
SEGIP — continuing life 
insurance at retirement

Basic life (state-paid) and child life 
• The State’s contribution for basic life ends 

at retirement.

• At retirement, you can continue basic and child life 
coverage at your own expense for up to 18 months 
or until you are eligible for coverage under a new 
group plan, whichever occurs first.

• For cost: https://mn.gov/mmb-stat/segip/doc/
combined-ret-rates.pdf

• SEGIP/MMB bills you directly, and you will remit your 
premium back to them. (Securian Financial is not 
involved in this “18-month continuation” process.)

• Toward the end of the 18-month period, MMB 
will advise you of your right to convert coverage 
to an individual policy. If you convert coverage 
within 31 days of the group coverage termination 
date, conversion to the new policy is guaranteed, 
meaning coverage cannot be denied.

• For conversion information and cost: 
www.lifebenefits.com/plandesign/statemn Click 
on Forms & Documents.

Optional employee and/or spouse life
No cost post-retirement death benefit

Employees retiring at or over age 65

• In order to receive this benefit, you must have 
carried the optional life insurance for at least 5 
years prior to the date you retired or turned 65, 
whichever occurs later.

• The paid-up post-retirement benefit amount 
will be 15 percent of the smallest amount of 
optional insurance you had during that 5-year 
qualifying period.

• The 15 percent benefit will continue for the 
remainder of your life at no cost to you.

• Accidental death and dismemberment coverage  
is included.

• Employees may continue the remaining 85 percent 
of coverage under the 18-month Minnesota 
Continuation law. The premium rate will be the same 
as it is for an active employee of the same age.

• At the end of the 18-month continuation period, any 
portion of that coverage may be converted to an 
individual policy with Securian Financial.

Employees retiring prior to age 65

• If you retire prior to age 65, you may elect to 
continue your optional life insurance until your 
65th birthday by continuing to pay the required 
premium directly to Securian Financial. The 
premium rate will be the same as it is for an active 
employee of the same age. 

• The post-retirement death benefit will then be 
provided for you at age 65. 

• The benefit amount will be 15 percent of the 
smallest amount of optional insurance you had 
during the 5-year period preceding age 65. 

• This coverage will continue for the remainder of 
your life at no cost to you.

• Accidental death and dismemberment coverage 
is included. 

• When the 15 percent post-retirement death benefit 
goes into effect at age 65, retirees then have the 
option of converting any portion of the remaining 
85 percent of coverage to an individual policy with 
Securian Financial. 

https://mn.gov/mmb-stat/segip/doc/combined-ret-rates.pdf
https://mn.gov/mmb-stat/segip/doc/combined-ret-rates.pdf
http://www.lifebenefits.com/plandesign/statemn


Designed exclusively for State of Minnesota employees, this plan is jointly underwritten by Minnesota Life Insurance Company, an 
affiliate of Securian Financial Group, Inc., and the ReliaStar Life Insurance Company, Minneapolis. This brochure is intended as a 
general guide to these options. For details, see the certificate of insurance. In the event of a conflict between this summary and the 
policy and/or certificate, the policy and/or certificate shall dictate the insurance provisions, exclusions, all limitations, and the terms of 
coverage. Products are offered under policy form series 03-30522 and MHC-96-13240.
Securian Financial is the marketing name for Securian Financial Group, Inc., and its affiliates. Minnesota Life Insurance Company is an 
affiliate of Securian Financial Group, Inc.

Spouse life 

• A post-retirement death benefit may also be 
provided for your spouse if he/she is age 65 
or over when you retire, or when your spouse 
reaches age 65 if that occurs after you retire.

• To qualify, you must have had spouse insurance 
for at least 5 years prior to your retirement date or 
your spouse’s 65th birthday, whichever occurs later.

• The benefit amount will be 15 percent of the 
smallest amount of life insurance you carried on 
your spouse during the 5-year qualifying period, 
and it will continue for the remainder of your 
spouse’s life at no cost to you or your spouse.

• Accidental death and dismemberment coverage is 
included until the spouse reaches age 70.

• If your spouse is not yet age 65 when you retire, 
you may continue his/her coverage until he/she is 
65 by remitting the premium directly to Securian 
Financial. The premium rate will be the same as if 
the employee were still active. When the 15 percent 
post-retirement death benefit goes into effect 
at age 65, your spouse will have the option of 
converting any portion of the remaining 85 percent 
to an individual policy with Securian Financial. 

• If your spouse is 65 years or older upon your 
retirement, you may continue the remaining 
85 percent of your spouse’s coverage under the 
18-month Minnesota Continuation law. At the end 
of the 18-month continuation period, any portion of 
that coverage may be converted to an individual 
policy with Securian Financial. 

Eligible retirees include
• Regular retiree: age 65 or over and entitled to 

receive a retirement annuity based upon years 
of service.

• Early retiree: under age 65 at time of retirement, 
has 5 years of allowable pension service or 
meets the service requirement of the collective 
bargaining agreement or plan, whichever is 
greater, and is entitled at the time of retirement 
to immediately receive a retirement benefit or a 
retirement annuity under a retirement program 
sponsored by the state or such organization of the 
state, or is at least 50 years of age with at least 15 
years of state service.

Whichever category applies, you must make a 
decision at the time you retire whether or not you 
want to continue coverage. You cannot enroll for 
or increase optional life benefits after retirement; 
however, you can decrease or cancel coverage at 
any time.

Employees who don’t qualify as a “retiree” or if 
an employee cannot satisfy the 5-year qualifying 
coverage period for either him/herself or for the 
spouse, then the 18-month Minnesota Continuation 
law would apply, followed by the conversion option.

ReliaStar Life Insurance Company 
20 Washington Avenue South 
Minneapolis, MN 55401

400 Robert Street North 
Suite 1880 
St. Paul, MN 55101-7734 
ochs@ochsinc.com 
651-665-3789 
1-800-392-7295

lifebenefits.com  

400 Robert Street North, St. Paul, MN 55101-2098 
©2019 Securian Financial Group, Inc. All rights reserved.
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It is the Agency HR staff’s responsibility to provide 
the retiring employee with all necessary continuation 
forms. The employee returns the completed forms to 
HR, who forwards them to SEGIP. If needed, SEGIP/
MMB will send Securian Financial a copy for the post-
retirement benefit.

For conversion information and cost:  
www.lifebenefits.com/plandesign/statemn 
Click on Forms & Documents.

Questions?
Minnesota Management & Budget 
(MMB/SEGIP): 651-355-0100, or Ochs Inc.: 
651-665-3789 or toll free 800-392-7295 
Email: ochs@ochsinc.com

http://www.lifebenefits.com/plandesign/statemn


Retiree Dedicated Customer Service

Have questions or need information?
• Coverage amounts
• Premium payment
• Beneficiary designations
• Claims
• Policy details

Contact Securian
Phone: 1-877-494-1714
Option 1 for claims or Option 3 for all other questions

