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New enhancements with Securian Life 
With the change to Securian Life, we are pleased to offer the following 
enhancements to the group life insurance plan: 

• Guaranteed coverage opportunity – During the initial enrollment 
period from October 15 – November 15, 2013, employees will be 
eligible to apply for, or increase, their Optional Life coverage by one 
level up to the guaranteed issue limit of $300,000 without Evidence 
of Insurability (EOI). This offer is available to current Optional Life 
participants and those enrolling for the first time.  

• Improved child coverage eligibility – Children are now eligible from 
live birth to age 26. The previous child eligibility was from 14 days 
after live birth until age 19, if unmarried, or age 25 if the child was 
dependent upon you and a full-time student.  

• Improved Accelerated Death Benefit – This benefit is now available 
for employee, spouse/domestic partner and child coverage. A 
covered individual with a life expectancy of 12 months or less may 
now accelerate (receive in advance) up to the full amount of his/her 
life insurance.

• New LifeSuite services – You and your family can take advantage of 
new services for no additional premium, including Travel Assistance, 
Legal Services, Legacy Planning, and Beneficiary Financial 
Counseling. Check out the Additional Services page to learn more.

What happens to my current coverage? 
If you do not want to make any changes to your coverage, all of your 
current term life and AD&D insurance for you and your dependents will 
automatically transfer to Securian Life effective January 1, 2014 –  
no action is necessary.

About Securian Life 
Securian Life is highly rated by the major independent rating agencies 
that analyze the financial soundness and claims-paying ability of 
insurance companies. For more information about the rating agencies 
and to see where our rating ranks relative to other ratings, please visit 
www.securian.com/ratings.

How do I elect coverage?
This booklet provides a 
complete overview of your 
Group Term Life and AD&D 
insurance program. Enrolling is 
easy and can be done in four 
simple steps:

Step 1:  Determine your 
needs

Step 2:  Review your 
coverage options

Step 3:   Calculate your costs

Step 4:   Enroll

The Research Foundation for the State University of New York is proud to partner 
with Securian Life Insurance Company to provide a new Group Term Life and 
Accidental Death and Dismemberment (AD&D) insurance plan, effective January 
1, 2014. The Research Foundation (RF) group insurance program offers you an 
affordable way to provide protection for your family.

New Carrier. New Opportunities.Welcome
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Why do I need life and AD&D insurance? 
Group Term Life insurance provides a base level of protection that can 
be enhanced by personal savings, individual life insurance and Social 
Security benefits. This coverage will help protect your family against the 
unexpected loss of your life and income during your working years. 

Accidental Death and Dismemberment (AD&D) insurance provides 
additional financial protection if an insured’s death or dismemberment is 
due to a covered accident, whether it occurs at work or elsewhere. 

How much life insurance do I need?
Everyone’s needs are unique and it helps to evaluate your family’s financial 
situation before choosing the exact amount. 

Visit our online insurance needs calculator on LifeBenefits.com/
insuranceneeds to estimate how much.

Is your beneficiary designation up-to-date?
Naming a beneficiary is an important right of life insurance ownership. 
It determines who receives the death benefit. Over time, events 
such as marriage, divorce, birth/adoption of children, and death may 
dramatically change the intent of how you want your life insurance 
benefit paid. It is recommended you review your elections periodically. 
You may update your beneficiary any time by completing an updated 
enrollment form on the RF Benefits website at www.rfsuny.org/benefits.

Life and AD&D Insurance 101Welcome

Why life insurance? 
Learn how life insurance can 
protect your financial future.

Visit www.LifeBenefits.com/
videos/term to view a short video.
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To estimate the amount of life insurance you need, you’ll want to determine what you must protect 
in the event of your death.

Assets & Income
What would be available to your family now, if you weren’t here to provide for them?

Spouse/Registered Domestic Partner’s annual income x number of years 
to age 65

Cash, savings bonds, stocks, securities (current value)

Company savings plan (401(k), 403(b), other)

Cash value of life insurance

Other assets* or income (other than your own)

$__________________ 

$__________________ 

$__________________ 

$__________________ 

$__________________ 

*Equity in your home, if you plan to sell or borrow against it for cash. A = $__________________

Basic Necessities
What basic needs do you and your family have?  
(multiply the items below by the number of years required, if applicable)

Home – remaining mortgage or rent (120 months is a basic rule of thumb)

Annual household operating expenses (utilities, food, clothing, insurance, 
repairs, property taxes, etc.)

