Optional Benefits Overview -____.=-:—"

New Employee Orientation



Optional
Insurance

Benefits

State of Minnesota
Employees

* Life Insurance
o Employee, Spouse, Child
o Lifestyle Benefits

* Accidental Death &
Dismemberment (AD&D)

o Employee, Spouse

« Short and Long Term
Disability
o Employee

The information in this presentation is directed to the
State’s non-management employees.



@
Guaranteed Issue Enroliment Opportunity

NEW EMPLOYEES - Elect coverage with no health questions or evidence of
insurability during your newly eligible period! Enrolling in the future may require
proof of good health.

OPTIONAL * Employees: Elect up to 2x your annual salary
TERM LIFE

 Spouses: Elect $5,000 or $10,000
« Child(ren): Elect $10,000 (guaranteed now & each annual enroliment)

« Employees: Elect up to $200,000
OPJé%gAL « Spouses: Elect up to $25,000 (not to exceed employee coverage)

(employee & spouse elections guaranteed now & any time during the year)

« Employees: Elect monthly coverage in $100 increments

* Minimum election: $300 per month

* Maximum election: Up to 66 2/3% of gross monthly earnings, not
to exceed $5,000/month

« Employees: Elect monthly coverage in $100 increments

LONG TERM « Minimum election: $300 per month

DISABILITY * Maximum election: Up to approximately 60% of annual earnings,
not to exceed $7,000/month




Term Life and Accidental Death &
Dismemberment Insurance

v Securian Financial, underwritten by Minnesota Life

Life Insurance is for people who

depend on you and/or your spouse

« Give family time to grieve without financial
worries

« Pay off debts and loans — allowing family
to move on with a clean slate

* Provide income for a family to live on for a
period of time

* Keep families in their homes
* Pre-fund a child’s education

«  Keep a family business in the family




Group Term Life Insurance Plan

v Basic Life: Employer paid life insurance for employees
Automatically enrolled in approximately 1x annual salary, not to exceed $95,000, and
includes a matching AD&D benefit

v Optional Life: Employee paid life insurance for employee, spouse and child(ren)
(If your spouse or child is eligible for employee coverage, they cannot be covered as a

dependent)
Optional Employee* Optional Spouse*
 Apply for $5,000 « Apply for $5,000 * Apply for $10,000
increments up to a increments up to a (guaranteed issue each
maximum of $500,000 maximum of $500,000 annual enroliment)
* Includes a matching * Includes a matching » One election covers all
AD&D benefit AD&D benefit eligible children from
- Cost based on age « Cost based on age live birth to age 26

« Only one employee can
cover a dependent
child

*Employee & spouse optional life coverage may be eligible for a no cost post-retirement benefit.



Life Insurance Policy Features

Basic Term Life and Optional Term Life

v' Some limitations apply, including a 2-year suicide exclusion for Optional Life
(see certificate for details)

Employee and Spouse Life % gecunian et s

Insurance praducts lssued by:
Minnesota Life Insurance Company

« AD&D Provision - Provides additional financial protection if Explore the

death or dismemberment is due to a covered accident, benefits of

. life insurance
occurring at work or elsewhere

 Early Benefit Payment - if you are terminally ill with less than

12 months to live, you may request a life insurance payment reaiin questons

before death port - ol g
- Waiver of Premium- if you become totally disabled before age w“ we -

70, your premiums may be waived o et e

During each open enrollment (when offered)
Fo
« Employee and spouse: Enroll or increase your optional life coverage based on

* No Cost Post Retirement Benefit - you and your spouse may comrm | ayedd
be eligible to receive a 20% paid-up Life policy if you retire and e
meet qualifications oo oo
* Minnesota Continuation & Conversion Options - if you it e s 40 corwea o e

leave employment with the State or retire



@
Optional AD&D — Employee and Spouse

Employee paid — Available for enroliment to employee & spouse
(Spouse coverage cannot exceed employee coverage and terms at age 70)