Contact Ochs
Phone: 651-665-3789 or 1-800-392-7295
Email: ochs@ochsinc.com

State of Minnesota



Age < 30 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74
Coverage
$5,000 0.15       0.20          0.23          0.28          0.48          0.88          1.38          2.25          3.63          5.88          
$10,000 0.30       0.40          0.46          0.56          0.96          1.76          2.76          4.50          7.26          11.76        
$20,000 0.60       0.80          0.92          1.12          1.92          3.52          5.52          9.00          14.52        23.52        
$30,000 0.90       1.20          1.38          1.68          2.88          5.28          8.28          13.50        21.78        35.28        
$40,000 1.20       1.60          1.84          2.24          3.84          7.04          11.04        18.00        29.04        47.04        
$50,000 1.50       2.00          2.30          2.80          4.80          8.80          13.80        22.50        36.30        58.80        
$60,000 1.80       2.40          2.76          3.36          5.76          10.56        16.56        27.00        43.56        70.56        
$70,000 2.10       2.80          3.22          3.92          6.72          12.32        19.32        31.50        50.82        82.32        
$80,000 2.40       3.20          3.68          4.48          7.68          14.08        22.08        36.00        58.08        94.08        
$90,000 2.70       3.60          4.14          5.04          8.64          15.84        24.84        40.50        65.34        105.84      
$100,000 3.00       4.00          4.60          5.60          9.60          17.60        27.60        45.00        72.60        117.60      
$110,000 3.30       4.40          5.06          6.16          10.56        19.36        30.36        49.50        79.86        129.36      
$120,000 3.60       4.80          5.52          6.72          11.52        21.12        33.12        54.00        87.12        141.12      
$130,000 3.90       5.20          5.98          7.28          12.48        22.88        35.88        58.50        94.38        152.88      
$140,000 4.20       5.60          6.44          7.84          13.44        24.64        38.64        63.00        101.64      164.64      
$150,000 4.50       6.00          6.90          8.40          14.40        26.40        41.40        67.50        108.90      176.40      
$160,000 4.80       6.40          7.36          8.96          15.36        28.16        44.16        72.00        116.16      188.16      
$170,000 5.10       6.80          7.82          9.52          16.32        29.92        46.92        76.50        123.42      199.92      
$180,000 5.40       7.20          8.28          10.08        17.28        31.68        49.68        81.00        130.68      211.68      
$190,000 5.70       7.60          8.74          10.64        18.24        33.44        52.44        85.50        137.94      223.44      
$200,000 6.00       8.00          9.20          11.20        19.20        35.20        55.20        90.00        145.20      235.20      
$210,000 6.30       8.40          9.66          11.76        20.16        36.96        57.96        94.50        152.46      246.96      
$220,000 6.60       8.80          10.12        12.32        21.12        38.72        60.72        99.00        159.72      258.72      
$230,000 6.90       9.20          10.58        12.88        22.08        40.48        63.48        103.50      166.98      270.48      
$240,000 7.20       9.60          11.04        13.44        23.04        42.24        66.24        108.00      174.24      282.24      
$250,000 7.50       10.00        11.50        14.00        24.00        44.00        69.00        112.50      181.50      294.00      
$260,000 7.80       10.40        11.96        14.56        24.96        45.76        71.76        117.00      188.76      305.76      
$270,000 8.10       10.80        12.42        15.12        25.92        47.52        74.52        121.50      196.02      317.52      
$280,000 8.40       11.20        12.88        15.68        26.88        49.28        77.28        126.00      203.28      329.28      
$290,000 8.70       11.60        13.34        16.24        27.84        51.04        80.04        130.50      210.54      341.04      
$300,000 9.00       12.00        13.80        16.80        28.80        52.80        82.80        135.00      217.80      352.80      
$310,000 9.30       12.40        14.26        17.36        29.76        54.56        85.56        139.50      225.06      364.56      
$320,000 9.60       12.80        14.72        17.92        30.72        56.32        88.32        144.00      232.32      376.32      
$330,000 9.90       13.20        15.18        18.48        31.68        58.08        91.08        148.50      239.58      388.08      
$340,000 10.20     13.60        15.64        19.04        32.64        59.84        93.84        153.00      246.84      399.84      
$350,000 10.50     14.00        16.10        19.60        33.60        61.60        96.60        157.50      254.10      411.60      
$360,000 10.80     14.40        16.56        20.16        34.56        63.36        99.36        162.00      261.36      423.36      
$370,000 11.10     14.80        17.02        20.72        35.52        65.12        102.12      166.50      268.62      435.12      
$380,000 11.40     15.20        17.48        21.28        36.48        66.88        104.88      171.00      275.88      446.88      
$390,000 11.70     15.60        17.94        21.84        37.44        68.64        107.64      175.50      283.14      458.64      
$400,000 12.00     16.00        18.40        22.40        38.40        70.40        110.40      180.00      290.40      470.40      
$410,000 12.30     16.40        18.86        22.96        39.36        72.16        113.16      184.50      297.66      482.16      
$420,000 12.60     16.80        19.32        23.52        40.32        73.92        115.92      189.00      304.92      493.92      
$430,000 12.90     17.20        19.78        24.08        41.28        75.68        118.68      193.50      312.18      505.68      
$440,000 13.20     17.60        20.24        24.64        42.24        77.44        121.44      198.00      319.44      517.44      
$450,000 13.50     18.00        20.70        25.20        43.20        79.20        124.20      202.50      326.70      529.20      
$460,000 13.80     18.40        21.16        25.76        44.16        80.96        126.96      207.00      333.96      540.96      
$470,000 14.10     18.80        21.62        26.32        45.12        82.72        129.72      211.50      341.22      552.72      
$480,000 14.40     19.20        22.08        26.88        46.08        84.48        132.48      216.00      348.48      564.48      
$490,000 14.70     19.60        22.54        27.44        47.04        86.24        135.24      220.50      355.74      576.24      
$500,000 15.00     20.00        23.00        28.00        48.00        88.00        138.00      225.00      363.00      588.00      

STATE OF MINNESOTA - Employee & Spouse Optional Term Life and AD&D Semi-Monthly Rates

  Rev 9-2020    All rates increase with age and are subject to change.                                   



Beneficiary Designation and Change Request

Minnesota Life Insurance Company - A Securian Company                  
Group Insurance Department          B2-2012          400 Robert Street North           St. Paul, Minnesota 55101-2098          

A A A abcd

Employer

State of Minnesota

Policy number

7166-G/28736-G

This designation applies to (If this section is left blank, your designation will apply to all coverages.):

All coverages   Life Insurance only (use one form for each coverage, if necessary)

Accidental Death & Dismemberment only (use one form for each coverage, if necessary)  

Print policyowner's name and address below.  New address  

Insured Insured's employee ID

Insured's date of birth Policyowner (if different than the insured) Policyowner's telephone number

(                    )

INSTRUCTIONS:

1. Print or type in the space below, the full name, address, relationship to the insured, and share % of each beneficiary
to be named.
Sign and date the completed form.  2. 

Return to Minnesota Life using the address above or fax to 651-665-4827.3. 

Call 1-866-293-6047 with questions.4. 

CHANGE BENEFICIARY REVOKING ALL PRIOR DESIGNATIONS

The primary and contingent beneficiary(ies) determines  the order in which beneficiaries become eligible to receive death
proceeds.  Surviving beneficiaries in any category share equally unless otherwise specified.  "Children," used without
modification, includes only lawful bodily issue of first generation and legally adopted person.  Any policy requiring policy
endorsement is waived.  This designation, when acknowledged by the Company at its Home Office, is in lieu of
endorsement.

Name beneficiaries by category.  To receive death proceeds, a beneficiary must survive the insured.  In the event a
beneficiary does not survive the insured, that beneficiary's portion shall be equally distributed to the remaining
beneficiaries within that category.  In the event of simultaneous death of the insured and a beneficiary, the death
proceeds will be paid as if the insured survived the beneficiary.  The same person cannot be named as a primary and a
contingent beneficiary.

PRIMARY BENEFICIARY(IES) - The person or persons named will receive the proceeds 

Share % (for primary
beneficiaries must total 100%)Beneficiary Full Name & Address Relationship 

CONTINGENT BENEFICIARY(IES) - If the primary beneficiary(ies) is no longer living, the benefit is paid to the person or persons

Share % (for contingent
beneficiaries must total 100%)

Beneficiary Full Name & Address Relationship 

SIGNATURE

Policyowner's signature Date

X

F43649B-60  1-2010
RETURN TO MINNESOTA LIFE FOR ENDORSEMENT
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How you can keep your life insurance going… 

even if your group coverage ends.  
If any portion of your group life insurance coverage terminates (because your employment or membership 
in a class eligible for insurance terminates or the master group contract terminates or is amended), you 
may be able to continue your life insurance protection. Your right to do this is called a conversion 
privilege, and its features are described here for you.  

In order to exercise your conversion privilege, you must—within 31 days after your group insurance 
ends—submit the conversion enrollment form attached and the first premium payment. Your conversion 
rights are subject to the master contract under which you are insured.  

How can I continue my life insurance protection when my group coverage terminates?  
You can continue your protection by taking out an individual life insurance policy. You do not have to 
prove that you are insurable, but you must submit your enrollment form and first premium payment 
within 31 days after your group coverage ends.  