Childcare

Health – health insurance premiums or medical/hospital expenses not  
covered by insurance

Debt – balances on credit cards, car loans, etc

$__________________ 

 
$__________________ 

$__________________  

$__________________ 

$__________________ 

B = $__________________ 

Comfort Zone
What kind of special or one-time expenses may come along?

Tuition

Wedding

New residence

Elder care x number of years

Estate taxes, probate fees, attorney fees

Emergency fund

Funeral expenses (average is $5,000 - $10,000)

Golden years (money put aside for survivor’s retirement)

$__________________ 

$__________________ 

$__________________ 

$__________________ 

$__________________ 

$__________________ 

$__________________ 

$__________________ 

Complete the Equation
Complete the equation that most closely reflects your particular needs:

Basic Necessities  B - A = $__________________
(Compare to current Life Insurance amount) 

Comfort Zone  (B + C) - A = $__________________
(Compare to current Life Insurance amount) 

Remember, your calculation is based on today’s costs and doesn’t account for inflation or changes in annual 
earnings. Review your needs periodically to ensure that your needs will be met now and in the future.

Step 1 Determine your needs
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Step 2
Now that you understand your need for life insurance and know how much may be enough, you’re 
ready to consider the options available to you under the RF group life insurance plan.

Remember, all of your existing coverage will transition into the new plan with Securian Life at your current 
coverage level(s) – no action is required.

Basic Term Life and Accidental Death & Dismemberment (AD&D) Insurance

Review your coverage options

Coverage type Coverage options Additional information

Basic Term Life and 
AD&D 
Automatic coverage

• $50,000 Basic Term Life

• $50,000 Basic AD&D

• No enrollment required

• Evidence of Insurability (EOI) not 
required

• Accelerated Death Benefit – If you are terminally ill with a life expectancy of 12 months or less, you may 
request early payment of up to 100 percent of the life insurance face amount.

• Basic AD&D – Your Basic AD&D pays you or your beneficiary a benefit for the loss of life or other injuries 
resulting from a covered accident – 100 percent for loss of life and a lesser percentage for other injuries. 
Injuries covered may include loss of sight or speech, paralysis, and dismemberment of hands or feet. Basic 
AD&D benefits are paid regardless of other coverages you may have.

• Continue your coverage – Coverage will end on your termination of employment or as specified in the plan 
booklet. If you are no longer eligible for coverage as an active employee, you can elect to continue your 
coverage for up to 12 months by paying premiums directly to Securian Life. At the end of the 12 month 
continuation period, you may be eligible to port your Basic Term Life and AD&D insurance under the group 
policy, or you may convert it to an individual life insurance policy. Refer to the plan booklet for more details. 
Premiums may be higher than those paid by active employees. 

• Age reductions – Your insurance amount reduces 10 percent at age 70, 20 percent at age 71, 30 percent at 
age 72, 40 percent at age 73, and 50 percent at age 74. Refer to the plan booklet for more details.
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Step 2 Review your coverage options

Optional Term Life Insurance 

Coverage type Coverage options Additional information

Optional Term Life Insurance 
Elected coverage

• Elect one, two, three, four, five, six 
or seven times your covered annual 
earnings, rounded to the next higher 
$1,000

• Maximum coverage of $350,000 
(Basic and Optional Term Life 
combined)

• New hires – See guaranteed issue 
offer below

• Current participants – Your current 
coverage amounts are guaranteed 
See guaranteed issue offer below

Guaranteed coverage for new hires!
If you are a newly eligible employee, you may elect Optional Term Life and AD&D  
coverage up to the lesser of seven times your covered annual earnings or $300,000  
without providing EOI. You need to apply within 60 days of initial eligibility to take  
advantage of this guaranteed issue offer.

Special guaranteed issue opportunity for current participants 
During this initial enrollment period, take advantage of a one-time guaranteed issue  
opportunity to apply for, or increase, your Optional Term Life coverage by one level up to  
the guaranteed issue limit of $300,000 without EOI. 

This offer is available for those enrolling for the first time, or those already participating in  
Optional Term Life. Evidence of Insurability (EOI) will be required for elections or increases  
above one coverage level.

• Accelerated Death Benefit – If you are terminally ill with a life expectancy of 12 months or less, you may 
request early payment of up to 100 percent of the life insurance face amount, up to a maximum of $350,000 
(Basic and Optional Life combined).

• Continue your coverage – Coverage will end on your termination of employment or as specified in the plan 
booklet. If you are no longer eligible for coverage as an active employee, you can elect to continue your 
coverage for up to 12 months by paying premiums directly to Securian Life. At the end of the 12 month 
continuation period, you may be eligible to port your Optional Term Life and AD&D insurance under the 
group policy, or you may convert it to an individual life insurance policy. Refer to the plan booklet for more 
details. Premiums may be higher than those paid by active employees. 

