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i, Today’s Objectives

By the end of today’s session, you should:

« Understand and articulate the Evidence of Insurability process

« Define the roles of the employee, employer, Erisa and the The
Standard

« Gain additional knowledge of The Standard life products
« Simplify the process of submitting a life claim

* Recognize Available Resources




New Mexico
Public Schools

What is Evidence of Insurability (EOI)?

Authority

Evidence of Insurability (EOI), is the application
process in which detailed health history on a Medical
History Statement (MHS), regarding the condition of
the applicants or dependent’s health is submitted to
The Standard to obtain certain insurance coverage(s).
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When is EOIl required?

EOI is required when applying for Additional Life
(ADL), Spouse Life (SPLF) or Long Term
Disability (LTD) coverage that was initially
declined or if the employee chooses to enroll
after the 31 day enroliment deadline.
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New Mexico
Public Schools

Applying for ADL, SPLF or LTD Coverage

Authority

To add these coverages, the employee needs the
following:

 Employee Change Card
« EOI /IMHS
* Approval by The Standard

If applying for a spouse/domestic partner, a separate MHS
EASI must be submitted for him/her. An MHS is not required for
~——— children.
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New Mexico

mence”” Steps to Applying for ADL, SPLF or
LTD Coverage

Step 1

Employee completes the
NMPSIA Employee Change
Card and The Standard

Step 3

Erisa will expedite the forms
to The Standard for review.

Step 2

Employer’s Benefits Office
submits both forms to Erisa.

EOI/MHS and submits to
Employer’s Benefits Office

Erisa Administrative Services, Inc.

13



New Mexico

reieshecs EMployee Change Card
Authority  hitps://nmpsia.com/pdfs/1.1.2021 Change Card_2020-09-13.pdf

For Empleryer Lse: MEDICAL DENTAL ViEIoN DIBABILITY  ADDITIOMAL LIFE]
tevucrioes 51 |5 |'s] |'s| ]'s] |

g:;l‘icmsecﬂ;gls New Mexico Public Schools Insurance Auth
Insurance EMPLOYE
Authority ¥ -

rmemee— [ermene owmge | | The Standard will determine
— = T Start Date of coverage

DiStrICt Name and -4974 (B00) 233-3164 FAX (505) 9B5-8043
ocial Security Number Mame [Last, First. Middin) Diate of Birth
Mailing Address City ‘ State | Zip Code ‘ Home Phone Number
Marital Status | Gender Preferred E-Mail MI'BIS By fun Mm\g sy n this o, Cell Phone Number
[0s [IM [CIF 1M | e Hadrs email
[ Check this bax only if you do HOT wish to receive plan by e-mail.

REASON FOR CHANGE: Answer questions below

[ Late Enraliment [] New address andior phone number What event took place?

[ OpeniSwitch [ Qualifying Event What date did event take place? |

“ ENROLLMENT

What is your current enrollment status? [ Emgloyee Ondy [ 2-Party (Employee + Spouse or Child) [ Family {Employes + 2 or more)

‘What enroliment siatus are you requesting? [ Employee Only [ 2-Party (Employee + Spause or Child) [ Family {Employes + 2 or more)
Select ADD COVERAGE Check One: | ADD COVERAGED [JCANCEL COVERAGE I SWITCH ENROLLMENT
[l BASIC LIFE: The Standerd
MEDICAL:

[JBlue Cross Blue Shield of NM [ |Cigna [IPresbyterian D Deciine Medical
[ High Opition [Defawty L[] High Opition Plan {Dedsult) [ High Option [Defaull)  Reason:
j I::;’D ption L[] Low Option Plan CLow Option Engible for Messcaa? [] Yes L] No
DENTAL: Delta Dantal: [ High Option (Defeciry (] Low Optien  United Coneordia: [JHigh Option { Defaul) [] Low Ogtien [] Decline Dental
SeleCt ADDITIONAL LIFE and lX’ 2X or 3X [] VISION: Davis Vision (2 year enraliment required) [ Decline Visizn

select Spouse Life and/or child if applicable |0 Lon Tesw pissBLTY The Slandors- : 0 Decne Long Tem Disebiy

O ADDMONAL UFE: The Standard Select: [11x [J2x []3x Base Annual Salary [ Decline Employee Additional Lite
™~ e Evurd ov Evadenca of nsuradsity) [J Spouse Life Child Lif [J Decline Dependent Lile

DEPEMNDENT INFORMATION  List all dependents you wish to earcll. Provide for additonal

separale sheet if necessary.

