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Contribution Rates for Optional Coverages

All rates shown below are monthly rates.
The Group Dependent Life Insurance and/or the coverages below are available only in ADDITION to a MESSA health insurance plan OR the Group Basic Term Life Insurance

Check with your employer’s business office for this rate.

Life Coverage

MONTHLY RATE
$5,000 Group Basic Term Life insurance $2.36
$2,000 Group Dependent Life Insurance $1.48

Group Short Term Disability Income Insurance

Benefits are reduced by other income. Waiting period must be satisfied regardiess of cause.
You may select any amount of weekly benefit in the table below as long as your contracted
annual school salary is at least as great as the amount shown in the annual salary column.

Group Supplemental Life Insurance

510,000 Life and AD&D

MONTHLY RATE

Age is determined as of previous July 1.

$20,000 Life and AD&D

MONTHLY RATE

" Under age 40 $1.50 Under age 40 $ 3.00
Age 40 - 4p $3.00 Age 40 - 49 $6.00
Age 50 - 59 $ 6.50 Age 50 - 59 $13.00
Age 60 - 64 $11.50 Age 60 - 64 $23.00
Age 6§ - 69 $17.50 Age 65 - 69 $35.00
Age70-74 $30.00 Age 70 - 74 $60.00
Age 75 and older $44.00 Age 75 and older $80.00
$30,009 Life and AD&D MONTHLY RATE $40,000 Life and AD&D MONTHLY RATE

Under age 40 $4.50 Under age 40 $ 6.00
Age 40 - 48 §9.00 Age 40 - 49 $12.00
Age 50 - 59 $19.50 Age 50 - 59 $26.00
Age 60 - 64 $34.50 Age 60 - 64 $46.00
Age 65 - 69 $52.50 Age 65 - 69 $70.00
Age7¢-74 $90.00 Age 70 -74 $120.00
. Age 7§ and oldar $132.00 Age 75 and older $176.00

i
Graup Survivor Income Insurance

Under age 30 $3.18
Age 30 - 34 $4.20
Age 3539 $5.88
Age 40 - 44 $8.90
Age 45-49 $12.44
Age 50 - 54 $15.80
Age 55 and older $18.90

MONTHLY RATE ~ Age is detesmined as of previous July 1.

Annual Weekly 8th 28th Annuai Weekly 8th 29th
Salary Benefit Day Day Salary Benefit Day Day
$ 1,300 $20 $ 2.00 $ 140 $27,500 $380 $38.00 $26.60
2,600 40 4.00 2.80 29,000 400 40.00 28.00
3,800 60 6.00 4.20 30,500 420 42,00 28,40
5,200 80 8.00 5.60 32,000 440 44.00 30.80
6,500 100 10.00 7.00 33,500 460 46.00 32.20
8,000 120 12.00 8.40 35,000 480 48,00 33.60
9,500 140 14,00 9.80 36,500 500 50.00 36.00
11,000 160 16.00 11.20 38,000 520 52,00 36,40
12,500 180 18.00 12,60 39,500 540 54,00 37.80
14,000 200 20.00 14.00 41,000 560 56,00 39.20
15,500 220 22,00 15.40 42,500 580 68.00 40.60
17,000 240 24,00 16.80 44,000 800 60.00 42,00
18,500 260 26.00 18.20 45,500 620 62.00 43.40
20,000 280 28,00 19.60 47,000 840 64.00 44.80
21,500 300 30.00 21.00 48,500 860 66.00 48.20
23,000 320 32,00 22.40 50,000 €80 68.00 47.60
24,500 340 34.00 23.80 51,500 700 70.00 49,00
26,000 360 36.00 25,20

L .. - ]
Group Long Term Disability Income Insurance

IMPORTANT — If you are enrolled in an employer-sponsored long term disability plan, you
should know that enroliment in this plan may be of limited value. If you have any questions or
concerns, be sure to contact your MESSA field representative.

You may elect one $100 monthly benefit unit for each $2,000 of annual school salary up to
$30,000. The monthly benefit elected can be less than the amount allowed based on your
salary, but not more. You must also elect a Maximum Benefit Period. This plan has a 52 week
waiting period.

Option 1: Provides benefits for up to 5 years if disabled prior to age 66; up to 4 years if
disabled while age 66; up to 3 years if disabled while age 67; up to 2 years if
disabled while age 68; and up to 1 year if disabled at age 69 or older.