• Age reductions – Your insurance amount reduces 10 percent at age 70, 20 percent at age 71, 30 percent at 
age 72, 40 percent at age 73, and 50 percent at age 74. Refer to the plan booklet for more details. 

GUARANTEED
Coverage
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GUARANTEED
Coverage

Step 2 Review your coverage options

Coverage type Coverage options Additional information
Spouse/Domestic Partner 
Coverage 
Elected coverage

• Elect $10,000, $20,000, 
$40,000, $60,000, 
$80,000 or $100,000, 
not to exceed 100% of 
your combined Basic 
and Optional Term Life 
coverage amounts

• New hires – See guaranteed issue offer below

• Current participants – Your current coverage amounts are 
guaranteed

• Current participants – EOI is required when enrolling or 
increasing coverage amounts 

• A spouse/domestic partner is not eligible for coverage if 
they are also eligible for employee coverage

Child(ren) Coverage 
Elected coverage

• Elect $2,000, $4,000, 
$6,000, $8,000 or 
$10,000

• All coverage guaranteed without EOI

• Unmarried, dependent children are eligible from live birth 
until age 26.

• A child may only be covered by one parent

• If an employee’s first eligible child dies within 31 days 
of birth, but prior to the employee enrolling in child life 
coverage, a benefit of $2,000 will be paid.

• Accelerated Death Benefit – If you, or your insured spouse/domestic partner, or child, is terminally ill with 
a life expectancy of 12 months or less, you may request early payment of up to 100 percent of the insured’s 
life insurance face amount.

• Continue your coverage – Coverage will end on your termination of employment or as specified in the plan 
booklet. If you are no longer eligible for coverage as an active employee, you can elect to continue your 
coverage for up to 12 months by paying premiums directly to Securian Life. At the end of the 12 month 
continuation period, you may be eligible to port your Optional Dependent Term Life and AD&D insurance 
under the group policy, or you may convert it to an individual life insurance policy. You must port your own 
coverage in order to port coverage for your spouse/domestic partner or child. Refer to the plan booklet for 
more details. Premiums may be higher than those paid by active employees.

• Age reductions – The insurance amount for your spouse/domestic partner reduces 10 percent at age 70, 20 
percent at age 71, 30 percent at age 72, 40 percent at age 73, and 50 percent at age 74. Refer to the plan 
booklet for more details. 

Guaranteed coverage for new hires!
If you are a newly eligible employee, you may elect up to $20,000 for your spouse/
domestic partner without providing EOI. You need to apply within 60 days of initial 
eligibility to take advantage of this guaranteed issue offer. All child coverage is 
guaranteed as a new hire and for ongoing annual enrollments.

All new coverage and increases in coverage amounts are subject to the policy’s hospitalization/non-confinement clause for dependents.

Optional Dependent Term Life Insurance
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Step 2 Review your coverage options

Coverage Additional information
Employee • If you elected Optional Term Life coverage, you will automatically be enrolled for a 

matching amount of Optional AD&D insurance.

Spouse/Domestic Partner • If you elected Optional Dependent Term Life coverage for your spouse/domestic 
partner, he/she is automatically enrolled for a matching amount of Optional AD&D 
insurance.

Child(ren) • If you elected Optional Dependent Term Life coverage for your child(ren), he/she is 
automatically enrolled for a matching amount of Optional AD&D insurance.

• Optional AD&D – Benefits are paid in addition to Optional Term Life and Dependent Term Life benefits. 
Benefits are paid at certain percentages of the insured’s coverage amount for specific accidental losses as 
indicated on the next page. 

AD&D exclusions
In no event will we pay the Accidental Death and Dismemberment benefit where the insured’s death or 
dismemberment is caused directly or indirectly by, results from, or where there is a contribution from any of 
the following: 

• Self-inflicted injury or self-destruction, whether sane or insane; or

• Suicide or attempted suicide, whether sane or insane; or 

• The insured’s participation in or attempt to commit a crime, assault, felony, or any illegal activity, 
regardless of any legal proceedings, or the absence of any legal proceedings, thereto; or

• Bodily or mental infirmity, illness or disease; or

• The use of alcohol, drugs, medications, poisons, gases, fumes or other substances taken, absorbed, 
inhaled, ingested or injected, unless taken upon the advice of a licensed physician in the verifiable 
prescribed manner and dosage; or

• Motor vehicle collision or accident where the insured is the operator of the motor vehicle and this 
insured’s blood alcohol level meets or exceeds the level at which intoxication is defined in the state 
where the collision or accident occurred, regardless of any legal proceedings, or the absence of any legal 
proceedings, thereto; or

• Travel in or descent from any aircraft, except as a fare-paying passenger on a regularly scheduled 
commercial flight on a licensed passenger aircraft carrier; or

• War or any act of war, whether declared or undeclared; or

• Service in the armed forces or units auxiliary, thereto.