What about my family’s insurance?  
If your group coverage includes life insurance on your dependents, you may be able to continue their 
protection under individual policies. Check your certificate to make sure they qualify. 

What about temporary layoffs? 
It’s not usually necessary to enroll for conversion if you are laid off temporarily. You can usually make 
arrangements with your employer to keep your group insurance in force.  

What if the master group contract terminates or is amended?  
Depending upon applicable state law and the terms of the master group contract, you may be eligible to 
convert all or a portion of your group life insurance.  

How much insurance can I get?  
If your coverage terminates for any reason other than cancellation or amendment of the master contract, 
you can convert all or any portion of your group insurance. If your master group contract terminates or is 
amended and you are eligible to convert, the amount you are eligible to convert will depend on applicable 
state law and the terms of the master group contract. Call our toll-free number for details.  

What if I die before I have a chance to convert my insurance? 
If you die during the 31-day conversion period, your beneficiary will receive the full amount of your group 
insurance that was available for conversion—whether or not you enrolled to continue your coverage. Any 
premium paid for a new policy will be refunded.  

What kind of policy will be issued?  
You will be issued a whole life insurance policy known as Individual Whole Life Insurance Policy. 

Individual Whole Life Insurance Policy features: 
 Premiums are payable until death.
 Face amount of insurance payable at death.
 Living benefit builds cash value.
 Premium amount remains the same (based on your age at time of conversion).

Automatic premium loan  
Should you fail to make a premium payment before the end of the grace period we will make a policy loan 
to pay the balance of the premium. Please indicate on the enrollment form if you want the premium loan 
to be operative.  

How much will it cost?  
Your premiums will be at regular rates in use at the time your new policy is issued, depending on your 
age at the time you convert. Use the rates shown in this brochure to determine your initial premium. 
Rates are subject to change.  

Conversion to Individual Whole Life Insurance Policy 

EdF68525  Rev 2-2019



How do I determine my new premium? 
1. The effective date of your new policy will usually be 31 days from the date your group coverage

terminates. Your issue age is your current age.
2. Find the annual premium rate per $1,000 for your age in the rate table.
3. Multiply the rate by the amount of insurance you are requesting.
4. Add the annual policy charge of $40.00.

Can I pay more often than once a year?  
You may make premium payments quarterly or semiannually if each payment is at least $10. To 
determine a semiannual premium, multiply your annual premium by 0.50. To determine a quarterly 
premium, multiply the annual premium by 0.25. You must initially pay a quarterly premium payment to 
establish your individual life contract. After that, you may choose to pay your premiums monthly using an 
automatic EFT option AFTER your individual life policy has been established. See the examples 
provided.  

Here are examples to help you determine your new premium. Please complete the column below. 
Line                  Example 1      Example 2          You 

1. Birth date March 6, 1963 March 6, 1963 

2. Last day of coverage April 30, 2018 April 30, 2018 

3. Effective date of new policy (the first of the month 
following 31 days after line 2) 

June 1, 2018 June 1, 2018 

4. Actual age on effective date of new policy 55 55 

5. Amount of new insurance $22,167 $75,000 

6. Premium rate per $1,000 for age on line 4 $40.57 $40.57 

7. Amount times rate divided by 1,000 = 
(line 5 times line 6 divided by 1,000) 

$899.32 $3,042.75 

8. Annual policy charge = $40.00 $40.00 $40.00 

9. Annual premium = (line 7 plus line 8) $939.32 $3,082.75 

How to determine premium payment amount for semiannual or quarterly payments: 
Semiannual premium = Annual premium (line 9) x 0.50 $469.66 $1,541.38 

Quarterly premium = Annual premium (line 9) x 0.25 $234.83 $770.69 

How do I convert?  
Complete the enrollment form attached. Use your beneficiary’s full name (no initials) and show the 
relationship of each beneficiary to you (for example, wife). Sign and date the enrollment form using your 
full name (no initials) and mail it along with your first premium payment.  

If you want to convert your dependents’ insurance, complete a separate enrollment form for each 
individual. Sign the enrollment form as “Employee,” and have your dependent (if legally old enough to 
sign) sign as “Person Converting.”  

For more information about your 
conversion privilege, call toll-free 
1-866-365-2374.

EdF68525  Rev 2-2019



Annual premium rate per $1,000* 

Age Premium Rate Age Premium Rate 
0 7.76 56 43.01 
1 8.01 57 45.71 
2 8.29 58 48.88 
3 8.58 59 52.23 
4 8.79 60 55.95 
5 8.88 61 60.22 
6 8.98 62 64.88 
7 9.12 63 69.71 
8 9.26 64 74.39 
9 9.44 65 79.62 
10 9.66 66 86.31 
11 9.90 67 94.15 
12 10.18 68 102.72 
13 10.47 69 110.17 
14 10.80 70 119.60 
15 11.07 71 131.52 
16 11.35 72 144.96 
17 11.57 73 160.14 
18 11.74 74 176.02 
19 11.90 75 192.36 
20 12.07 76 210.58 
21 12.23 77 232.23 
22 12.40 78 256.74 
23 12.53 79 283.79 
24 12.72 80 311.70 
25 12.91 81 337.92 
26 13.16 82 364.76 
27 13.43 83 393.05 
28 13.76 84 421.35 
29 14.12 85 450.52 
30 14.50 86 481.64 
31 14.86 87 512.97 
32 15.30 88 543.92 
33 15.76 89 578.76 
34 16.23 90 614.12 
35 16.73 91 651.52 
36 17.27 92 691.15 
37 17.83 93 733.44 
38 18.42 94 779.48 
39 19.06 95 827.08 
40 19.73 96 876.59 
41 20.49 97 900.00 
42 21.32 98 900.00 
43 22.24 99 900.00 
44 23.21 100 900.00 
45 24.28 101 900.00 
46 25.37 102 900.00 
47 26.58 103 900.00 
48 27.95 104 900.00 
49 29.33 105 900.00 
50 30.90 106 900.00 
51 32.53 107 900.00 
52 34.38 108 900.00 
53 36.36 109 900.00 
54 38.42 110 900.00 
55 40.57 

*Rates are subject to change if it’s determined they must change for all insureds. Annual policy charge is $40.00 per year.

EdF68525  Rev 2-2019



Conversion of Group Life Insurance Enrollment

Minnesota Life Insurance Company - A Securian Company

400 Robert Street North         St. Paul, Minnesota 55101-2098
A abcd

Name of person converting (please print first name, middle initial, last name) Relationship to employee

Employee Spouse Child

Social  Security number Date of birth Phone number  Gender

Male Female

City State Zip codeStreet address

Name of employee (if other than person converting) Date of birth Phone number

Reason for termination of group insurance Name of previous employer

Termination of employment on (date)
Group policy numberRetirement on (date)

No longer eligible as a dependent on (date)
Amount of group insurance terminatingOther

New (Converted) Insurance
Amount of insurance
being converted

Amount of premium
attached

Type of insurance policy Premiums payable
x Individual Whole Life

Insurance Policy Annually Semiannually Quarterly$ $
Automatic premium loan (defaults to having this provision if no selection is made)

Do you want the Automatic Premium Loan to be operative? Yes No

Beneficiary Information  - Subject to the policy beneficiary provisions. Right is reserved to revoke and
change any beneficiary not designated irrevocable.  

PRIMARY BENEFICIARY(IES) - The person or persons named will receive the benefit 

Date of
Birth

Social Security
Number

Share % (must
total 100%)

Beneficiary Full Name Address and Phone Number Relationship

Total = 100%

CONTINGENT BENEFICIARY(IES) - If the primary beneficiary(ies) is no longer living, the benefit is paid to this person(s) 

Date of
Birth

Social Security
Number

Share % (must
total 100%)

Beneficiary Full Name Address and Phone Number Relationship

Total = 100%

AGREEMENT: Information in this enrollment form is given to obtain this insurance and is true and complete
to the best of my knowledge and belief. The policy issued hereupon shall not take effect unless the first
premium shall be actually paid to the Company during my lifetime upon or before delivery of the policy.  

