METROPOLITAN EDUCATION COUNCIL

PROSPECTIVE GROUP ADMINISTRATIVE FORM

METROPOLITAN EDUCATION COUNCIL

PROSPECTIVE GROUP ADMINISTRATIVE FORM

The following general conditions are required 
for Pre-Approval into the Metropolitan Education Council Life Program

Please complete the following Administrative Form and submit along with a letter on your group’s letterhead (and signed by a group official) requesting pre-approval of your group.  A copy of your current life benefit booklets will also be necessary for pre-approval. American United Life Insurance Company will work with the MEC to grandfather existing benefits and match existing contracts where possible, but may need to verify deviations in prospective coverage where necessary. General guidelines apply, but variations may be approved under review at the sole discretion of American United Life.
Group Name: 
________________________________________________________________________

Effective Date: 
Board-Paid Basic Life and AD&D Effective Date:_______________________________


Employee-Paid Voluntary and Dependent Life Offering Effective Date:_______________

Initial Voluntary Offering Enrollment Period (30-day Maximum):__________________________________

# of eligible
employees:
_______(2,000 Employees Maximum for Pre-Approval.  Groups over 2,000 must submit for Review)
Eligibility
Employees working at least ________ hours per week (full-time) are eligible for coverage.  

Retirees
Not eligible for pre-approval under this plan.

Board Members 
Are Board Members Eligible for Coverage?       
            (Yes
(No

Board Members may be insured under the group’s Basic Life and AD&D plan (Pre-approval only with a benefit not greater than $50,000).

Waivers
Do you currently cover anyone “Not Actively at Work”?       (Yes
(No

No Loss Provision      Continuity of coverage will be provided for all employees as of the effective date of coverage. Covered individuals that are eligible under the prior carrier’s waiver of premium contractual provisions will remain the liability of the prior carrier, but would become eligible under our contract should the individual return to active work status. No individuals will lose coverage solely based on the change in carriers.  

Reminder:  Please Verify Existing and Eligible Waiver Applicants with Current Carrier when making change to MEC Life Insurance Program.

BASIC LIFE & AD&D INSURANCE

Is this plan replacing the existing and in force plan of benefits? 

(Yes
                (No

Current Amounts are grandfathered up to $300,000. All future amounts are guarantee issued up to $250,000, subject to Actively At Work provision.  Higher Amounts not eligible for pre-approval but may be approved subject to review.  
Select one of the following plan designs:


 FORMCHECKBOX 
 $ ___________________ per employee.  

 FORMCHECKBOX 
 All employee amounts equal to a multiple of annual earnings not to exceed 2.0 times the employee’s base annual earnings.  The same multiple is required for all employees.  Please Select One of the Following:

 FORMCHECKBOX 
   .50 x annual earning        FORMCHECKBOX 
 1.0 x annual earnings        FORMCHECKBOX 
 1.5 x annual earnings     FORMCHECKBOX 
 2.0 x annual earnings

 FORMCHECKBOX 
 All employees according to the following classification/occupational schedule. The benefit for one class should not exceed 2.5 times the next lower class; or a plan with amounts equal to a multiple of annual earnings may not exceed 2.0 times the employee’s annual salary.  The same multiple is required for all employees.


Class
Description






Life Amount

1
______________________________________________
______________

2
___________________________________________
_____________



3
______________________________________________

         ______________




4
______________________________________________
      
         ______________




5
______________________________________________
      
         ______________
Benefit Reductions for Employee Life and AD&D Plans:

 FORMCHECKBOX 
 No Age Reduction.  All benefits terminate at retirement.

 FORMCHECKBOX 
 Other _______________________________________________________________________________ 

FOR ALL PLANS: Accidental Death & Dismemberment Benefits (if offered) MUST EQUAL the Basic Group Term Life Insurance Benefits as shown above.