Guaranteed Issue - NO health questions!
v" Elect or make changes anytime using the Optional Application

m Employee

» Elect up to $200,000 Accidental Loss of a
Death Limb

* Elect up to $25,000

Semi-monthly:
Cost per $5,000: $.08

Example:
$200,000 benefit cost $3.20




How To Apply

Elect guaranteed issue coverage
amounts online in Self Service:

* Optional Life Insurance
(employee, spouse, child)

* Short Term Disability

* Long Term Disability

Apply for the coverages noted
below on the Optional Application:

* Life Insurance beyond the
guaranteed issue offer

* Accidental Death and
Dismemberment (AD&D)

Applications are found here:
v' https://mn.gov/mmb/seqip/
v' http://www.ochsinc.com/stmn/

m MANAGEMENT

AND BUDGET
STATE EMPLOYEE GROUP

Optional Insurance Application INSURANCE PROGRAM

Information: Refer to the Your Employee B fits booklet at mn.gov/mmb/segip for the amount of optional coverage

you may elect. The carrier will contact you if evidence of i ility is required. SEGIP will c your

when we are notified of your acceptance. Long Term Disability may be elected or increased upon initial eligibility or

during the annual Open Enroliment. You may decrease or cancel optional coverages anytime.

If both you and your spouse are separately eligible for the full employer contribution through respective employers,
then you may not purchase Spouse Life insurance or Accidental Death & Dismemberment insurance covera, ge for each
other. You may only both participate in life insurance coverage as employees. Child Life insurance may only be
purchased by one SEGIP participant.

Employee Information — All Information is required

Name | SN nx-xx-l |Emplu\ree ID#|
(Last, First, Middle Initial)

Mdress| Phone: Wurk| |Home|

City, State, Zip code| Birthdate (mm ,fau,rwm|

Email| Gender O male Ofemale

Employee Optional Insurance Current Coverage +[- Amount of coverage  Mew total

Additional Life

Accidental Death & Di

Short Term Disability

LunE Term Disability

Spouse Information — Complete OMLY if applying for or increasing Spouse Optional Insurance.

Birthdate (mm/dd/yyyy) | |

Name |

[Last, First, Middle Initial) Gender O male Ofemah
=N | Date of Marri “".mll—l
Spouse Optional Insurance Current Coverage +/- Amount of coverage  Mew total
Spouse Life
Accidental Death & Dismemberment
Child Life: O Cancel O Enrcll  Name |DOB |

One Child Life Insurance policy of 510,000 covers all insurance eligible children.



https://hub.selfservice.systems.state.mn.us/psp/hubss/SELFSERVICE/?cmd=login&amp;languageCd=ENG
https://www.ochsinc.com/wp-content/uploads/2020/09/Life-Optional-Application.pdf
https://mn.gov/mmb/segip/
http://www.ochsinc.com/stmn/

Optional Life Semi-Monthly Cost Sample
Employee and Spouse Life: Enroll up to $500,000

« Payroll deductions based upon age each January 1st (see chart below for sample)

| Age | <30 30-34| 3539| 4044] 4549| 50-54] 5559| 6064| 6569 7074
- - ]

Coverage

$5,000 0.13 0.20 0.23 0.28 0.48 0.68 1.38 225 3.63 D.B8
$10,000 0.30 0.40 0.46 0.56 0.96 1.76 276 4.50 7.26 11.76
$20,000 0.60 0.80 0.92 1.12 1.92 3.92 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 1.84 224 384 7.04 11.04 18.00 29.04 47.04
$50,000 1.50 2.00 230 2.80 4 80 &8.80 13.80 2250 36.30 o8.80
$60,000 1.80 2.40 276 3.36 0.76 10.96 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 8232
$80,000 2.40 3.20 3.68 4.48 7.68 14.08 22.08 36.00 58.08 94.08
$90,000 270 3.60 4.14 5.04 864 15.84 2484 40.50 65.34 105.84
$100,000 3.00 4.00 460 5.60 59.60 17.60 27 60 45.00 7260 117.60

Child Life: $0.42 semi-monthly (one premium insures all children up to age 26).