Option 2: Provides benefits up to age 70 if disabled prior to age 69; up to 1 year if
disabled at or after age 69.

Determine the unit rate below at your attained age for the option selected. Multiply the rate times
the number of $100 units you elect. Example: If you are age 35, earn $18,200 in annual school
salary and elect the maximum benefit allowed of 9 units ($900 monthly benefit) and also elect
Option 2, your contribution rate is $2.70 (9 units at $.30 per unit). Age is determined as of
previous July 1.

Monthly Rate for each $100 Monthly Bencfit Unit

B Option 1 Option 2
Under Age 40 $ .20 $ .30
Age 40 - 49 .50 .80
Age 50 and Older 1.40 2.10



BENEFICIARY DESIGNATION FORM : %

Life Insurance Company of North America

CIGNA Group Insu
uhAoddmlDlsgmg TaTCE

W

MICHIGAN EDUCATION SPECIAL SERVICES ASSOC.

Employer Name

Employee Name : - Employee Social Security #

Current Address : City. State Zip

Home Phone, Work Phone, _ please enter all dates in mm//dd/yyyy format.

Please review the back of the form for Guidelines for Designation of Beneficlaries.

Primary and Contingent-Beneficlaries — Unless you-designate a percentage,-proceeds are paid to primary surviving
beneficiaries in equal shares. Proceeds are paid to contingent beneficiaries only when there are no surviving primary
beneficiaries. If you designate contingent beneficiaries and do not designate percentages, proceeds are paid to the
surviving contingent beneficiaries in equal shares. Unless otherwise provided, the share of a beneficiary who dies before
the insured will be divided proportionately among the surviving beneficiaries in the respective category (primary or

Date % (total must

Employee’s Primary Beneficlary(ies): Relationship to Employée Soclal Security Number of Birth equal 100%)
Date % (total must
Employee’s Contingent Beneficiary(ies): Relationship to Employee Social Security Number of Birth equal 100%)

e

% (total must

Employee’s Primary Beneficiary(ies): Relationship to Employee Social Security Number of Birth equal 100%)
Date % (total must
Employee’s Contingent Beneficiary(ies): Relationship to Employee Social Security Number of Birth equal 100%)

If you need additional space, using the above format, please attach a separate piece of paper with the appropriate
policy number, the date and your signature.

Minors - While you may designate minors as beneficiaries, please note that claim payments may be delayed due to
special issues raised by these designations. in the event of a claim and the beneficiary is a minor child, the insurance
proceeds will not be released to the minor child. The insurance proceeds may be paid to a duly appointed guardian of the
child's estate. You may want fo obtain the assistance of an attorney in drafting your beneficiary designation.

Community Property Laws - If you are married, reside in a community properly state (Arizona, Califomia, Idaho,
Louisiana, Nevada, New Mexico, Texas, Washington or Wisconsin), and name someone other than your spouse as
beneficiary, payment of benefits may be delayed or disputed unless your spouse also signs the beneficiary designation.

Date / /

Spouse Signature

Owner Signature Date / /




GUIDELINES FOR DESIGNATION OF BENEFICIARI'E.S

General - Please be sure to include the beneficiary's full name, social security number and relationship to you. Providing
this information can help expedite the tlaim process by making it easier to locate and verify beneficiaries.

Trust as Beneficlary - You may designate a trust as beneficiary, using the following form: “To [name of trustee], trustee of
the [name of trust], under a trust agreement dated [date of trust].”

if you wish to designate a testamentary trust as beneficiary (i.e., one created by wilf), you should recognize the possibility
that your will which was intended to create this trust may not be admitted to probate (because it is lost, contested, or
superseded by a later will). Claim payment delays can resuilt if the beneficiary designation doesn't provide for this

situation.

Life Status Changes - We recommend that you review your beneficiary designation when significant life status events
occur, such as marriage, divorce, or birth of a chiid.

See an Attorney! The above guidelines are general and are not intended to be relied on as legal advice. Unless your
designation is a simple one, we recommend that you obtain the assistance of an attorney in drafting your beneficiary
designation. A qualified attorney can help assure that your beneficiary designation correctly reflects your intentions, is
clear and unambiguous, and meets legal requirements.