Optional AD&D
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Step 3
Optional Term Life with matching Optional AD&D (Employee)

Biweekly cost of insurance (rates per $1,000 of coverage)

Age Rate/$1,000 Age Rate/$1,000

Under 30 $0.024 45-49 $0.064

30-34 $0.028 50-54 $0.098

35-39 $0.036 55-59 $0.151

40-44 $0.044 60-64 $0.264

45-49 $0.064 65 and over $0.475

All rates shown are subject to change.

Calculate your costs

Rates as shown are effective January 1, 2014.

Optional Dependent Term Life with matching Optional AD&D (Spouse/Domestic Partner) 
Coverage is available for your Spouse/Domestic Partner for the amounts shown below, not to exceed 100 
percent of the employee’s combined Basic and Term Life and Optional Term Life coverage amounts.

Biweekly cost per coverage amount
Spouse/Domestic Partner rates are based on the employee’s date of birth.

Age   10,000   20,000   40,000   60,000 80,000   100,000 

Under 25 $0.30 $0.60 $1.20 $1.80 $2.39 $2.99

25-29 $0.39 $0.78 $1.56 $2.34 $3.11 $3.89

30-34 $0.44 $0.88 $1.76 $2.64 $3.51 $4.39

35-39 $0.49 $0.98 $1.96 $2.94 $3.91 $4.89

40-44 $0.62 $1.24 $2.48 $3.72 $4.95 $6.19

45-49 $0.90 $1.80 $3.60 $5.40 $7.19 $8.99

50-54 $1.36 $2.72 $5.44 $8.16 $10.87 $13.59

55-59 $2.19 $4.38 $8.76 $13.14 $17.51 $21.89

60-64 $4.13 $8.26 $16.52 $24.78 $33.03 $41.29

65-69 $6.25 $12.50 $25.00 $37.50 $49.99 $62.49

70 and over $9.58 $19.16 $38.32 $57.48 $76.63 $95.79

Optional Dependent Term Life with matching Optional AD&D (Children)

Biweekly cost per coverage amount

$2,000 $4,000 $6,000 $8,000 $10,000

$0.09 $0.18 $0.26 $0.35 $0.44

Employee and Spouse/Domestic Partner rates increase with age. All rates are subject to change.
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How do I elect Optional Life coverage?
• To enroll for Optional Term Life insurance, complete the online 

enrollment form at the RF Benefits website (www.rfsuny.org/
benefits) or complete the included form and return it to your 
campus Benefits Office. Electing or increasing coverage will also 
require completing the included Evidence of Insurability (EOI) form 
for coverage that is not guaranteed. You will also need to designate 
a beneficiary online for any new coverage elections.

• To enroll for Optional Dependent Term Life insurance, please 
complete the included form and return it to your campus Benefits 
Office. Electing or increasing Spouse/Domestic Partner coverage will 
also require completing the included Evidence of Insurability (EOI) 
form for coverage that is not guaranteed.

All enrollment and EOI forms are located on the RF Benefits website 
(www.rfsuny.org/benefits), and may be available at your campus 
Benefits Office.

Don’t forget  
to sign your  
completed forms!

Step 4 Enroll



Additional Services

What additional services are available? 
Access to the following programs are available to all employees insured under the Securian Life group life 
insurance program, their spouses and dependent children. No additional premium or enrollment is required. 
Just access these resources as you need them. 

Legal Services – Ceridian provides employees and their dependents telephone access to a national network 
of 22,000+ accredited attorneys for consultation on simple wills, estate planning documents and other 
legal issues. Discounts are available for participating attorneys. Contact Ceridian at 1-877-849-6034 or visit 
LifeWorks.com (user name: will password: preparation).

Travel Assistance Services – Global Rescue provides travel assistance services to all active U.S. employees 
covered under the group life insurance program and their spouses and dependents. The services are available 
24/7/365 for emergency assistance and transport services when traveling 100 or more miles away from home. 
Pre-trip resources are also available. For more information, including program terms and conditions, visit 
LifeBenefits.com/travel or call 1-855-516-5433 in the U.S. and Canada. From other locations, you can call 
collect to +1-617-426-6603. 