Signature of employee (if other than person converting) Date

X
Signature of owner (if other than person converting) Date

X
Signature of person converting (if over 18) Date

X
TO BE COMPLETED BY EMPLOYER (Optional): 

Date on which this individual first became insured under this
group policy

Date to which group premiums were paid for this individual

I certify that the information given by this employee concerning employment and group insurance with
us is correct according to our records.

Group policyholder Plan or division

Signature Title Date

X

Send the completed enrollment form(s) and the first premium payment(s) to:  
Group Conversions, Minnesota Life, 400 Robert Street North, St. Paul, Minnesota 55101-2098
03-30573 EdF68525  Rev 2-2019



plan as set forth in Minnesota Statute Section 43A.27, Subdivision
3 and have had Additional Life Insurance for at least five years
prior to the date you retired, turned 65 or, if applicable, the date
your Extended Insurance terminated, whichever occurs last. The
benefit is provided by the State at no cost to you in the amount of
15% of the smallest amount of Additional Insurance you had
during the five-year qualifying period.

A Postretirement Death Benefit will also be provided for your
spouse if he or she is age 65 or over when you retire or, if you are
already retired, when he or she reaches age 65. To qualify for a
spouse Postretirement Death Benefit, you must be eligible as a
retiree under your collective bargaining agreement or plan as set
forth in Minnesota Statute Section 43A.27, Subdivision 3 and must
have had Spouse Insurance for at least five years prior to your
retirement date or your spouse's 65th birthday, whichever occurs
later. The benefit is provided by the State at no cost to you or your
spouse in the amount of 15% of the smallest amount of Spouse
Insurance on the life of your spouse during the five-year
qualifying period.

If you retire prior to age 65 and meet the requirements set forth
above you may elect to continue your Additional Insurance until
your 65th birthday by continuing to pay the required premium
contributions. A Postretirement Death Benefit will then be
provided for you if you had Additional Insurance for at least five
years immediately prior to your 65th birthday.

If you retire and meet the requirements set forth above and your
spouse is under age 65, you may elect to continue your Spouse
Insurance until your spouse’s 65th birthday by continuing to pay
the required premium contributions. A Postretirement Death
Benefit will then be provided for your spouse if you had Spouse
Insurance for at least five years immediately prior to his or her
65th birthday.

LIFE COVERAGE

BASIC LIFE — The amount of your Basic Insurance is 
determined by the insurance schedule or amount which applies to 
you under your collective bargaining agreement or plan 
established under Section 43A.18, Minnesota Statutes, or by any 
other state plan or schedule which applies specifically to you. You 
may contact your depar tment personnel office or the 
representative who has been designated to advise you of your state 
insurance benefits if you have a question about the amount of your 
insurance or your maximum contribution rate.

ADDITIONAL LIFE — This coverage shall be applicable if 
you have applied, have become insured for this coverage and 
continue to pay the required premium. The amount of your 
insurance shall be the amount approved by the Companies 
of which a record is retained by the State of Minnesota’s Department 
of Minnesota Management and Budget. You may 
contact your department representative if you have a 
question about the amount of your insurance or your 
maximum contribution rate. 

SPOUSE AND CHILD LIFE INSURANCE — The amounts of 
life insurance on your spouse and any covered child are the sum 
of the amounts applied for and approved by the Companies. A 
record of these amounts is retained by the State of Minnesota’s 
Department of Minnesota Management and Budget. You may 
contact your department representative if you have a 
question about the amount of your spouse and any child 
insurance or your maximum contribution rate.

POSTRETIREMENT DEATH BENEFIT — A 
Postretirement Death Benefit will be provided for you if you 
retire at age 65 or later, or if your extended insurance ends 
according to the provisions of the Extended Insurance section 
and you are retired and age 65 or older. In order to receive this 
benefit, you must be eligible as a retiree under your collective 
bargaining agreement or

03-30523  Rev 1-2006

EdF70401  Rev 5-2012

CERTIFICATE OF PARTICIPATION

GROUP LIFE POLICY NO. 7166-G
Insuring Employees of THE STATE OF MINNESOTA

(herein called the State)

MINNESOTA LIFE INSURANCE COMPANY RELIASTAR LIFE INSURANCE COMPANY
Saint Paul, Minnesota Minneapolis, Minnesota

(Herein called the Companies)



PAYMENT OF BENEFITS — The Companies will pay the
amount of your insurance to your beneficiary within two months
of receipt of due proof of death while insured under the policy.
You do not have to name a beneficiary. If you do not name a
beneficiary or if there is no named beneficiary surviving at the
time of your death, the amount of your insurance will be paid
according to the following order of priority: 1. Your surviving
lawful wife or husband; 2. Your surviving children in equal
shares; 3. Your surviving parents in equal shares; 4. The duly
appointed legal representative of your estate. “Children” means
only first generation lawful bodily issue and legally adopted
persons.

CHANGE OF BENEFICIARY — You may name one or more
beneficiaries. Beneficiaries are managed online with Minnesota
Life by logging on to www.lifebenefits.com. When your
beneficiary designation is filed it will relate back and take effect as
of the date you designated your beneficiary but without prejudice
to the Companies on account of any payment made before the
designation is made. You may change your beneficiary at any time
by completing a new designation in the same manner.

CONVERSION PRIVILEGE — If your insurance, or any
portion of it, terminates because of termination of employment or
membership in the class or classes eligible for insurance under
the policy, or because of discontinuance or amendment of the
policy, you can replace it with an individual policy issued by
either Company.

No evidence of insurability will be required; but you must apply
for the individual policy in writing and pay the first premium to
either Company within 31 days after loss of eligibility, or
discontinuance or amendment of the policy, whichever causes the
termination. The individual policy will be effective at the end of
the 3l-day period; and the premium will be at the Company’s
customary rate for your then attained age, nearest birthday, and the
class of risk to which you belong. You may elect any level premium
plan of life insurance then customarily issued by the Company at
your age and in the amount requested, except a policy containing
disability or other supplementary benefits. The amount of the
individual policy, at your option, may be the same or less than the
amount of insurance terminated.

In the event of your death during the 31-day period during which
you have the right to obtain an individual policy, the full amount of
insurance you could have obtained in this way shall be paid as a
death benefit under the policy. If you have paid a premium for an
individual policy, it will be refunded.

CONTINUATION OF INSURANCE — If you are voluntarily
or involuntarily terminated or reti red or laid off from
employment, and if the policy remains in force for any active
employee, you may elect to continue the insurance hereunder for
you and your spouse or children. You will be considered laid off
from employment if there is a reduction in hours to the point
where you are no longer eligible for insurance under the policy.
Termination does not include discharge for gross misconduct.

By electing to continue this insurance you shall pay, on a monthly
basis, the cost of the insurance. The amount of the premium
charged shall not exceed 102% of the cost to the plan for such
period of insurance for other similarly situated employees with
respect to whom neither termination nor layoff has occurred,
without respect to whether you or the State pays such cost. You
are eligible to continue the coverage until you obtain insurance
under another group policy, or for a period of 18 months after the
termination or layoff from employment, whichever is shorter.

Upon termination of or retirement or layoff from employment,
you shall be informed of your rights under this section. You will
have 60 days within which to elect insurance, and that period

shall begin to run on the date your insurance would otherwise
terminate or on the date upon which written notice of your right
to this insurance, as required by law, is received, whichever is
later.

If you, your insured spouse, or any of your insured dependent
children dies during the 60-day election period and before
election was made to continue or to reject continuation, you will
be considered to have elected continuation of coverage under the
group policy. We will pay a death benefit equal to the amount of
insurance that could have been continued less any premium due
as of the date of death.

CONVERSION AT EXPIRATION OF CONTINUATION OF
INSURANCE — You, your surviving spouse or children, may, at
the expiration of the post-termination or layoff insurance
provided above, obtain from the Companies, at your, your spouse’s
or children’s option and expense, without further evidence of
insurability and without interruption of insurance, an individual
policy providing the same or substantially similar benefits. A
policy providing reduced benefits at a reduced premium rate may
be accepted by you, your spouse, or children in lieu of the
coverage otherwise required by this section.