Indicate an A (add), O (drop), © {continue coverage), or MUA (not for all names
Add Dependent Information for all who would (O ] P —— e | e | e |t |
like to be considered for Additional Life benefits OFCIm Clves CiNe
OFCm O ves [JNo
OFCm Clves [JNo
OrFCm O ves CINo
. . EMPLOYEE AUTHORIZATION STATEMENT

Employer is responsible to - s v
R gt e 1 o a cpwrs e o | e v i 10 e, it b i e b o P Pk

Comp|ete the EMPLOYER s Gy oo e, e e 1 . U L e 1S s i et o 1 5

CERTIFICATION section EMPLOYEE SIGNATURE pATE
. . . RETURN THIS FORM TO YOUR EMPLOYEE BENEFITS OFFICE NO LATER THAN 31 DAYS FROM YOUR QUALIFYING EVENT
after verifying the fOrm IS g cweover cemmoamon o e s e Date stamp upon receipt
S—————" completed in its entirety R P e e e e e s | |

Tiate of Hire, Tase Annual #of howrs Toi Tite

i B By | ey D Crakony | g veme g | 1o g™ |
Erisa Administrative Services, Inc. arals ot oy e oy covesoe
[3 phayes
BENEFITS SPECIALIST SIGNATURE: DATE:

Revised Seplember 2020



https://nmpsia.com/pdfs/1.1.2021_Change_Card_2020-09-13.pdf

New Mexico
Public Schools
Insurance
Authority

Erisa Administrative Services, Inc.

Where can the EOI/MHS form be found?

The Standard MHS can be located on the NMPSIA
website at the following link:

https://www.standard.com/eforms/16119 645549.pdf

15


https://www.standard.com/eforms/16119_645549.pdf

Insurance
Authority

New Mexico
Public Schools

Medical History Statement (MHS)

https://nmpsia.com/pdfs/Standard Medical

History Statement.pdf

\_—/

Standard Insurance Company New Mexico Public Schools Insurance Authority

| Social Security Number

SE OF INFORMATION (Please read carcfully.)

Social Security Number

=< 1o the Mdical History Statement

bl 1 understand that they form the basis of any coverage under the
‘mation which s material to the issuance of coverage may be used
gree 1o nofly Standard Insurance Company (The Standard) of any
The Standard,

roup Policylies), incluxding any applicable Active Work requirement.
je return of any premium which may have been paid.

pharmacy, medical facility, \nauan:a or reinsurance company, and
other i to The Standard
tam, including Acquired Immune Deficiancy Syndrome (AIDS) or
rsmitted disease or deorder. This also includes information on the.
pbacco, but excludes psychotheragy notas.

o not apply

fict my
s without restriction.

ty for group insurance coverage. | undsrstand The Standard may
hing busness or kegal services for The Standard in connection with
o MIB for the purpese of reporting to the MIB information exchange
raleass information i has about me 1o other insurance companas

ation may be subject to redisclosure with my authorization or as
pect to the Privacy Aule under the Health Insurance Portabilty and
prd is not protectad under the Act.

Jori zation will remain valid six months from the date of the signature

darstand that | have a right ko revolke this authorization at any time
fon refied upon to discioss requasted records. | understand that the
Jarr The Standard’s ability to evaluate or procass my apphication and

ftance with the provisions of the Group Policyies), and my caverage

Mexical Underwriting, 900 SW Fifth Avenue Pardand OR 97204 Medical History Socal Securily Number
Please select your school from the lists below before printing | |
School Alpha Listing School Name and District No.
[cHoosE one | [cHoOSE ONE | Ly “yes"ans Amch s Papr—
fue days during the last 2 years dus to any sickness,
DIRECTIONS FORAPPLYINGFORCOVERAGE ... Clves CINo
Read the Information Practices Notce(s) on page 4. A separate form must be submilted for each applicant Employe ‘or Spouse when| hg, or prascribad medicason for you for any of the following:
Emam:ﬂWquddGoodMsmpdbwhmmdm.muﬁmmmwnmmd fisorder, or dig system i 2 Bhes Dlne
page 3. Keep a copy for your records, and send the original 1o Standard Insurance Company at the address given above. . r oranumalnaurdué;c;il """""
MEMBER/EMPLOYEE INFORMATION =L res that if my
[Name of Group Group Number | Check who is Applying (One per form) Blne
New Mexico Public Schools Insurance Authority 645549 ClMemberEmployee 1 Spouse
[Member/Employee Namel Employer Name Birth Date (MoDay/Year) | Date Hired (MoDay/Year) %m“
o
CHOOSE ONE
Occupation ]Salary Social Security Number | Member/Employee identification No. =]
No
OiNe
APPLICANT INFORMATION
Applicant's Name (Person to be insured) Email Address =]
m]
z - 1o you for Acquired Immune
Street Address City State/Province ZIP/Postal Code! ' HIV antbodies? . Filng
insttution for observati
Sex Birth Date (MoDay'Year) | Birthplace Social Security Number | Work Phone ( S Blne
M UF Home Phone ( ) an existing physmal ar mental condition, illness,
Do
ra you currently
APPLICATION INFORMATION Jding ) or diseass other than cold or
OO w |\ | el
Check the type and provide details on the amount of coverage you are requesting. o
] Long Term Disability + =
Current Amount In Force, #any  Addiional Amount Requested Total Amount Flequested
Clute + =
Current Amount In Force, #any  Addiional Amount Requested Total Amount Flequested e ag p
Co Lif = y
2 Current Amount In Force, f any * AaSocal At Requesied Total Amount Requesied is. acute or chronic status, work loss, and fpermtions. frtations.
hils/Current Sialus Physicians Consulted, City and State
PHYSICIAN INFORMATION (Physician nawe or medical facility with Applicant’s complete medical necords—provi d full