Beneficiary Financial Counseling – Beneficiaries who receive at least $25,000 in policy benefits may choose to 
use independent beneficiary counseling services from PricewaterhouseCoopers LLP. 

Legacy Planning Services – Active and retired employees, spouses and dependents can access resources 
designed to help individuals and families work through end-of-life issues when dealing with the loss of a loved 
one or planning for their own passing. These resources are available at LegacyPlanningServices.com. 

Services provided by Ceridian, Global Rescue LLC, and PricewaterhouseCoopers LLP are their sole responsibility. The services are not 
affiliated with Securian Life or its group contracts and may be discontinued at any time. Certain terms, conditions and restrictions may apply 
when utilizing the services. 

F79794 8-2013
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Evidence of Insurability process

How does the Evidence of Insurability (EOI) process work?

• If EOI is required, the applicant will fill out the EOI form and fax/mail 
to Securian Life.

• Underwriting may approve the coverage without needing additional 
information. Or 

• If additional underwriting is required, the applicant may be asked to 
complete a questionnaire, provide access to medical records, take 
a medical exam, etc. Securian Life will directly notify the applicant 
of any additional medical requirements and will incur all of the costs 
associated with the entire underwriting process.

 – If it’s determined that an exam is necessary, the applicant is able to 
schedule an exam over the phone using the instructions provided 
by Securian Life.

• Once all medical underwriting is complete, you will receive written 
notification from Securian Life regarding the underwriting decision.

Tip: To complete the EOI process in less time, you should first gather 
your medical records, including the name and address of physicians, 
hospitals and clinics you’ve visited in the past three years, as well as  
any details regarding diagnosis and treatment.

EOI flow chart
The following flow chart provides an overview of the EOI process.

Send completed EOI 
form to Securian Life

Coverage approved Coverage not approved
Additional underwriting 

needed

Securian Life approves 
or denies coverage and 
sends appropriate letter

Securian Life sends 
confirmation of coverage 

amount to applicant

Securian Life sends letter 
to applicant explaining 
why coverage was not 

accepted

Complete a 
questionnaire

Provide access to 
medical records

Take a medical exam

What is Evidence 
of Insurability?
Evidence of Insurability (EOI), 
or proof of good health, is the 
medical underwriting process 
an employee or dependent 
must go through if he or she is: 

a) electing an insurance 
amount that exceeds the 
guaranteed issue limit; or

b) if the employee is applying 
after the guaranteed issue 
window; or

c) adding a new Spouse/
Registered Domestic 
Partner to existing 
dependent life insurance. 



Benefits Enrollment Form

(        )

PART A Legal Marital Status:    c Married      c Not Married Sex:      c Male      c Female Date of Birth:                     |            | Employment Date:                  |            |

Name:        
LAST                                                                                                                       FIRST                                                                              MI FORMER LAST NAME (IF CHANGED) SOCIAL SECURITY NUMBER

Address:    
STREET OR P.O. BOX                                                                                     CITY                                                          STATE            ZIP CODE TELEPHONE E-MAIL ADDRESS

PART B MEDICAL INSURANCE COVERAGE    c Traditional PPO        c Deductible PPO        c HMO Name (Additional form required):                                                                                   c I Decline Coverage

Please choose one of the following:
c Employee Only         c Employee & Child(ren)        c Employee & Family        c Employee & Spouse or Domestic Partner (Requires additional documentation and approval)

PART C DENTAL COVERAGE    c Employee Only      c Family       c I Decline Coverage VISION COVERAGE    c Employee Only      c Family       c I Decline Coverage

PART G DEPENDENT OPTIONAL LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE OPTIONAL SUPPLEMENTAL SHORT-TERM DISABILITY INSURANCE
c I Elect Coverage (Additional form required)        c I Decline Coverage c I Elect Coverage (Additional form required)        c I Decline Coverage

PART I I hereby authorize deductions from my salary of the amount required, if any, for the insurance indicated. This authorization will 
be in effect until revoked in writing. Medical and dental insurance deduction is paid on a pre-tax basis unless a waiver form is 
submitted. (See Benefits Handbook for pre-tax medical insurance deduction information.)

