
Keeping things simple
This guide explains the medical questions an employee will be asked to answer on behalf of 
their partner when applying for Spouse/Partner Life Cover. The cover we provide will be based 
on employee responses to these questions.

They only need to complete the questionnaire and declaration 
on behalf of their partner once and if accepted, no further 
medical questions will need to be asked*.

The employee will need their partner’s consent to provide 
the information and their partner will need to have had the 
opportunity to review our privacy policy.

*No further medical questions will need to be answered at the 
scheme renewal or if the benefit level is increased by 1 unit 
of cover. Members who elect an increase above 1 unit will be 
required to complete the declaration. This is also the case for 
members who decreased benefit and then elect more than a 
one unit increase. Members who cancel their cover, and then 
re-join at a later date, will be treated as a new joiner and medical 
underwriting will be required again.

Can we provide cover?
If the employee answers NO to all the medical questions, their 
partner is eligible for cover.

If the employee answers YES to any of the questions, they will 
not be eligible for cover. Depending on the variation of the 
option chosen and the platform configuration available, the 
spouse/partner may be able to apply using a hard copy health 
declaration or a DocuSign version of the declaration.

The medical questions 
The employee will be asked to answer the questions below. 

However it’s worth noting that they do not need to advise us of 
common colds, influenza (where a full recovery has been made), 
vaccinations, hayfever, ingrown toenails, bone fractures (other 
than spine or skull) or tonsillitis. Routine cervical smears, routine 
mammograms, any miscarriage, uncomplicated pregnancies or 
infertility treatments. Consultations for physiotherapy, chiropractic 
or dental treatments, or consultations with a pharmacist resulting 
in non-prescribed medications.

1.  Has your spouse/partner ever been diagnosed with or had? 

 a)  heart attack, stroke (including mini stroke) or any form of 
heart disease 

 b) diabetes 

 c) kidney failure requiring ongoing treatment or dialysis 

 d)  cancer, leukaemia, Hodgkin’s disease, lymphoma, or 
tumour 

 e)  any neurological disorder such as paralysis, multiple 
sclerosis, Parkinson’s, muscular dystrophy, motor neurone 
disease, dementia, or Alzheimer’s disease 

 f)  a transplant: heart, lung, liver, kidney, pancreas, or 
bone marrow 

2.   Has your spouse/partner ever tested positive for HIV/
AIDS, or Hepatitis B or C, or are they awaiting the results 
of such a test? 

3. Within the past 5 years, has your spouse/partner: 

 a)  been referred to a medical or hospital specialist by a GP or 
medical professional 

 b)  had issues with their alcohol consumption resulting in 
them being treated or admitted to a hospital or clinic 

 c)  used recreational drugs which has resulted in them being 
treated or admitted to a hospital or clinic 

4. Within the past 12 months, has your spouse/partner: 

 a)  had any chest pain, raised blood pressure, or raised 
cholesterol 

 b)  had any shortness of breath or any condition affecting their 
lungs or breathing which required oral steroids or hospital 
admission 

 c)  had ulcerative colitis, Crohn’s disease, polyposis or any 
disorder of the liver or pancreas 

 d) had a mental health crisis such as severe self-harm 

 e) had, or is expecting to have, any medical investigation 

 f)  received any medication or treatment for more than four 
weeks or are they expecting to commence medication or 
treatment 

 g)  experienced any symptoms which may lead them to seek 
medical advice
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Employee declaration 
Once the questions have been answered, the employee is 
asked to complete a declaration to confirm that: 

• the information they’ve provided is correct 

• their spouse/partner is aware of what is being provided 

•  they are happy Aviva use the information to decide about 
the insurance that can be offered and how the information 
will be used 

•  they understand the implications if the information provided 
is not correct 

•  they will notify us if there are any changes to the information 
they have provided before cover starts 

• their spouse or partner’s address is the same as their own. 

What happens next? 
We’ll send a communication to the employee’s spouse/partner 
confirming that the employee has applied for life cover on their 
behalf – this is to confirm their understanding around giving 
accurate medical information, what happens if false details are 
provided and to confirm the answers provided are correct.

If the answers provided are incorrect
If the answers provided are incorrect, the spouse/partner should 
contact us so we can let you (client or adviser) know if the cover is 
affected and refund any premiums paid. 

If the answers provided are all correct
If the answers provided are all correct we will confirm that the cover 
is in place. The spouse/partner does not need to do anything.

If we need to check answers:
We will let the spouse/partner know if we need to contact their 
doctor to support or check answers as part of an audit process. If this 
is required, we will write to them to ask for their consent. If consent is 
not given, we’ll cancel the cover. 

If we need to amend or withdraw cover 
We may need to amend or withdraw cover if the partner’s 
answers differ from those provided by the employee. 

If we can’t verify the information, or if the employee’s partner 
doesn’t give permission for us to obtain a medical report, 
we will withdraw cover. 

If cover is withdrawn, any premiums paid will not be returned 
and we will not pay any claim in respect the spouse/partner. 

Spouse/Partner Life Cover variations 
When Spouse/Partner Life Cover online terms are requested, we will 
ask for confirmation of which of the following variation is needed: 

•  In/out only – This option offers a binary decision, so for 
employees who can’t answer ‘no’ to all the online questions, 
they won’t be covered and will need to wait until the next 
renewal to apply for cover again. There is no opportunity for 
underwriting with this option and cover is based on the online 
response to the medical questions. It should be made clear 
at the point of application that we are not able to offer cover 
based on the answers given. We will need the spouse/partner’s 
email address or postal address for this option.

•  In/out plus health declaration – this option provides the 
opportunity for underwriting where employees are not able 
to get cover online as they cannot answer ‘no’ to all the 
medical questions. For this option a paper-based health 
declaration or an electronic health declaration completed 
via DocuSign will be needed. For schemes using DocuSign 
we will need the employees email address and their 
spouse/partners’ email address.

The in/out plus health declaration option allows employees 
medically loaded up to 3 x ordinary rates (200%) of premium to still 
get cover, increasing the scheme take up and accepting risks which 
the online question set (in/out only) will not allow cover for.

Get in touch 
If you have any questions, please get in touch 
with your usual Aviva contact or email 
groupprotectionsalessupport@aviva.com
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