Doctor First Name JDocmr Last Name

Clinic Name Doctor Phone

State/Province | ZIP/Postal Code

Doctor Address l City

Date Last Consulted

on file with my plan administrator, | understand the
heficiary designation(s) on file or | wish to change the name of the

Reason Last Consutted

5116119645549 1otd @15)

Erisa Administrative Services, Inc.

516119645549

@215)

o the it fving, or undar the tarms

and Fraud Notice (it appicatie), and | have mads a copy of this

Date

3

furance we may request i about you from ather 5 For
hospital, ofher insurance companies, or MIB, Inc. (MIB), farmerly known as Medical Information
ied on this form when we seek this nformation.

be treated as confidenial. Standard Insurance Company oris reinsurers may, however, make
bership which operates exchange on behat
fnber company for e or health (ncluding Hnrtamlong term disabiity) nsurance coverage, or a
by, MIB, upon request, will supply such cormpany with the infommation in its file

prrange disclosure of any information it may have in your file. Please contact MIB at 865-692-
jon in MIB's file, you may contact MIB and seek a correction in accordance with the procedures
Act The address of MIB's information office is: 50 Braintrea Hill Park, Suite 400, Braintree,

formation in & file to its reinsurers, and Standard Inswrance Company, o its reinsurers, may
e companies 1o whorm you may apply for ite or health (inchuding short and long temn disatilty)

for about MIB may website al www.mib.com.
callected sbout you is confidential We will not release any information about you withaut your
o conduct our business or as required or permitied by law.
bt information we have about you in our undenwriting file. You also have a right be ask us bo comact
farefulty review your request and make changes when justiied. i you would like more information
base wrils o us at Madical Undarwriting, Standard Insurance Gompany, 900 SW Fifth Avenue,
I

p..a s b infarm you that any person wha knowingly and with intent bo injure, defraud or deceive
‘staternent containing false or misleading information concerning any fact material hereto
ub]act!u civil and/or criminal penalties, depending upon . Such actions.

damsa i son b an ingurance company for the purpose
fompany. Penalties may include l‘\'pn&cnnaﬂ fines, nenal of insurance, and civil damages.
fance companyy who kindly provides false, i facts or to the
jefrauding or attempting 1o defraud the pabcyholdar or danman[ with regard 1o a satflement or
be lepurlad‘u the Oolumdodwslmm |r|su|anca within the department of raglahory agmmss

o Evidence Of insurabilily or alher coverages already in lorce with

5116119645548

Sota

@15

andior fines. In addition, an insurer maydanynsuranue benafits if false information ma!analg
it

with intent to defraud any insurance company or olher persan fles an application for insurance
fonceals, for of misleading, i factmaterial

o knowingly and willily presents a fatse or raudulent claim for payment of & loss or benaft
information in an appication for insurance is guilty of a crime and may be subject fo fines and

[who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benafit
hitormation in an appiication for insurance is guity of a crime and may be subject to fines and

false or mis ing i ion on an application for policy is subject to criminal
with irtent 1o defraud any insurance company or other person files an application for insurance
ly false inforrmaion, or concaals for the purpose of misleading, information concerning any fact
ich is & erime, and shall be subject to a civil penalty not to exceed five thousand dollars and the
on,

Py and with intent to defraud any insurance cumpany or umar person files an application for
materially fakse information or concaals for th
t insurance act, which is a crime and slnadssur,h parsun 1o criminal and civil penalties.