EXTENDED INSURANCE — Upon receipt of due proof that
you have become totally disabled while insured under the policy
and before your seventieth birthday and that such total disability
has continued without interruption for at least six months, the
Companies will grant an extension of your insurance, without
further payment of premiums, starting from the date to which
premiums have been paid and continuing for such part of a year
as you remain totally disabled, except that said extension shall not
be continued past your seventieth birthday. Notice of your
disability must be furnished to the Companies at one of their
Home Offices within one year from the date of onset of your
disability; otherwise there shall be no liability for any payment
under the Extended Insurance provision.

While covered by extended insurance, you may obtain successive
further yearly extensions to keep your insurance in force until
attainment of your seventieth birthday, without payment of
premiums during continued total disability. For each additional
year of extension, proof that the total disability has continued
without interruption during the last extension must be furnished
to the Companies at one of their Home Offices on your own
initiative or by someone acting on your behalf and during the
final three months of the last extension. The Companies shall
have the right and opportunity to have medical examiners of their
choice examine you whenever evidence of disability is submitted.

You shall be considered totally disabled only if, as a result of
bodily injury or disease, you are completely unable to perform
any work or engage in any business or occupation for
compensation or profit.

You retain the classification you held at the onset of total
disability. The amount of your extended insurance at any time
thereafter is the amount the policy then provides for certificate
holders of your class and age or, if less, the amount for which you
were insured under the policy when the last premium was paid on
your behalf.

Notice of death during the period of an extension must be given
one of the Companies at its Home Office within one year after
death and proof must be furnished that total disability continued
during all of such extension until death; otherwise there shall be
no liability for any payment under this Extended Insurance
provision.

Even though you have not submitted proof of total disability or
have not been disabled six months, if you die within one year
after premium payments for your insurance are discontinued,



your beneficiary may claim benefits under these Extended
Insurance provisions by giving the Companies due proof that
total disability (which began before premium payments were
discontinued and before your seventieth birthday) continued
without interruption until death.

SUICIDE LIMITATION (Applicable to your Amount of
Additional Insurance only) — If you should die because of
suicide, whether sane or insane, within two years of the effective
date of your Additional Insurance, the Companies’ liability will
be limited to the amount of premium paid for Additional
Insurance. There is no such suicide limitation on your Basic
Insurance.

TERMINATION OF YOUR INSURANCE — Your insurance,
unless continued in force by operation of the “Extended
Insurance” or “Continuation of Insurance” provisions shall
terminate on:

(a) The last day of the month in which you cease to make 
the contribution required for such insurance or for 
which premium payment was made for you; or

(b) The date the policy is discontinued or is amended in 
such a way that you are no longer eligible for the 
insurance. Unless the group policy is being replaced
by a substantially similar group term life policy, the
Companies will notify you 30 days in advance of any
termination of the group policy by the Companies. In
no event shall the terms of this section extend
coverage under the group policy more than 120 days
beyond the date coverage would otherwise terminate
under the terms of the group policy; or

(c) The last day of the month in which you lose eligible 
employee status; or

(d) The last day of the month in which you are 
pensioned or retired; unless you retire before age 65 
and elect to continue your Additional Insurance or a 
Postretirement Death Benefit is provided for you.

ACCIDENTAL DEATH, DISMEMBERMENT AND 
LOSS OF SIGHT COVERAGE

This coverage is included as part of your Basic Insurance,
Additional Insurance and Postretirement Death Benefit. If, while
insured under the policy, you suffer bodily injury solely through a
violent and accidental means resulting in a loss specified below,
the Companies will pay the indicated amount immediately upon
receipt of due proof of loss. However, injuries resulting from any
cause listed under “Limitations” and losses arising more than 90
days after the date of injury are not covered.

FOR LOSS OF

Life .......................................................................... Principal Sum

Both Hands or Both Feet or Sight of Both Eyes ...... Principal Sum

One Hand and One Foot ......................................... Principal Sum

One Foot and Sight of One Eye ............................... Principal Sum

One Hand and Sight of One Eye ............................. Principal Sum

Sight of One Eye .................................. One-half of Principal Sum

One Hand or One Foot ........................ One-half of Principal Sum

Loss of hands or feet means complete severance through or above
the wrist or ankle joints. Loss of sight means entire and
irrecoverable loss of sight.

AMOUNT OF PRINCIPAL SUM — The Principal Sum shall
equal the total amount of your insurance in force under the policy
when loss is suffered. Amounts payable under this coverage for
your losses shall never exceed the Principal Sum nor reduce your
group life insurance coverage. The amount payable for loss of life
under this provision shall be payable in addition to your group
life insurance.

PAYMENT OF BENEFITS — Amounts payable for loss of life
shall be paid to your beneficiary under the policy. Benefits for
other losses shall be paid to you.

LIMITATIONS — Benefits shall not be payable if death or other
loss results from war, declared or undeclared, or any related act;
travel or flight in or on any species of military aircraft, or
participation as a passenger or otherwise in any military aviation
or aeronautical operation; participation in or attempt to commit a
felony; suicide or attempted suicide while sane or insane; directly
or indirectly from any physical or mental infirmity, illness or
disease; poisons, gas or fumes, voluntarily taken, administered,
absorbed, inhaled, ingested or injected, or bacterial infection other
than infection occurring simultaneously with and in consequence
with an accidental cut or wound.

CONTINUANCE OF COVERAGE — This coverage shall
continue for you only while and to the extent that your group life
insurance under the policy is maintained in force. This coverage
shall not be included in any insurance issued under the
Conversion Privilege nor continued in force under the Extended
Insurance provision of the policy.

NOTICE OF PROOF — Written notice of injury on which
claim may be based must be given within 30 days after the
accident, and affirmative proof of loss must be furnished to the
Companies within 90 days after the date of loss. Such notice and
proof are requirements of a valid claim, but failure to give notice
or furnish proof within the required time shall not invalidate a
claim if action was not reasonably possible prior to the actual
date of presentment.

MEDICAL EXAMINATION AND AUTOPSY — The
Companies shall have the right and opportunity to have medical
examiners of their choice examine you whenever a claim is
pending and, where not forbidden by law, the right and
opportunity to make an autopsy in case of death.

SPOUSE AND CHILD INSURANCE BENEFITS
(Applicable Only to Those Employees Electing Such Coverages)

These coverages shall be applicable to your eligible spouse and
children if you have applied, have these coverages and continue
to pay the required premium contributions. Your eligible spouse
is: Your lawful husband or wife if not legally separated from you
and if not eligible for insurance as an employee under the policy.
Your eligible children are:

(a) your dependent children from live birth to age twenty-
six (26).  “Dependent child” includes your (1) 
biological child, (2) child legally adopted by or placed 
for adoption with you, (3) stepchild, and (4) foster 
child who has been placed with you by an authorized 
placement agency or by a judgment, decree, or other 
court order.  For a stepchild to be considered a 
dependent child, you must be legally married to the 
child’s legal parent. 

(b) your dependent children, regardless of age or marital 
status, if they are incapable of self-sustaining 
employment because of developmental cognitive 
disability or physical disability and if such children 
are chiefly dependent on you for support.  Eligibility 
shall continue as long as the dependent child is 



disabled and dependent.

(c) your grandchild to age nineteen (19) if he or she is
your eligible unmarried dependent grandchild who:
(1) is financially dependent upon you for principal
support and maintenance and has resided with you
continuously from birth or (2) resides with you and is
dependent upon you for principal support and
maintenance and your unmarried child (the parent) is
less than age nineteen (19).  If a grandchild is legally
adopted or placed in the legal custody of the
grandparent, they are covered as a dependent child.

In no event shall a child, who is otherwise eligible, be insured
under these coverages if that child is (a) insured as an employee
under the policy, (b) in the armed forces of any country, (c) has not
provided evidence of insurability satisfactory to the Companies
where required, or (d) insured as a child of your spouse under the
policy. If you have an additional child while child coverage is in
effect for any other children of yours, any additional child will be
automatically insured on the date he or she is eligible under the
above provisions.