EMPLOYEE SIGNATURE DATE

Health Effective Date Dental Effective Date Vision Effective Date Basic Life/AD&D Effective Date Optional Life/AD&D Effective Date NYS DBL Effective Date LTD Effective Date Campus Location

PART H MEDICAL INSURANCE PLAN CHANGE        Date of change:                    |            | DEPENDENT COVERAGE CHANGES        Date of change:                    |            |
c Open Enrollment         From:  c Traditional PPO                              To:  c Traditional PPO 
c Moving out of area                 c Deductible PPO                                    c Deductible PPO 
                                                         c HMO Plan ______________              c HMO Plan ______________ 
                                                         c Decline Coverage                                 c Decline Coverage 
                                                         c Other __________________             c Other __________________

Reason for change: 
c Marriage                                                  c Newly eligible for coverage         c Dependent died 
c Spouse’s coverage terminated            c Child reached age limit                 c Divorce 
c Other, specify  _________________  c No longer a student                       c Birth/Adoption

PART D DEPENDENTS – COMPLETE IN FULL – LIST ANY ADDITIONAL DEPENDENTS ON BACK OF THIS FORM
ADD     DELETE LAST NAME FIRST NAME MI GENDER SOCIAL SECURITY NUMBER DATE OF BIRTH RELATIONSHIP TYPE OF COVERAGE

  c     c  c Medical     c Dental     c Vision
  c     c c Medical     c Dental     c Vision
  c     c c Medical     c Dental     c Vision
  c     c c Medical     c Dental     c Vision
  c     c c Medical     c Dental     c Vision

|         |         |         |         |         |         |         |

PART E BENEFICIARY DESIGNATION – BASIC LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE* BENEFICIARY DESIGNATION

NAME PERCENT RELATIONSHIP DATE OF BIRTH ADDRESS Primary–Class 1   Contingent–Class 2
    c Primary           c Contingent
    c Primary           c Contingent
    c Primary           c Contingent

*IMPORTANT: Please list your beneficiaries for your Basic Life and AD&D insurance. List additional beneficiaries on back of this form. Benefit is payable to contingent beneficiary ONLY if all primary beneficiaries are deceased. (If a class of beneficiaries 
contains more than one person, the benefit is apportioned equally unless specified otherwise.)  

PART F OPTIONAL LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE                         c I Elect Coverage        c I Decline Coverage

Employee Paid – Submit within 60 days of hire or medical statement required Multiple of earnings         c 1X        c 2X        c 3X        c 4X        c 5X        c 6X        c 7X
List additional beneficiaries on back of this form. Beneficiaries will be the same as for Basic Life (Part E), unless you list different beneficiaries on the back of this form.

c New Enrollment  (Waiting periods apply. Please refer to Benefits Handbook.)
c Late Enrollment  (Please refer to Benefits Handbook for rules on late enrollment.)
c Open Enrollment  (Waiting periods apply. Please refer to Benefits Handbook.)

c Change: c Coverage (Complete Parts A, B, C, D, F, G, H, I)
c Health Plan (Complete Parts A, B, D, H, I)
c Name (Complete Parts A, I)
c Life Insurance Beneficiary (Complete Parts A, E, F, I)
c Optional Life Insurance (Complete Parts A, F, I)



Optional Dependent Life Insurance Enrollment JKL
MNOSecurian Life Insurance Company

400 Robert Street North          B2-4930          St. Paul, Minnesota 55101-2098          Fax 651-665-7092
A A A

Benefits received under an Accelerated Benefits Policy Rider may be taxable and may affect eligibility for public
assistance programs.  Certificate holders should seek assistance from a personal tax advisor prior to requesting an
accelerated payment of death benefits.

EMPLOYER NAME:  The Research Foundation for the State University of New York  POLICY NUMBER:  34241 

Please return completed and signed form to your local office. 

EMPLOYEE INFORMATION
First name Middle initial Last name

Street address City State Zip code

GenderDate of birth Social Security number Date of employment

FemaleMale

SPOUSE/DOMESTIC PARTNER INFORMATION
First name Middle initial Last name

Social Security number GenderDate of birth

FemaleMale

Spouse/DP; coverage cannot exceed 100% of your Basic and Optional Term Life coverage amount.  Amounts up to $20,000 are guaranteed if
elected within 60 days of eligibility or qualifying event.  Otherwise, Evidence of Insurability must be provided. 

No coverage chosen $60,000

$10,000 $80,000

$20,000 $100,000

$40,000

CHILDREN INFORMATION
List of names and dates of birth for your eligible children (children are eligible from live birth to age 26):

Amount covers all eligible children and all amounts are guaranteed. 

No coverage chosen $6,000

$2,000 $8,000

$4,000 $10,000

AUTHORIZATION
I authorize my employer to make these change(s) and to withdraw any premiums from my salary to pay for supplemental
insurance coverage.  I understand that if coverage is rescinded, an otherwise valid claim will be denied.  Please see the
Incontestability provision of your certificate to which this application is attached.  The information contained in this
application is true and complete.