Ind with the intention to defraud includes false information in an application lor insurance o file,
to obtain payrent of a loss or any other banefit, or files more than one claim for the same loss
Jty shall be punished for sach violaion with a fine of no kess than five thousand dollars (S5 DEO}

 or imprisoned for a fixed ferm of three (3) years, or both. |f aggravating circumstances axst,

imum of five (5) years; if miigating circurnstances ars presant, the jail term may be reduced to

is @ crime ta knowingly provida false, incomplete, or misleading information to an insurance
Panal

ies include imprisonment, fines, and denial of insurance benefits.

51611964554

4ot Print and Sign gl
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New Mexico
Public Schools
Insurance
Authority

How iIs the EOI/MHS submitted?

Once completed, printed, signed and dated, the

EOI/MHS(s) and the Employee Change Card must
be submitted to the employer. The employer sends
directly to Erisa. Erisa will submit to The Standard.

DO NOT submit any documents to The Standard.
The Standard will not process claims received by
an employee.



New Mexico
Public Schools
Insurance
Authority

How long does the underwriting
process take?

The Standard’s busy annual enrollment season runs
from November through March each year. The initial
review may take 8—12 weeks during these months.

For applications submitted February through
September, you can expect a response in 4-6 weeks.
Applications requiring additional information will take

additional time.



New Mexico
Public Schools
Insurance
Authority

How will the applicant be informed of
the decision?

Erisa will receive the decision from The Standard and
will notify the employer. If the application is declined,
the applicant will be told the medical reason(s) for the
decision.

The medical reason(s) for the declination will not be
shared with anyone but the applicant.




New Mexico
g@—| Public Schools
nnnnnnnnn

Erisa Administrative Services, Inc.

When Is approved coverage effective?

The coverage effective date Is determined
by The Standard and is always on the 1st
day of the month following The Standard’s
approval.

20



New Mexico
g@—| Public Schools
Insurance
Authority

If application is declined, does
existing coverage get cancelled by
The Standard?

No. If some amount of coverage Is already
In force through a guaranteed issue
provision, a declined decision will apply only
to the portion of coverage that is actually
subject to EOI.

21



New Mexico
g&a—| Public Schools
nnnnnnnnn

Erisa Administrative Services, Inc.

Who should be contacted with any
guestions regarding the status or
decision of an application?

All guestions or inquiries regarding EOI

applications must be directed to Erisa or
The Standard.
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New Mexico
Public Schools
Insurance
Authority

Erisa Administrative Services, Inc.

-Please Note-

The late enrollment process for ADL, SPLF and LTD
applications can be submitted to Erisa at ANY TIME of
the year.

An employee can apply for ADL, SPLF, and LTD during
the NMPSIA Open/Switch Enroliment period, but the
decision from The Standard may take longer.

An Employer should never discourage an employee
from applying via EOI at anytime, but can recommend to
apply between February and September for a faster
decision.
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New Mexico
Public Schools
Insurance
Authority

Life Claims

TheStandard %
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s Life Claim Submission Guide

https://nmpsia.com/pdfs/NMPSIA Life Claim Submission Guide 11.2020.pdf

This document is required to be completed by the NMPSIA
participating employer’s authorized representative on all life insurance
claims, including dependent life insurance claims.

This document is completed, signed and dated by the employee
designating a person or organization to receive the benefits in the event
of his/her death. If no beneficiary designation exists, this must be noted
Beneficlary in the remarks section of the Proof of Death claim form to prevent
Designation delays.

Proof of Death
Claim Form
“POD”

Please fill out every field on the Proof of Death claim form to avoid
delays during the review process. Please refer to the Life Insurance
Benefits Application Instructions page of the claim form if you have

Make sur la i ion on file i mi in
additional questions. ake sure a copy of the latest designation on file is submitted at point

of claim filing.

For further assistance completing the form, please contact your
Standard Account Manager at 888.609.9763 ext. 0957.

A copy of the final certified death certificate with final cause and
DIFTLRC LTSI manner of death is needed on all claims in order to establish proof of
loss.

The Beneficiary Statement form is generally completed by the
beneficiary but in some situations, it may be completed by the guardian
of a minor/trustee/estate representative, etc.

Beneficiary
Statement Form

Adult Ngates Mramdratﬁer TyStandard to pay for

the deceased’s funeral expenses from their portion of their benefit by
executing a Funeral Assignment. The assignment must reference the
deceased’s name, policy number, group name and must be signed and
dated by the beneficiary(ies) of record.