AMOUNT OF LIFE INSURANCE — The amount of life
insurance on your spouse and any covered child is the amount
applied for and approved by the Companies.

PAYMENT OF BENEFITS — The Companies will pay, within
two months of receipt of due proof of death of any insured Spouse
or Child, to you, if living, otherwise your estate, the amount of life
insurance for which the Spouse or Child is insured at the time of
his or her death.

ACCIDENTAL DEATH, DISMEMBERMENT AND LOSS OF
SIGHT BENEFITS (Applicable to Insured Spouse Only)
— An insured spouse also has Accidental Death, Dismemberment
and Loss of Sight Benefits under the same terms and conditions
described in connection with your insurance. The amount of the
Principal Sum for each insured spouse shall equal such insured
spouse’s life insurance in force under the policy when loss is
suffered, except that benefits shall not be payable for a loss
occurring after the spouse’s 70th birthday. Benefits are payable to
you, if living; otherwise to your estate.

TERMINATION OF SPOUSE OR CHILD INSURANCE —
Insurance on any Spouse or Child shall terminate automatically
on the last day of your premium payment period, which day
coincides with or next follows the earlier of: (1) The date these
coverages or the policy is terminated; (2) The end of the month
during which you cease to be insured, unless you retire and elect
to continue insurance on your Spouse or a Postretirement Death
Benefit is provided for your Spouse; (3) The last day of the month
in which you cease to make the contribution required for these
coverages; (4) The last day of the month in which a Spouse or
Child ceases to be a Spouse or Child as defined in the policy; or
(5) The date a Spouse or Child enters the armed forces of any
country or the service of any governmental agency which involves
employment outside the United States.

CONVERSION PRIVILEGE — If a Spouse or Child’s life
insurance terminates because he or she is no longer eligible or
because of your death, or because of discontinuance or
amendment of these coverages, you, your spouse or the child’s
guardian can replace it with an individual policy issued by either
Company. The conversion benefits and requirements are the same
as for your insurance.

EXTENDED INSURANCE — If your insurance is continued in
force by the Extended Insurance provision of the policy without
further payment of premiums, any Spouse and Child insurance
shall also continue in force without payment of premiums until
the Spouse or Child’s eligibility terminates or until your

insurance terminates under the Extended Insurance provision of 
the policy.

The Extended Insurance benefits are inapplicable if the Spouse or 
Child’s Insurance has been converted under the Conversion 
Privilege, unless the converted policies are surrendered without 
claim except for refund of premiums.

GENERAL PROVISIONS

CERTIFICATE — This certificate describes the most important 
provisions of the policy as they affect your insurance. The 
effective date of your insurance or change in coverage is the 35th 
day following your first day of employment, reemployment or 
reinstatement or the date of change provided you are then eligible 
for the coverage and actively at work, performing your customary 
duties at your usual place of employment; otherwise on the date 
after the 35 days when you are both eligible for the coverage and 
actively at work. Spouse or Child’s insurance is effective on the 
day your coverage is effective or on the date of change provided 
the Spouse or Child is not confined in any institution for care or 
treatment of injury or sickness; otherwise on the first day on 
which the Spouse or Child is discharged from institution 
confinement. In no event shall your Spouse or Child’s coverage 
become effective before your coverage. The benefits described in 
this certificate are subject in every respect to the policy which 
alone constitutes the agreement under which payments are made. 
The policy may be amended, cancelled or discontinued by 
agreement between the Companies and the State without the 
consent of or notice to you or your beneficiary. This certificate 
replaces any and all certificates previously issued to you under 
this policy or Group Policy 1500-G. Read it carefully. Keep it in a 
safe place known to your family.

GROUP POLICY — You may examine Group Policy No. 7166-G at 
the office of the State of Minnesota’s Department  of  
Minnesota Management and Budget, during regular 
working hours. This office is located in the Centennial Office 
Building, 658 Cedar Street, St. Paul, MN 55155.

PREMIUM CONTRIBUTIONS  — The amount of your  
required premium contribution is based on your age, except for 
Spouse coverage where the contribution is based on your 
spouse’s age, and your pay period. Your premium contribution 
will be adjusted for your age and your spouse’s age on each 
policy anniversary. If your pay period is changed in length, the 
premium contribution will be adjusted to your new pay period.

SETTLEMENT OPTIONS — Benefits are paid in a single sum 
or in any other method agreeable to us and the beneficiary. If the 
death benefit is at least $15,000, alternative methods of payment 
are available at the request of the beneficiary.

REINSURERS — The policy is partially reinsured with the 
following insurance companies:  Federated Life Insurance 
Company, Owatonna, Minnesota; and Golden State Mutual Life 
Insurance Company, Los Angeles, California.

CORRESPONDENT COMPANY — All communications, 
notices and papers pertaining to this insurance may be given to or 
filed with Minnesota Life Insurance Company at its Home Office 
in St. Paul, Minnesota, which shall receive the same as principal 
and as agent for ReliaStar Life Insurance Company.
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Accelerated Benefits 
Certificate Supplement 
 
Minnesota Life Insurance Company - A Securian Company 
400 Robert Street North  •  St. Paul, Minnesota  55101-2098 
 
 
Benefits received under this Accelerated Benefits 
Certificate Supplement may be taxable.  You should seek 
assistance from a personal tax advisor prior to requesting 
an accelerated payment of death benefits. 

General Information 
This certificate supplement is subject to every term, 
condition, exclusion, limitation, and provision of your 
certificate unless otherwise expressly provided for herein. 

What does this supplement provide? 

This supplement provides for the accelerated payment of 
either the full or a partial amount of an insured’s death 
benefit provided under your certificate.  If an insured has a 
terminal condition as defined in this supplement, you may 
request an accelerated payment of the applicable death 
benefit.  This certificate supplement does not provide long-
term care benefits meeting the requirements of Sections 
62A.46 to 62A.56. 

Minnesota law sets minimum requirements for life 
insurance contracts where the right to receive accelerated 
benefits is contingent upon the insured receiving long-term 
care services.  This certificate supplement does not meet 
those minimum requirements.  

Definitions 
accelerated benefit 

The amount of the death benefit we will pay if the insured 
is eligible under this supplement. 

death benefit 

The amount of the insured’s life insurance as shown on 
the specifications page attached to your certificate. 

immediate family 

Your spouse, children, parents, grandparents, 
grandchildren, brothers and sisters, and their spouses. 

insured 

For purposes of this supplement, an insured employee, an 
insured spouse, or an insured dependent child. 

physician 

An individual who is licensed to practice medicine or treat 
illness in the state in which treatment is received.  This 
does not include you or a member of your immediate 
family. 

Terminal Condition 
What is a terminal condition? 

A terminal condition is a condition caused by sickness or 
accident which directly results in a life expectancy of 
twelve months or less. 

What evidence do we require of the insured’s terminal 
condition? 

We must be given evidence that satisfies us that the 
insured’s life expectancy, because of sickness or accident, 
is twelve months or less.  That evidence must include 
certification by a physician. 

Do we have the right to obtain independent medical 
verification? 

Yes.  We retain the right to have the insured medically 
examined at our own expense to verify the insured’s 
medical condition. We may do this as often as reasonably 
required while accelerated benefits are being considered 
or paid. 

Payment of Accelerated Benefit 
How do we calculate the accelerated benefit? 

We will multiply the death benefit by the accelerated 
benefit factor to determine the accelerated benefit 
available.  

How do we calculate the accelerated benefit factor? 

The accelerated benefit factor will be stated as a 
percentage of the insured’s death benefit.  When we 
calculate this factor, we will consider the insured’s age 
and gender. 

We will also base our calculation on certain assumptions, 
which we may change from time to time, including but not 
limited to assumptions about: 

(1) expected future premiums; and 
(2) the insured’s life expectancy.  
 

What are the conditions for the payment of an 
accelerated benefit? 