I HAVE READ AND RECEIVED THE SECTION ENTITLED AUTHORIZATION.

Employee signature Daytime telephone number Evening telephone number Date signed

X

10-31141 EdF79744  8-2013



Group Life Insurance Evidence of Insurability

Securian Life Insurance Company

400 Robert Street North          B1-3102          St. Paul, Minnesota 55101-2098          Fax 651-665-7092          
AA A

Benefits received under an Accelerated Benefits Policy Rider may be taxable and may affect eligibility for public
assistance programs.  Certificate holders should seek assistance from a personal tax advisor prior to requesting an
accelerated payment of death benefits. 

EMPLOYER NAME:  The Research Foundation for the State University of New York POLICY NUMBER:  34241

Benefits campus location:                                                                         Number:                  (ER: 000###)

EMPLOYEE INFORMATION  (always complete for coverage that requires evidence of insurability)
Daytime phone numberFirst name Middle initial Last name Evening phone number

State Zip codeStreet address City

GenderDate of birth Employee Social Security  number Date of employment

FemaleMale

Total amount of Optional Life insurance requested

              x salary/$

Email address

SPOUSE/DOMESTIC PARTNER INFORMATION  (only complete if coverage requires evidence of insurability)
Daytime phone numberFirst name Middle initial Last name Evening phone number

Date of birth Gender

FemaleMale

Total amount of Optional Spouse/Domestic Partner Life insurance requested

$

Email address

HEALTH QUESTIONS  (always complete for coverage that requires evidence of insurability)
Employee Spouse/domestic partnerEmployee Spouse/DP

OccupationHeight Weight Height WeightYes No Yes No

1. During the past three years, have you for any reason consulted a physician(s) or other health
care provider(s) or been hospitalized? (Excluding HIV testing.)

2. Have you ever had, or been treated for, any of the following: heart, lung, kidney, liver, nervous
system, or mental disorder; high blood pressure; stroke; diabetes; cancer or tumor; drug or
alcohol abuse including addiction?

3. Have you ever been diagnosed as having or been treated for AIDS or any disorder of your
immune system? 

If you answer "Yes" to any question, please provide additional information below or on a separate sheet of paper. 

ADDITIONAL HEALTH INFORMATION  (provide details for every "Yes" answer to the health questions) 
REASON FORNAME AND ADDRESS OF DOCTOR,

NAME DATE DIAGNOSIS AND TREATMENTCONSULTATIONCLINIC, HOSPITAL

FOR OFFICE USE ONLY:  
Employee Optional Life coverage Optional Spouse/Domestic Partner Life coverage

U/W applied for Current in force Total electedCurrent in force Total elected U/W applied for

x/$$ $ $ $ $BBBBBB BBBBBB
PLEASE READ & SIGN NEXT PAGE & SEND ALL PAGES TO SECURIAN LIFE

13-31497 EdF79791  9-2013



EMPLOYER NAME:  The Research Foundation for the State University of New York POLICY NUMBER:  34241

AUTHORIZATION

I authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy, medical facility,
pharmacy benefit manager, or other health care provider that has provided payment, treatment or services to me or on my
behalf to disclose my entire medical record and any other protected health information concerning me to Securian Life
Insurance Company, (the Company), and its employees, reinsurers and representatives.  This includes information on the
diagnosis or treatment of Human Immunodeficiency Virus (HIV) infection and sexually transmitted diseases.  This also
includes information on the diagnosis and treatment of mental illness and the use of alcohol, drugs and tobacco.

I also authorize any person(s), medical practitioner, institution, insurance company or Medical Information Bureau (MIB) to
give any medical or nonmedical information about me including alcohol or drug abuse, to the Company and its reinsurers.
I authorize all said sources, except MIB, to give such information to any agency employed by the Company to collect and
transmit such information.  I authorize the Company, or its reinsurers, to make a brief report of my personal health
information to MIB.  

This protected health information is to be disclosed under this Authorization so the Company may:  1) underwrite my
application for coverage, make eligibility, risk rating, policy issuance and enrollment determinations;  2) obtain
reinsurance;  3) administer claims and determine or fulfill responsibility for coverage and provision of benefits;  4)
administer coverage; and 5) conduct other legally permissible activities that relate to any coverage I have or have applied
for with the Company. 