Please include contact information for the beneficiary on the Proof of
Death claim form. (i.e. name, Social Security number, date of birth,
address, phone number and email address, If available,) Funeral

Assignment

The Enroliment form is required by the Life Department to verify timely

To honor the funeral assignment, it must be submitted with the clai
enroliment for contributory coverage(s).

] F —_—
EANOSNS St The Enroliment form is completed by the employee at initial Enroliment
and for any elective increases. (This can include an enroliment form Submit Claim to All claim documents must be emailed to lifepro@standard.com with the
S ] from a prior carrier plan.) The Standard Subject line “NMPSIA 645549 Life Claim for (deceased’s name)”.

Erisa Administrative Services, Inc.
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https://nmpsia.com/pdfs/NMPSIA_Life_Claim_Submission_Guide_11.2020.pdf

New Mexico

marence - STEPS 10 Submitting a Life Claim

Authority

Process is initiated when a NMPSIA Participating Employer’s Authorized
Representative is notified of an employee or dependent’s death.

Step 1 Step 2 Step 3

Employer Authorized Employer Authorized Employer Authorized
Representative completes the Representative prepares a Representative emails all
Proof of Death Claim Form. packet to include the Proof of claim documents for review

Death Claim Form, to LifePro@Standard.com
Beneficiary Statement, with Subject Line: NMPSIA

Employee Enrolilment Form, 645549 Life Claim for
and Copy of Death Certificate (Deceased Name)

Erisa Administrative Services, Inc.

26


mailto:LifePro@Standard.com

New Mexico
Public Schools
Insurance
Authority

Proof of Death Claim Form

This document and all life insurance claims, including
dependent life insurance claims are required to be completed
by the NMPSIA participating employer’s authorized
representative.

Fill out every field on the Proof of Death claim form to avoid
delays during the review process.

Refer to the Life Insurance Benefits Application instruction
page of the claim form if you have additional questions.

27



New Mexico
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Insurance
Authority

Proof of Death
Claim Form

\——/

Erisa Administrative Services, Inc.

MNew Mexico Public Schools

. Insurance Authority
Life: Benctins Deparsment Life Insurance Benefits

s R ST Proof of Death Claim Form

Standard Insurance Company

Pk Barx 2500 P

Please type or print. Forms may be returned for mnonsvered questions.

Tarms o Ducsssad Efuciiva Dl o] Mearloar & Irssrance.
Betal Basurity Mot it of Wt mtsaratazs Ermgoitryrmyan L
Dl of Dttt Dl &f Bartht Diadis Mt wics ke actroaly il wirk-
y Thie] WS T ey Tl Barrrarar s fior 1 Guelly
CLAMTYPE _Masbasr LlSpouse L LCHE ™ Tl s O ( \
Tarmm o ek Flaiwon Mutniar cassed mebang
] enss kot juiaio)
Tictaac] Masre ared Dbl Mo
CHOOSE ONE
Tortip Py e, Tristance Ll (3ia Croog FERCY) TFramus pad B [ T
E45549 s &)
R
[ 2T Cusrria @ D o i sy o i
loncrisi | Db of grir sdiry e

Dot Age Prashuction spply? [ ves . 1™
Amzunt ol ineunases Clamed O fua1 2] hcasrs wiraud par me

i L H Aaccubartal Daad

Acdeibonal L & W bsidaras D Arrrzun] il feseiity primam pad ko nsusd

Crpranciinits L § A afieatnn Farm '

Oteir (igieslyp & 9 - epileakia) [ Tartear ot /crece ' Fuat arede]

} ol gzt | Fulttims Lirsen L!:ul’lr

I.b_-ﬂrlha-‘u.l \ Cismgnarry. ‘chack W' LU 009 L1 iParu-tirrei L bive- Linisn _E‘m-,

1y Tarem ] ) i = " Dlcrad

Name of B % Security Na. |A p| Date of Birth| Address® Phone

\

“If the mailing address is & PO Box, we must have a street address in addition to the PO Box mailing addness.
Ramarks:

In acdditicn to this fsnm, plesse Submit the following Rems to avedd olalm delays: (Mol onginal documents will reot b rehamsed)

* Boraficary Slakemment ® For Aocidenial Death daims, I repos an not avallablo when a claim
# Pholocopkes of erecliment forms and any subsoquent banefidiary changes. s submitiod, Tha Stardard will afiemgt o order eeoris disecily Ploasa
# ¥ no beneficiary imcemation on file, please nole in remasics box. :‘Jnmmmﬂn? r&tm;?#ﬂggg ;T:;:n b

* Priciocopy of death cerificate.