We will consider the payment of an accelerated benefit, 
subject to all of the following conditions: 

(1) coverage must be in force and all premiums due 
must be fully paid; and 
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(2) application must be made in writing and in a form
which is satisfactory to us.  We will tell you what
form is required; and

(3) you must be the sole owner of the certificate; and
(4) the insured’s insurance must not have an

irrevocable beneficiary.

Who may request an accelerated payment of the death 
benefit? 

You may request an accelerated payment of the insurance 
on your life or on the life of a spouse or dependent child 
insured under your certificate. 

Is the request for an accelerated benefit voluntary? 

Yes.  An accelerated benefit will be made available on a 
voluntary basis only.  An accelerated benefit under this 
supplement is not intended to cause an involuntary 
reduction of the death benefit ultimately payable to the 
named beneficiary. Therefore, payment of the death 
benefit cannot be accelerated under this supplement if the 
insured: 

(1) is required by law to use this option to meet the
claims of creditors, whether in bankruptcy or
otherwise; or

(2) is required by a government agency to use this
option in order to apply for, obtain, or keep a
government benefit or entitlement.

Is there a minimum or maximum death benefit eligible 
for an accelerated benefit? 

Yes.  The minimum death benefit to be eligible for an 
accelerated benefit under this supplement is $10,000.  
The maximum death benefit to be eligible for an 
accelerated benefit is $1,000,000. 

Do you have to take the entire accelerated benefit? 

No.  You may choose to receive a partial accelerated 
benefit.  If you do so, the insured’s remaining coverage 
will stay in force.  

If you elect to receive only a partial accelerated benefit 
amount available under this supplement, the insured’s 
remaining death benefit under the certificate must be at 
least $25,000.  

You may reapply for the payment of the remaining amount 
of insurance at any time.  However, we may ask for further 
satisfactory evidence that the insured meets all 
requirements for the accelerated benefit.  

What is the effect on an insured’s coverage of the 
receipt of an accelerated benefit? 

If you elect to receive accelerated benefits which total the 
entire accelerated benefit available under this supplement, 
the insured’s coverage and all other benefits under the 
certificate and any certificate supplements for that insured 
will end.  If such termination causes a certificate holder’s 
covered spouse or dependent children to lose coverage, 
each of them will be allowed to convert any such 
insurance to a policy of individual life insurance according 
to the conversion right section of the certificate to which 
this supplement is attached. 

If a partial accelerated benefit is chosen, coverage will 
remain in force and premiums will be reduced accordingly.  
The remaining amount of insurance under your certificate 
will be the full amount of insurance minus the amount of 
insurance that was accelerated. 

How will we pay the accelerated benefit? 

We will pay the accelerated benefit in one lump sum or in 
any other mutually agreeable manner. 

To whom will we pay accelerated benefits? 

All accelerated benefits will be paid to you unless you 
validly assign them otherwise.  If you die before all 
payments have been made, we will pay the remainder to 
the beneficiary named under this certificate.  Payment will 
be made in one lump sum which will be the present value 
of the payments that remain, using the interest rate we 
use to determine the payments.  

Termination 
When does an insured’s coverage under this 
supplement terminate? 

An insured’s coverage ends on the date the insured is no 
longer covered for life insurance under the group policy. 

When does this supplement terminate? 

This supplement will terminate on the earlier of: 

(1) the date we receive a written request from the
policyholder to cancel the Accelerated Benefits
Policy Rider; or

(2) the date the group policy is terminated.

Secretary President
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If the insurer who issued your life insurance, annuity or health insurance policy becomes impaired or
insolvent, you are entitled to compensation for your policy from the assets of that insurer. The amount
you recover will depend on the financial condition of the insurer.

In addition, residents of Minnesota who purchase life insurance, annuities or health insurance from
insurance companies authorized to do business in Minnesota are protected, SUBJECT TO LIMITS AND
EXCLUSIONS, in the event the insurer becomes financially impaired or insolvent. This protection is
provided by the Minnesota Life and Health Insurance Guaranty Association.

The maximum amount the Guaranty Association will pay for all policies issued on one life by the same
insurer is limited to $500,000. Subject to this $500,000 limit, the Guaranty Association will pay up to
$500,000 in life insurance death benefits, but not more than $130,000 in net cash surrender and net cash
withdrawal values for life insurance, $500,000 in health insurance benefits including any net cash
surrender and net cash withdrawal values, $250,000 in the present value of annuity benefits, including net
cash surrender and net cash withdrawal values, $410,000 in present value of annuity benefits for
annuities which are part of a structured settlement or for annuities in regard to which periodic annuity
benefits, for a period of not less than the annuitant's lifetime or for a period certain of not less than ten
years, have begun to be paid on or before the date of impairment or insolvency, or if no coverage limit
has been specified for a covered policy or benefit, the coverage limit shall be $500,000 in present value.
Unallocated annuity contracts issued to retirement plans, other  than defined benefit plans, established
under Section 401, 403(b) or 457 of the Internal Revenue Code of 1986, as amended through December
31,1992, are covered up to $250,000 in net cash surrender and net cash withdrawal values, for
Minnesota residents covered by the plan provided, however, that the Association shall not be responsible
for more than $10,000,000 in claims from all Minnesota residents covered by the plan. If total claims
exceed $10,000,000, the $10,000,000 shall be prorated among all claimants. These are the maximum
claim amounts. Coverage by the Guaranty Association is also subject to other substantial limitations and
exclusions and requires continued residency in Minnesota. If your claim exceeds the Guaranty
Association's limits, you may still recover a part or all of that amount from the proceeds of the liquidation
of the insolvent insurer, if any exist. Funds to pay claims may not be immediately available. The Guaranty
Association assesses insurers licensed to sell life and health insurance in Minnesota after the insolvency
occurs. Claims are paid from this assessment.

THE COVERAGE PROVIDED BY THE GUARANTY ASSOCIATION IS NOT A SUBSTITUTE FOR
USING CARE IN SELECTING INSURANCE COMPANIES THAT ARE WELL MANAGED AND
FINANCIALLY STABLE. IN SELECTING AN INSURANCE COMPANY OR POLICY, YOU SHOULD NOT
RELY ON COVERAGE BY THE GUARANTY ASSOCIATION.

THIS NOTICE IS REQUIRED BY MINNESOTA STATE LAW TO ADVISE POLICYHOLDERS OF LIFE,
ANNUITY OR HEALTH INSURANCE POLICIES OF THEIR RIGHTS IN THE EVENT THEIR
INSURANCE CARRIER BECOMES FINANCIALLY INSOLVENT. THIS NOTICE IN NO WAY IMPLIES
THAT THE COMPANY CURRENTLY HAS ANY TYPE OF FINANCIAL PROBLEMS. ALL LIFE,
ANNUITY AND HEALTH INSURANCE POLICIES ARE REQUIRED TO PROVIDE THIS NOTICE.



EMPLOYEE Retiring under 65 years Retiring 65 years +
Optional Life Insurance

A. Current Amount $ $

B. Smallest Amount 5 Years 
     Prior to Retirement $ $

15% Paid-up Amount =
multiply amount from                    
line B. above x 0.15

multiply amount from                         
line B. above x 0.15

SPOUSE Under 65 years Over 65 years
Optional Life Insurance

A. Current Amount $ $

B. Smallest Amount 5 Years 
     Prior to Retirement $ $

15% Paid-up Amount = 
multiply amount from                           
line B. above x 0.15

multiply amount from                
line B. above x 0.15

STATE OF MINNESOTA
Paid-up (no cost) Post Retirement Optional Life Insurance

CALCULATOR WORKSHEET

This is a worksheet and not a policy or certificate of benefits. Certificates of insurance can be found on the State of 
Minnesota Life and Disability Insurance Site: www.ochsinc.com/stmn/

If you have questions determining your smallest amount of optional life insurance in the past 5 years,                      
contact SEGIP at 651-355-0100.