Online Beneficiary Management

¥ securian

FINANCIAL

Website: www.lifebenefits.com

Account login

User ID Forgot your ID?

Password Forgot your password?

| |

User Name
SOM followed by your 8-digit
employee ID#

Password
8 digit date of birth followed by last
4 digits of your SS#

v" Securian Financial will send instructions to your home on how to make beneficiary
designations online; or contact Beneficiary Management at 1-866-293-6047

v" Name beneficiaries for Employee Life and AD&D coverage*
v Written Confirmation will be sent to your home
v Make changes at any time

*NOTE: Active employees are automatically the beneficiaries for Spouse and Child Life




Lifestyle Benefits

No Additional Cost for Life Insurance Participants & Their Family

Legal, Financial and Beneficiary Financial

Travel Assistance

Grief Resources Coaching
from from from from
TELUS Health RedpointWTP LLC Securian Financial Pricewaterhouse-
(not available to Coopers LLP
retirees)
How to access: How to access: How to access: How to access:
LifeBenefits.com/Lfg LifeBenefits.com/travel securian.com/legacy Beneficiaries receiving
username: Ifg password: U.S./Canada: 1-855-516- $25,000 or more will be
resources 1-877-849-6034 5433 All other locations: 1- contacted by Securian

415-484-4677

for additional Lifestyle Benefits details.


https://assetlibrary.securian.com/content/dam/doc/grp/lifestyle-benefits_91592.pdf

Optional Disability Insurance
v Underwritten by The Hartford

Short & Long Term Disability

If an illness or accident interrupts your ability
to earn a living and your doctor says you are
not fit for work, Disability Insurance provides
a benefit.

Disability Insurance provides income
protection to help cover living expenses.

Help pay for things like:

Groceries/household items
Medical bills

Mortgage or rent

Car payments

DN NN




Disability Insurance Options

* You choose your benefit amount

* Premiums paid with after tax dollars
INCOME
PROTECTION * No tax when benefit is received

* LTD premiums are waived when
collecting disability benefits

* Required to be under the regular care
Long Term of a physician

Disability « Benefit payments are made to you by

(protection
beyond 6 months) The Hartford




Ochs

Short Term Disability Insurance

(also known as STD)

Guaranteed Issue — No Health Questions

« During your initial eligibility period, elect
coverage with no health questions needed.

» Enrolling in the future may require evidence
of insurability (proof of good health).

« If you cancel coverage, re-enrollment is not
guaranteed issue and evidence of insurability
may be required — underwriting standards
are high.

Details and rates can be found in the Hartford
plan summary

GROUP BENEFITS FROM THE HARTFORD g
THE

Benefit Highlights

HARTFORD

The State of Minnesota

What is short term
disability insurance?

What is disability?

Am | eligible?

How much coverage
would | have?

When can | enroll

When is coverage
effective?

Short term disability insurance pays you a portion of your salary if you cannot work because
of a disabling illness, injury, or pregnancy.

This highlight sheet is an overview of your short term disability insurance. A certificate of
Insurance that explains your coverage in detail is available on the Minnesota Management
& Budget/'SEGIP website.

Disability is defined in The Hariford’s contract with the State of Minnesota. Y'ou must be
Totally Disabled for benefits to begin. Total Disability means you are prevented from
performing the ial duties of your pation due to accids | bedily injury, sickness,
mental iliness, substance abuse, or pregnancy.

If you receive benefits for Total Disability and then go back to work on a part-ime or limited
basis, you may qualify for a Partial Disability benefit. Partial Disability means that you are
able to perform some but not all of the essential duties of your or any occupation and as a
result you are eaming more than 20% but not more than 80% of your regular pre-disability
weekly earnings.

“ou are eligible if you are an active employee who is eligible for the insurance as
determined by the State of Minnescta. This includes elected and appointed public officials
but excludes employees who are eligible for coverage under the Manager's Income
Protection Plan.