Acknowledgement
| Pezsrnkey cavity thart S ainswars | Fave mada o tha toeagoing quasiions ars bath complata and trua i this bast of my knowiodge and bakal. | acknowiadga
that I haves seaed tha ravd roioe on page 3 of this form

Sigratura of Barsll Adminisraes Data Marna of Esployar or Akseation
Banadit Adrrin braion's Masa (Pisans st Sl Adcnasi
| i
Pwarai Blen ity Stabw Tip Code
Esuinl
Paymaenis will be sent drectly 1o the benediciary unless eguesied otherwise.
1T 2ald e ]
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New Mexico
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Beneficiary Statement Form

The Beneficiary Statement form is generally
completed by the beneficiary. But in some
situations, it may be completed by the guardian of a
minor/trustee/estate representative, etc.

Include contact information for the beneficiary on
the Proof of Death claim form (name, social security
number, date of birth, address, phone number and
email address, If available).
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Insurance
Authority

Beneficiary
Statement

) =St

Erisa Administrative Services, Inc.

New Mexico Public Schools

Standard Insurance Company Insurance Authority

Lifie Benefits Department Life Insuvance Benefits
SO0 62RAG00 Fax 888 4180489 3

PO Box 2800 Parilassd OR U706 Beneficiary Statement
AGREEMENT

1 am clasnmuing my share of the procesds avallable under the Standard Insurance Company policy or policies. | agree thae this Beneficlary
Statement, AJlnulump\ of the insured's death certificare and all oiher documents required by Standard lasurance Company b regard
10 my clabm sfiall serve as proof of death of the insured. 1 also agree that, by providiog this foom, Standard Insurance Company does naot
walve any of its rights or defenses in regard 10 the payment of my claim.

IMPORTANT TAX INFORMATION

Taxpayer Identification Number — The Federul government requires us 1o report nterest we pay you. Theretore, we are required 10
obtain your Social Security Number or Employer Identification Number, which you must certify under penalties of pegjury. If you tal 10
supply us with an sdentification mumber, the Federal government requires us to withbald a parton of your interest as a deposit agalnse
the taxes that may be dise.

Certification — Under Penalties Of Perjury, | Certify Thar:

1. My Social Security Number or Emplover Idenuficatbon Number shows on this fosm b my correct Tax,
and

2. Lam pot subject 1 backup withholding because: (a) §am exempt from backup withhglding, o 1
Intemal Revenue Service (IRS) thae [ am subject w bac Lut» withholding as a result ¢
{c) the IRS has notified me that 1 am no longer subject to backup withhaolding: and

4. fama US. person (includes a US. yesident alken); and
1. Lam exempe from Forelgn Account Tax Compliance Act (FATCA) reporting

Cextificagion lostractions — Yeuwguust <heck this box o the IRS has noaified

I you are nota US citizen, US. vesident allen or otlser US, persan
status and. if applicable, clam ety benefis.

L he applicable Form W 1o cerity your foseign

axpayer Mdentificaton Number or backup withhaolding

We may contact you for mare information o there &) q ns @
starus, or if you are a nonseskdent allen or fovegn v

The Internal Revenve Service does sot require yous

os of this documsent other than the certifications required o
avoid backup withhalding. P

METHOD OF PAYME (2 v

[ 1. Payment by
Funds under $29,

and for residents of Callfomia, Florkde, Rentucky, Loubsiane, Marylaod and Rhode Island,
heck w the beneficlary wnles requested otherwise.

. 2. Paymemt by SSA

' X Luemp Sum Check
Beneficiaries may receive their funds of $25,000 and sbove via Standard Secure Access (SSA) in accordance with the terms of the Group
& bearbagich

Policy. SSAisa i % td.hz‘ in which life insurance proceeds are deposited. With SSA. you are able 1o earn
i on the life pr ds while taking the time to weigh mp. flsancial decisions that often follow the death of a loved ose.

Thse beneticiany will be malled a checkbook, once the clabm Is approved. In additon, all SSA accountholderns huse access 1o 24-hour castonser
service via a voice response anlt (VRU) and a dedicated customer service team.