Resource

1)    Social Security Website www.ssa.gov 1-800-772-1213
•         Social Security statements
•         Social Security cards
•         Retirement benefits
•         Medicare enrollment

2)    Medicare (CMS) Centers www.medicare.gov
Medicare and Medicaid Services
•         Medicare costs
•         Sign up
•         Drug coverage
•         Claims & appeals

3)    MMB www.mn.gov/mmb/etd/retirement-seminars/
Enterprise Talent Development 
Retirement Seminars
SEGIP Retirement Specialist:
•         Bob Zdechlik 651-539-5564
•         Shannon Tupper 651-539-5567

4)    Pension Administrators
•         MSRS www.msrs.state.mn.us 1-800-657-5757
•         TRA www.minnesotatra.org 1-800-657-3669
•         PERA www.mnpera.org 1-800-652-9026
•         TIAA 1-800-682-8969

5)    Senior Linkage Line www.seniorlinkageline.com 1-800-333-2433
Free service of the State of 
Minnesota that connects older 
Minnesotans and their families                
with the help they need.

www.tiaa.org/public/tcm/minnesotastate

HELPFUL RESOURCES

Websites / Phone Numbers

http://www.tiaa.org/public/tcm/minnesotastate
http://www.tiaa.org/public/tcm/minnesotastate


Document locater 

Always follow your attorney’s directions on storing documents. 
The following are general guidelines.

Document  Suggested location Your location

Wills Make sure that guardians, 
trustees and personal 
representatives (executors) 
are informed of the role you 
have asked them to assume.

Store the original in a safe 
place, but not a safe deposit 
box. Your attorney and 
personal representative may 
keep a copy. In some states, 
the original is filed with the 
Clerk of the County Court.

Trust Agreements Trustees and successor 
trustees should be notified.

A copy can usually be kept in 
your files. Keep the original of 
the trust documents – together 
with receipts for property 
transferred to the trust – in 
your safe deposit box.

Power(s) of Attorney Provides another person the 
legal right to handle certain or 
all of your financial affairs if 
you are unable to do so.

Your attorney may keep 
the signed original. In some 
states, you can keep copies 
in a safe place at home. 
In addition, you may want 
to send an original to your 
Power of Attorney.

Living Wills and Medical/
Health Care Power of 
Attorney

Varies by state. Essential in the 
event of disability or terminal 
illness to provide caregivers 
with your instructions on life 
support, “heroic measures”.

Forward these documents to 
your clinic or physician’s office 
and keep a copy in a safe 
place at home. Your attorney 
may also keep a copy.

Buy-Sell 
Agreements

Provides a mechanism for 
your business to continue 
when you are no longer 
involved in the business.

A copy can be kept in your 
files. Keep the original in your 
safe deposit box.

Marriage 
Certificate

Important in claiming benefits 
for surviving spouse.

Safe deposit box.

Birth Certificates Important in proving age for 
Social Security and survivor’s 
benefits, applying for 
passport and so on.

Safe deposit box.

Jewelry, Artwork, Other 
Collectibles

Most states allow a list 
separate from the will 
indicating who should receive 
certain tangible personal 
property.

The separate list, signed and 
dated, should be kept in the 
same location as the will.

Service Records/Discharge 
Papers

Important in claiming 
veteran’s and survivor’s 
benefits.

Safe deposit box.



securian.com

400 Robert Street North, St. Paul, MN 55101-2098 
©2018 Securian Financial Group, Inc. All rights reserved.

F73296 Rev 8-2018 DOFU 4-2017 
139786

INSURANCE
INVESTMENTS
RETIREMENT

Insurance products are issued by Minnesota Life Insurance Company or Securian Life Insurance Company, a New York authorized insurer. Minnesota Life 
is not an authorized New York insurer and does not do business in New York. Both companies are headquartered in Saint Paul, MN. Product availability 
and features may vary by state. Each insurer is solely responsible for the financial obligations under the policies or contracts it issues.
The information provided in this piece is for general reference only and is not legal advice. You should consult an attorney who is licensed to practice law 
in your state of residence to interpret and apply this information to your particular situation.
Securian Financial is the marketing name of Securian Financial Group, Inc. and its affiliates.

Document Comments Suggested location Your location

Adoption Records Important for proving rightful 
heirs, if necessary.

Safe deposit box.

Prenuptial 
Agreement

May control survivor’s benefits 
and inheritance.

Safe deposit box.

Divorce Decree May be necessary if there is 
any claim against the estate.

Safe deposit box.

Car and Other Titles, 
Abstracts and Deeds

Important to prove ownership 
and/or survivorship interest.

Safe deposit box.

Mutual Funds 
Accounts

Name of company, 
account numbers and so 
on are necessary for estate 
inventory.

Record account information 
and store in your financial 
files.

Savings Bonds, Stock 
Certificates, Bonds, etc.

Important to prove ownership 
and/or survivorship 
interest; Necessary for 
estate inventory.

Record account information. 
Safe deposit box.

IRAs, 401(k), etc. Necessary for estate 
inventory and 
beneficiary designations.

Record account information 
and store in your financial 
files.

Annuities Necessary for estate 
inventory and beneficiary 
designations.

Record account information 
and store in your financial 
files.

Life Insurance Policies Important in determining 
rightful beneficiaries, whether 
proceeds will be included in 
taxable estate and so on.

Record contract information 
and store policies in your files.

Death Certificate Important for claiming death 
benefits and perfecting title.

Obtained at time of death.

Tax Returns Keep a copy of your tax 
returns for the past 10 years.

Retain copies in your files and 
with your CPA.

List of Passwords Passwords for email accounts, 
personal computers and 
social media sites may be 
important for survivors.

Legacy Lockbox or safe 
deposit box.

Other

Other


	Retiree Customer Service.pdf
	Retiree Dedicated Customer Service

	Life and AD&D Rate Grid - State of MN.pdf
	Sheet1

	2020 Retirement Calculator Worksheet.pdf
	Sheet1

	Retirement Resources list.pdf
	Sheet1

	Blank Page
	Blank Page
	Blank Page
	2020 Retirement Calculator Worksheet.pdf
	Sheet1

	Life and AD&D Rate Grid - State of MN 9.20.pdf
	Sheet1

	Blank Page
	Retirement Resources list.pdf
	Sheet1


	ownerName: 
	phonenum: 
	eeName: 
	ownerCity: 
	eeDOB: 
	ownerZip: 
	ownerAddress: 
	ownerState: 
	area: 
	memberid: 
	contractID: 
	Name of person converting please print first name middle initial last name: 
	Relationship to employee: Off
	Social  Security number: 
	Date of birth: 
	Phone number: 
	Gender: Off
	Street address: 
	City: 
	State: 
	Zip code: 
	Name of employee if other than person converting: 
	Date of birth_2: 
	Phone number_2: 
	date: 
	Termination reason: Off
	date_2: 
	date_3: 
	undefined: 
	Name of previous employer: 
	Group policy number: 
	Amount of group insurance terminating: 
	Amount of insurance being converted: 
	Amount of premium attached: 
	Premiums payable: Off
	APL: Off
	Beneficiary Full NameRow1: 
	Date of BirthRow1: 
	Address and Phone NumberRow1: 
	Social Security NumberRow1: 
	RelationshipRow1: 
	Share  must total 100Row1: 
	Beneficiary Full NameRow2: 
	Date of BirthRow2: 
	Address and Phone NumberRow2: 
	Social Security NumberRow2: 
	RelationshipRow2: 
	Share  must total 100Row2: 
	Beneficiary Full NameRow3: 
	Date of BirthRow3: 
	Address and Phone NumberRow3: 
	Social Security NumberRow3: 
	RelationshipRow3: 
	Share  must total 100Row3: 
	Beneficiary Full NameRow1_2: 
	Date of BirthRow1_2: 
	Address and Phone NumberRow1_2: 
	Social Security NumberRow1_2: 
	RelationshipRow1_2: 
	Share  must total 100Row1_2: 
	Beneficiary Full NameRow2_2: 
	Date of BirthRow2_2: 
	Address and Phone NumberRow2_2: 
	Social Security NumberRow2_2: 
	RelationshipRow2_2: 
	Share  must total 100Row2_2: 
	Date: 
	Date_2: 
	Date_3: 
	Date first insured: 
	Date to which group premiums were paid for this individual: 
	Group policyholder: 
	Plan or division: 
	Title: 
	Date_4: 