VOLUNTARY TERM LIFE &  AD&D INSURANCE

Voluntary Term Life Insurance to be Offered?
(  Yes
                (  No

Voluntary Term Life Currently Offered?
(  Yes
                (  No

Plan Available:




Increments of $1,000 to a maximum of $300,000; 

Voluntary AD&D to be Offered?
(  Yes
                (  No

Voluntary AD&D Currently Offered?
(  Yes
                (  No

Plan Available:




Increments of $1,000 to a maximum of $300,000;

Benefit Reductions for Employee Voluntary Term Life and AD&D Plans:

 FORMCHECKBOX 
 No Age Reduction.  All benefits terminate at retirement.

 FORMCHECKBOX 
 Other ____________________________________________________________________________ 

FOR ALL PLANS: 
Employee Must Be Enrolled in Basic Life to Elect Voluntary Term Life.  





Employee Must Be Enrolled in Voluntary Life to Elect Voluntary AD&D.

                               Employee Must Be Enrolled in Voluntary Life to Elect Dependent Life Option.

DEPENDENT LIFE INSURANCE

Dependent Life Insurance (no AD&D Coverage) to be Offered?
(  Yes
                (  No

Dependent Life Currently Offered?


(  Yes
                (  No
Plan Available:  Group may offer the following plan design where EACH UNIT of COVERAGE PROVIDES:  

One Unit = $5000 for Spouse and $2500 for Each Unmarried Child to age 26. 
 FORMCHECKBOX 
  Employee May Elect from ONE up to FOUR Units of Coverage
  

 FORMCHECKBOX 
  Employee May Elect _____________ Units of Coverage (Example: Two Units Only)

PREMIUM FUNDING
Basic Group Term Life and AD&D Insurance


 FORMCHECKBOX 
 Non-Contributory – 100% Employer Paid       FORMCHECKBOX 
Contributory – Employer Pays________%


Number of Employees Enrolled ________         Number of Employees Eligible ________ 


(100% Employer Paid Plans should have 100% Participation of Eligible Employees including Board Members if Applicable)
Voluntary Term Life and AD&D Insurance



 FORMCHECKBOX 
 Non-Contributory – 100% Employer Paid       FORMCHECKBOX 
Contributory – Employer Pays________%
Voluntary Dependent Life Insurance



 FORMCHECKBOX 
 Non-Contributory – 100% Employer Paid       FORMCHECKBOX 
Contributory – Employer Pays________%

EMPLOYEE WAITING PERIOD:

First of the month following:       FORMCHECKBOX 
 Date Of Hire         FORMCHECKBOX 
30 days
 FORMCHECKBOX 
60 days
 FORMCHECKBOX 
Other ___________

PAYROLL DEDUCTION FREQUENCY:            FORMCHECKBOX 
 Bi-Monthly           FORMCHECKBOX 
 Monthly 

EMPLOYER INFORMATION:


Contact Name:__________________________________________________Title:_________________________

Contact Email:________________________________Web Address:_________________________________

Signature:__________________________________________________  Date:_________________________

If approved by American United Life, a policy amendment will be prepared outlining the benefits requested and returned to the group for signature/approval.  A copy of the prior carrier’s policy/certificate must also accompany this questionnaire. If this group is not eligible for pre-approval due to size or benefits, it must be submitted to American United Life for further review. Complete census data, plan design, rate history, premium and/or claim information may be required.  Important: This is an administrative tool in order to determine if a group is eligible under the pre-approval guidelines established for MEC.  This is not a legal document or application.   

Please Note: 
Due to the Consortium Rating for this program, groups will not receive individual claims experience.  

The MEC Life Rates Billed to each Member include an MEC Administrative Billing Fee and Agent Compensation.
MEC Use Only:    FORMCHECKBOX 
Group is Pre-Approved  
 FORMCHECKBOX 
Group Must Submit More Information for Review

REVIEWED BY: _____________________________________________________________ DATE:_________________
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