The State of Mi 's plan allows empl to choose their coverage amount in
increments of $100. The minimum bensfit amount you can enrcll for is $300 per month and
the maximum cannot exceed 86.67% of your gross monthly salary. See the following chart
to determine your maximum monthly benefit level.

The plan maximum is $5,000 per month.

Please contact SEGIP for more information.

“You must enrollin the plan within 30 days of your first day of employment, reinstatement, or
re-hire. Your coverage will take effect on the 30th day of employment. Employees who
become insurance eligible must enrcll within 30 days of becoming eligible. If you do nat
enroll during these time frames, you will be required to provide Evidence of Good Health.
“Your coverage effective date is subject to the terms and conditions of the policy. In no case
will a new employee’s elected benefits become effective sooner than 30 days of active
employment. You must be Actively at Work on the day your coverage takes effect.
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Short-Term Disability Insurance Plan

v 100% Employee Paid
v" Elect in Self Service

Benefit amount:
v" Elect in $100 increments, minimum $300,
maximum 66 2/3% of gross monthly earning*
(not to exceed $5,000/month)

Benefits begin:
v 1st day of an accident or
v the 8th day of an illness/maternity

Benefits payable:
v" Up to 26 weeks

Benefit features:
v Off-job coverage only

v" Paid in addition to sick/vacation

*The monthly benefit elected does not automatically increase as your salary increases.
It is recommended to review your coverage amounts periodically.


https://hub.selfservice.systems.state.mn.us/psp/hubss/SELFSERVICE/?cmd=login&amp;languageCd=ENG

Ochs

Long Term Disability Insurance

also known as LTD)

Guaranteed Issue — No Health Questions

« During your initial eligibility period, elect
coverage with no health questions needed
(within 30 days of you hire date).

» Elect coverage during the annual enrollment
period.

« A 2-year pre-existing condition exclusion
clause applies.

Details and rates can be found in the Hartford
plan summary

GROUP BENEFITS FROM THE HARTFORD g

HARTFORD

Long-term Disability Insurance

Benefit Highlights

The State of Minnesota

What is long term
disability insurance?

Long term disability insurance pays you a portion of your Eamings if you cannot work because
of a disabling illness or injury.

This highlight sheet is an overview of your long term disability insurance. A certificate of
Insurance that explains your coverage in detail is available on the Minnesota Management &
Budget!'SEGIP website.

What is disability?

Disability is defined in The Hartford's contract with the State of Minnesota. Total disability
means that during the elimination period and for the next 24 months, you are prevented by
accidental bodily injury, sickness, mental illness, substance abuse, or pregnancy, from
performing the essential duties of your occupation. After that period, it means you are unable to
perform the essential duties of any occupation for which you are or could become qualified by

education, fraining, or experience.

Am | eligible?

You are eligible if you are an active employee who is eligible for the insurance as determined by
the State of Minnesota. This includes elected and appointed public officials but excludes

employees who are eligible for coverage under the Manager's Income Protection Plan.

How much coverage
would | have?

The State of Minnesota’s plan allows employees to choose their coverage amount mostly in
increments of $100. The minimum benefit amount you can enroll for is $300 per month and the
maximum is determined by your annual rate of basic earnings. See the following chart to
determine your maximum monthly benefit level.

The plan maximum is 37,000 per month.

“Eamings" are defined in The Hartford's contract with the State of Minnesota.

When can | enroll?

You must enroll in the plan within 30 days of your first day of employment, reinstatement, orre
- hire. Your coverage will take effect on the 30th day of employment. Employees who become
insurance eligible must enroll within 30 days of becoming eligible.

If you do not enroll during your initial enroliment opportunity, you will be allowed to enroll for
coverage or increase your coverage during any of the State’s annual open enrollment periods
without Evidence of Good Health.

When is coverage
effective?