1 you decide w asshgn a porton of your bensefsts 1o 4 tunenl bome, please include a notirzed assigneerst form (oufddin by the funenal boves )
and an Memlzed copy of the funeral blL A separate check for the amount of the asignment will be delivered divectly to the funeral homse

ACENOWLEDGEMENT AND SIGNATURE

Nama (Do pore) Oste of B
Buneficury’'s Socsd Security NoJE No Felaticralnp 10 Dectssed
Oy e e— ey Ly - ST ——p——) Gy ) 2p Code
Steent Adcriick (only £ pous maling sdcdrass & & PO Sax) Cay Suae Zp Code
Call'Work Prone No Home Phore No.
| cortify that the statements made above are both complete and true 1o the best of my ge and beliet. | ige that | have read the
fmud notice on page 6 of this form.
Sigr of Barwlic sary Py (e L etk 3 At SO0 & poU WU & SHESK ] IF Bgrieture & pcenced Dy Mpel Ouie
MpRIeslaive (g, Afomey is Fact guarien o A peAse atlach of epw/ slus
teterral Can Nurvbar: N of Decsasat
Use Only Claim Anaiyst Una Ol Group Potiey No. 645549
s45540
EREE] d4ol8 a20)
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Employee Enrollment Form

The NMPSIA Employee Enrollment Application is
required by The Standard to verify timely
enrollment for all Standard products.

The enrollment form is completed by the employee
at initial enrollment and for any elective increases.
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vewmeio EMPlOyee Enrollment Application

Public Schools
K‘j;',:ﬂ’,‘ﬁ; https://nmpsia.com/pdfs/1.1.2021 Enrollment_Application 2020-09-10.pdf

DEWTAL ADDIMCMAL LIFE

X [— J— [—— Formar Empioyar | Baaic LT EN. Date | Gther Corg £5 Dt
i I Y s Y e | 8 et s A | e | iy
[rre—— =
Mot Moxico . New Mexico Public Schools Insurance Autharity
krmurance EMPLOYEE ENROLLMENT APPLICATION ) )
Asthosky. it RESET FORM
Eigibiity Adminisirative Office (505) 588-4974 (B00) 253-3164 FAX (505) 988-8943 - -
Social Security Number Mame [Last, First, Middia) Date of Birth (mmiddfyyyy )
Mailing Address City State Zip Cade Hame Phane Number
Bender Preferred E-Mail Address &y a o i e, Work Phone Number | Cell Phone Humber
CIF [IM | e WSS ty aerra
[ ‘Check this box f you do nol wish 10 receive plan communications by e-mail

ENROLLMENT STATUS [ Employee Only [ 2-Party (Employee + Spouse or Child) [ Family (Employee + 2 or more)

ENROLLMENT Elect your coverage offered by your employer

[E] BASIC LIFE: The Stardard (Paid in full by emgloyes. Complete Sehedule A Beneficary Farm)
MEDICAL: [ Dedline Medical Reason for dechning coverage:
[IBiue Cross Biue Shickdof NM  [ICigna ClPresbytarian

L High Opticn Pran (Dafeult LI High Ogtien Pran (Defaul) ] High Opsion Plan (Defsut)

B E,“égf:"ﬂa; Ll Low Opticn Pian [ Low Cetinn Pran Are you eigible for Medicaic? [ Yes [ Mo
DENTAL: [_JDeita Dental [ United Cancardia I Decine Dentai

High Option Pian (Defaull) [ Low Optian Plan L] High Optien Plan (Defsaly [ Lew Opsian Plan e e

[] VISION: Davis Vision (2 year enroliment requined) [ Decline Vision

LOMG TERM DISABILITY: The Standard Decline Long Term Disabil
] =] g ty
[] ADDITIONAL LIFE: The Standard  Select  []1%  [J2X []3X Base Annusl Saiary [] Deciine Empiayee Additicnal Lite

(Compiete Scheduke A Beneficiary Form) [ Spouse Life [ Child Life [ Deciine Deperxdent Life

DEPENDENT INFORMATION  List all dependents you wish to enroll. Indicate an A (add) or NiA (not applicable) for all names listed below.
Phease provide requesied information for additonal dependents on separate sheet f necessary.

it Sosal Securty | Lo Deperdents Pract of Marriage,
Wed | Dot [ wisn |50 | Dependents Nasne Last, Frst, Micdle) Huriiber Daie ol B | Gender | Relationshipto | Bird, o Cout
(REQUIRED} N o You Order Attached
OFOm CO¥es One
OF0Om C¥es [OMo
OFm C%es Mo
OFOm C¥es [IMNo
I =710 vee AuTHoRIZATION STATEMENT
1 STy GarTIng Lk ameurh ol B rolled. | haratty apply o e Auttoety
et covarigge ftased 1o sysal drd depardents Showe aboe tstns dencrtud 0 Bha Mirdur Gooup riorines Pobous
1 insthorion any Sonpdel, phyicsn, of cifver Sedallh Cine prowde o fameh fwen st | o AT wch i fot rvesl and my Seperderts. | duthorios he
Inucrunce Carmer i coordnety benafits endea rermbsraeTants wit ofter hualh plar o Mo mpares. Under pensibes of panury and nesrincs fusd. | declers hal | ferve ssamned o spptcabon and
i el espekinpiprien ol gl ceprroed e
EMPLOYEE SIGNATURE DATE