This Authorization shall remain in force for 24 months following the date of my signature below.  A copy of this
Authorization is as valid as the original.  I understand I am entitled to receive a copy of this Authorization.  I understand
that I have the right to revoke this Authorization in writing, at any time, by sending a written request for revocation to the
Company.  I understand that a revocation does not apply to any action that was taken in reliance on this Authorization or
to the Company's legal right to contest a claim under an insurance policy or to contest the policy itself.  I understand that
there is a possibility of re-disclosure of any information disclosed pursuant to this authorization and that information,
once disclosed, may no longer be protected by federal rules governing privacy and confidentiality.  I understand that if I
refuse to sign this Authorization to release my complete medical record, the Company may not be able to process my
application, or if coverage has been issued may not be able to make any benefit payments.  

CONSUMER PRIVACY NOTICE

To underwrite your insurance request, the Company may ask for additional personal information, such as an insurance
medical exam; lab tests; medical records from your insurance company, physician or hospital; a report from the Medical
Information Bureau (MIB), a non-profit organization of life insurance companies that exchanges information among its
members.  Information about your insurability is confidential.  Without your express authorization, the Company or its
reinsurers may send your information to government agencies that regulate insurance; or, without identifying you, to
insurance organizations for statistical studies.  If you apply to a MIB member company for life or health insurance, or
submit a benefits claim for benefits to a member company, the MIB, upon request, will supply the member company with
the information in its file.  You or your authorized representative have the right to: receive by mail or to copy your personal
information in the Company or MIB files, including the source and who received copies within the past two years; to
correct or amend personal information in these files; to know specific reasons why coverage was not issued as applied for;
and to revoke your authorization at any time.  At your written request, within 30 days the Company will explain in writing
how to learn what is in your file, its source, how to correct or amend it or how to learn why coverage was not issued as
applied for.  You can send the Company a written statement as to why you disagree.  If we correct or amend the
information, we will notify you and anyone who may have received the information.  If we do not agree with your statement,
we will notify you and keep your statement in your file.

For information about the MIB, you may contact:For further information about your file or your rights,
you may contact: MIB

50 Braintree Hill, Suite 400
Braintree, MA  02184-8734
MIB Telephone: (866) 692-6901
MIB TTY: (866) 346-3642
Website: www.mib.com

Group Division Underwriting
Securian Life Insurance Company
400 Robert Street North
St. Paul, Minnesota 55101-2098
Telephone: (800) 872-2214

I have read this Authorization and Consumer Privacy Notice and I understand I can have copies.  The answers provided on
this application are representations of the person signing below.  The answers given are true and complete.  It is
understood that Securian Life Insurance Company shall incur no liability because of this application unless and until it is
approved by the Company and the first premium is paid while my health and other conditions affecting my insurability are
as described in this application.  I authorize my employer to withdraw premiums from my salary to pay for this coverage.  I
understand that false or incorrect answers to the above questions may lead to rescission of coverage.  If coverage is
rescinded, an otherwise valid claim will be denied. 

Employee name (please print) Date of birth 

Employee signature Daytime phone number Evening phone number Date signed

X
Spouse name (please print) Date of birth 

Spouse signature Daytime phone number Evening phone number Date signed

X

13-31497 EdF79791  9-2013



Please make sure that all areas which are indicated as required on the 
form are complete 
 
 
 Include an authorization signature and date on the Evidence of Insurability form 

for each individual that requires underwriting 
 

 Submit all pages (front and back if not blank)  
 By fax using this cover page to the fax number below 
 Or by mail to the address below 

 
Please note: If questions are left unanswered, the underwriting process may be 
delayed  

FACSIMILE 
__________________________________________________________________ 
 
To:    Group Life Medical Underwriting 

  
Fax:  651-665-7092  Phone:  1-800-872-2214 

 
From:  __________________________________________________ 

 
Fax:  _________________ Phone: __________________ 

                 
Date:  ______________________       # of pages including this one:   ___ 
 
 
Subject:   Evidence of Insurability Form 
 
Message: 
 
 
 
 

 
 
 
 
Mail To: Minnesota Life ▪ Securian Life 

    Group Division Underwriting 
    PO Box 64136 
    St Paul, MN 55164-0136 



Underwritten by Securian Life Insurance Company.

If there are any differences between these materials and the policy or  certificate, the policy and certificate govern.

Products offered under policy form series 04-30686.

Securian Life Insurance Company 
A New York admitted insurer

Group Insurance  
www.LifeBenefits.com

400 Robert Street North, St. Paul, MN 55101-2098  •  1-800-606-LIFE (5433)  •  651-665-7898 Fax 
©2013 Securian Financial Group, Inc. All rights reserved.

F79794 Rev 10-2013
A03376-0913 
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