 Email to membercare@sbam.org
2.	 Mail forms to:	 Small Business Association of Michigan 

	 101 S. Washington Square, Suite 900 
	 Lansing, MI 48933

3.	 Overnight forms to:	 Small Business Association of Michigan 
	 101 S. Washington Square, Suite 900 
	 Lansing, MI 48933

If you have any questions when completing this form, please contact the SBAM Member Care Team at membercare@sbam.org or 
1-877-949-7226.
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Not Actively at Work Supplement Template

American United Life Insurance Company® a OneAmerica Financial® company
One American Square, P.O. Box 368, Indianapolis, IN 46206-0368 • 1-317-285-1877

N/A X

Group/Policyholder Name	 Policyholder Number

As you transition coverage to American United Life Insurance Company® (AUL®), we understand your desire to ensure all eligible 
employees continue to maintain coverage. To help with the transition of coverage, it is necessary to document specific information 
about employees who are not at work prior to the AUL policy effective date.
Please complete the table below by listing all employees who are Not Actively at Work on the AUL coverage effective date and 
acknowledge with your signature. If all employees are Actively at Work, please note “All Employees are Actively at Work” in the table 
below and acknowledge with your signature.
The Not Actively at Work Supplement Template does not apply to employees who are away from work for employer approved vacation, 
jury duty, bereavement leave, holiday or day outside of regularly scheduled work week.
Please note that completing the fields below does not automatically result in AUL coverage eligibility. All employees who are Not 
Actively at Work must file Waiver of Premium with your carrier prior to the AUL effective date. For employees to be eligible for coverage, 
premium payments and all other eligibility requirements must be met according to the policy.
Employer Pre-Effective Date Check List
• Provide prior carrier policy/certificate
• Ensure all employees have filed for waiver of premium with prior carrier
• Pay all premiums to prior carrier for all employees who are Not Actively at Work
• Complete the AUL Not Actively at Work Supplement Template with the final eligibility census and send to AUL prior to effective date

All Employees are Actively at Work    Employees Listed Below are Not Actively at Work
It is your responsibility to provide any change(s) to this table to AUL prior to the policy effective date. AUL advises you contact your 
carrier to determine coverage rights for those employees Not Actively at Work prior to the AUL effective date.

Reason Not Actively at Work	 Expected 
Coverage	 Last Day 	 (If FMLA, indicate if	 Return to

Employee Name	 Date of Birth	 Amount	 Actively at Work	 employee or dependent)	 Work Date
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

Signature
Authorized Policyholder Printed Name

Authorized Policyholder Signature	 Date
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