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Optional Life or Disability Insurance Application  
Instructions 

• Go to the Insurance Benefits tab on SEGIP’s website (mn.gov/mmb/segip). 
o Select Life or Disability. 
o Check your options and costs. 

• Read the rules on page 2. 
• Apply. Tell us how much coverage you are choosing. Do not list the cost per paycheck. 
• Send your completed form to SEGIP. 

 

 

 

 

 

Employee Information – All Information is required 

Name:   
 (Last, First, Middle Initial) 

Address:   

City, State, Zip code:   

Email:   

 

SSN     XXX-XX-  Employee ID #:   

Phone: Work:   Home:   

Birthdate (mm/dd/yyyy):   

Gender: male  female  other 

Employee Optional Insurance Current Coverage +/- Amount of coverage New total 

Additional Life - $5,000 increments 

Current am ount of additi onal life coverag e  Amount of additi onal life coverage to cha nge in $5,00 0 incr ements  Total new a dditi onal life coverage i n $5, 000 increme nts  

Accidental Death & Dismemberment -  
$5,000 increments  

Current am ount of Acci de ntal Death & Di smemberme nt coverag e  Amount of Acci dental D eath & Dismem berment coverage t o change i n $5,00 0 increments  Total new A cci de ntal Death & Di smemberment coverag e in $5, 000 i ncreme nts  

Short Term Disability - $100 increments 

Current am ount of short term disability cover age  Amount of short term di sability coverage t o change i n $100 i ncreme nts  Total new short term disability cover age in $1 00 increment s  

Long Term Disability - 
$50 increments for $300 - $1,000 -  
$100 increments over $1,001 

Current am ount of long term di sability coverag e  Amount of long term disability coverage to cha nge in $50 increments for $300 - $1, 000 - $100 incre ments over $ 1,001  Total new l ong term di sability coverage i n $50 i ncre ments for $3 00 - $ 1,000 - $10 0 incre me nts over $1,0 01  

Spouse Information – Complete ONLY if applying for or increasing Spouse Optional Insurance. 

Name:   
 (Last, First, Middle Initial) 

SSN:   

Birthdate (mm/dd/yyyy):   

Gender: male  female  other 

Date of Marriage (mm/dd/yyyy):   

Spouse Optional Insurance Current Coverage +/- Amount of coverage New total 

Spouse Life - $5,000 increments 
  coverage  

Amount of spouse life coverage to change  Total new spouse life coverage  

Accidental Death & Dismemberment -  
$5,000 increments 

Current amount of spouse Accidental Death & Dismemberment 
coverage  

Amount of spouse Accidental Death & Dismemberment coverage to change  Total new spouse Accidental Death & Dismemberment coverage  

Child Life:   Cancel Enroll  Name:   DOB:   

One Child Life Insurance policy of $10,000 covers all children who are eligible for insurance. 

https://mn.gov/mmb/segip/
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Coverage Rules 

Some coverage needs proof you are in good health. The insurance company will contact you if it needs proof. 

• Long-term disability: You can choose or increase it when you first qualify or during Open Enrollment.  
• Short-term disability and optional life insurance: You can choose or increase it at any time if you show you are 

in good health.  
• If both you and your spouse qualify for full SEGIP benefits: You cannot buy optional life insurance for each 

other. Only one parent can choose child life insurance. 
• You can lower or cancel your coverage at any time. 
• Your coverage is effective when SEGIP receives your form. If proof of good health is required, your coverage is 

effective when SEGIP gets approval from the insurance company. 

Employee Authorization 

I understand that I must immediately notify SEGIP if my spouse’s or dependent’s eligibility status changes. I understand 
that my spouse/dependents are only eligible for coverage according to the eligibility rules defined in the SEGIP Summary 
of Benefits and/or the applicable union contract or compensation plan. I understand that attempting to enroll or 
enrolling an ineligible dependent may result in me being liable for all claims paid by the Plan on behalf of an ineligible 
dependent and that I may be subject to employment discipline, including discharge, as well as criminal penalties. If paid 
through the State of Minnesota central payroll system, I authorize payroll deductions for my share of the premiums. 

Employee signature:   Today’s Date (mm/dd/yyyy):  

Submit your form to SEGIP: Secure fax 651-797-1313; Mail MMB/SEGIP, 400 Centennial Building, 658 Cedar St,  
St. Paul, MN 55155; Scan and email (secure only when sent from an @state.mn.us account) segip.mmb@state.mn.us. 

Need Help? Call 651-355-0100 or email segip.mmb@state.mn.us 

Minnesota Management and Budget 

NOTICE OF INTENT TO COLLECT PRIVATE DATA 
Minnesota Management and Budget (MMB) administers the State Employee Group Insurance Program (SEGIP). As an 
individual seeking to or participating in a group insurance program, you are asked to provide certain data for the 
purpose of the administration of group insurance benefits. This notice explains why MMB is requesting private data, 
how the data will be used, who has access to the data, and what may happen if you do not provide the requested data. 

Use of Data. Data requested by MMB may be used for the following purposes: 

• To determine eligibility for group insurance benefits 
• To administer group insurance benefits 
• As required by state and federal law, rule, or regulation  

Right of Refusal. You are not required to provide any of the requested data. If you do not provide the requested data, 
group insurance program benefits may be denied or delayed for you, your spouse, or your dependent(s), as applicable. 

Access to Data. The data that you provide may be shared with: 

• Authorized personnel whose jobs reasonably require access 
• Insurance and service providers, and other contracted vendors 
• Any other person or entity authorized by federal or state law to access the data, including but not limited to the 

Office of the Legislative Auditor, the Minnesota Department of Health, the Minnesota Department of 
Commerce, or others as authorized by a court order  

The parents of a minor may access private data about the minor unless there is a law, court order, or other legally 
binding instrument that blocks the parent from accessing the data. 
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