Coverage goes into effect subject to the terms and conditions of the policy. In no case will newly
elected benefits become effective sooner than 30 days of active employment. You must be

Actively at Work with your employer on the day your coverage takes effect.




Long Term Disability Insurance

v" 100% Employee Paid
v" Elect in Self Service

Benefit amount:
v Elect a minimum of $300, up to a maximum
benefit in accordance with your annual earnings
(refer to Hartford’s chart), not to exceed $7,000

Benefits begin:
v" After 6 months of total disability

Benefits payable:
v Up to Social Security normal retirement age
(age 65-67, depending upon your year of birth)

Benefit features:
v" Benefits integrate with other income (i.e., SS &
MSRS)

v Minimum benefit paid = the greater of 15% of
the enrolled amount or $300



https://hub.selfservice.systems.state.mn.us/psp/hubss/SELFSERVICE/?cmd=login&amp;languageCd=ENG

@
Disability Definitions

The Hartford Long Term Disability benefits integrate with other disability income you might
receive (pension or social security disability). This means the maximum benefit you qualify for is

the amount you would receive from all sources combined (no double-dipping). Note: Various
disability policies define “disability” differently.

Social Security (SSDI) — has very strict definition of disability
e Cannot do work you did before

* Cannot adjust to other work

* And expected to last at least one year or result in death

MSRS General Plan

* Hired after 6/30/2020 need 5 years of service to qualify
* Any substantial gainful activity

* And expected to last at least one year

Hartford LTD
* During 6-month elimination period & next 24 months: Essential duties of your occupation

e After 24 months: Essential duties of any occupation



Optional Benefit Enrollment Details

Important Note:
Once you have saved and submitted your Guaranteed Issue elections in Employee
Self Service you cannot make further changes online without contacting SEGIP.

If you want to make a change after submitting your elections online
and you are still in the initial enroliment period:

v Contact SEGIP to get advice regarding what forms to complete to
make the change.

v SEGIP will make changes only if they receive your request in their
office during your initial enrollment period.

For questions regarding enrollment,
billing, or COBRA administration contact
SEGIP Member Services.

SEGIP Member Services 651-355-0100 segip.mmb@state.mn.us




Future Enrollment Increases

ANNUAL OPEN
ENROLLMENT

APPLY ANYTIME ENROLL ANYTIME

Health questions Guaranteed Issue
required No health questions

Guaranteed Issue
No health questions

* Optional Life * Optional Accidental * Increase Employee
Emp]oyee, Spouse Death & Life and Spouse Life
and Child Dismemberment by amounts according

to coverage currently in
 Short Term force
Disability - Child Life

* Long Term Disability
(pre-existing conditions

apply)

NOTE: Decreases in coverage can be made at anytime.

20



EMPLOYEES
Contact Ochs

1-800-392-7295
651-665-3789
ochs@ochsinc.com

VISIT

* www.ochsinc.com/stmn
* mn.gov/mmb/segip
» Lifebenefits.com/plandesign/statemn

« 1-877-494-1714
*  Option 1 for claims

« Option 3 for all other questions

21



Ochs

Life and Accidental Death and Dismemberment 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 insurance business in New York. Both companies are
headquartered in St. Paul, MN. Product availability and features may vary by state. Disability products are issued by The Hartford. Each insurer is solely
responsible for the financial obligations under the policies or contracts it issues.

Services provided by TELUS Health, RedpointWTP LLC, and PricewaterhouseCoopers LLP are their sole responsibility. The services are not affiliated with
Securian Financial or its group contracts and may be discontinued at any time. Certain terms, conditions and restrictions may apply when utilizing the
services. To learn more, visit the appropriate website.

Securian Financial is the marketing name for Securian Financial Group, Inc., and its subsidiaries. Minnesota Life Insurance Company and Securian Life
Insurance Company are both subsidiaries of Securian Financial Group, Inc.

Ochs, Inc.
A Securian Financial Company
ochsinc.com

©2024 Ochs, Inc. All rights reserved.
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