RETURN THIS FORM TO YOUR EMPLOYEE BENEFITS OFFICE NO LATER THAN 31 DAYS FROM YOUR DATE OF HIRE

Il =7 over cermrcamon SR

1 attast 1= e - o vy v i works e surimarn -

Date of Hire Base Annual #of hours Job THe List date Varabde Hour Date Received in Your
Salary warked weskdy [ Checkonlyt  Empioyee became elgiie e
Variable- Hour  for madical anly coverage

) " . : Employes
Erisa Administrative Services, Inc.

BENEFITS SPECIALIST SIGNATURE DATE

Revised September 2020
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New Mexico
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Insurance
Authority

Beneficiary Designation

This document is completed, signed and dated by the
employee designating a person or organization to
receive the benefits in the event of his/her death. If no

beneficiary designation exists, the next of kin will be
notified.

Make sure the copy of the latest designation on file is
submitted at time of claim filing.
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Schedule A — Beneficiary Assignment
https://nmpsia.com/pdfs/Schedule A Beneficiary 2013-10-10.pdf

Authority

Employee SSN |
Employee Name —

New Mexico Public Schools Insurance Authority

Eligitility Adrinistralive Office: Erisa Adminisiratve Senvices, Inc. - Phone: (B00) 233-3164 o (505) BB8-4674 » Fax: (506) B88-B043

SCHEDULE A - BENEFICIARY ASSIGNMENT

~__ School District

Sehool DisticAErmplorper P
o

) Employes Social Securty Number | Employes Name

Date of Birth

i mmidelyyyy k_ngﬂ\

Mailing Addeees:

n
»

Mailing Address

Primary Beneficiary:
Name, DOB,Relationship
to Employee, Address

Secondary Beneficiary:
Name, DOB,Relationship
to Employee, Address

Statement of Marital Status (Check One) =

EADI

Erisa Administrative Services, Inc.

Employee Signature and Date

Witnessed by Employer and Date —

[Far mulliple beneficlaries, distribuson

Primary Beneficiary: musst eoual 100% for each ife benediti

Date of Birth — Basic | Addiional
L Benaficiary Name iy | RESONSP o fe Ackdress. [ Life
format} rgleyee Percent | Percent
<

Employer Name

—— DOB (dd/mm/yyyy format)

For Multiple beneficiaries,

(For mutiple bereficiaries, distribuSion
must egual 100% for each ie benedt)

Secondary Beneficiary (in the event the primary boneficiary is not living at the time of the insured's doath):

Basic Acditioe
Address. Life
Prercant et

Date of Birth N N
Relatioreship fo the
Beneficiary Mame fin Mty
— i Employee

el < TATEMENT OF MARITAL STATUS check ane)

| AM MOT MARRIED. 1 understand that if | marry, it will affect my night to dispose of community property, and that | should then
review my beneficiary designation.

| AM MARRIED. My spouse is the Primary Beneficiary and/or is designated to receive 50% or more of my benefit.

OO

| AM MARRIED. My spouse is not the Primary Beneficiary and/or is designated to receive less than 50% of my benefit.

DATE:

>

EMPLOYEE SIGNATURE

—_— Witnessed by Employer: DATE:

IMPORTANT NOTE: Community Property Laws are applicable to employees living in New Mexico, Arizona, Texas,
Califarnia, Idaho, Nevada, Washington, or Wisconsin, therefore, a spouse has property interest in insurance provided o

the employee th : TN
RETURN TO YOUR EMPLOYER'S BENEFIT OFFICE

101102014

distribution must equal
100% for each life benefit

Date stamp upon receipt

34
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Authority

Death Certificate

A copy of the final certified death certificate
with the final cause and manner of death iIs
needed on all claims in order to establish
proof of loss.

35



p— U.5. STANDARD
Ll LOCAL FILE S CERTIFICATE OF DEATH STATE FILE LA

. FATHER'S NAME oy, 0o, Lasr) 18, MOTHER'S WAME Firal. Mok, Mwidan Sumsme’

T
BLACK INK 1. DECEDENT'S MAME (sl Mhcale. Castl 2. BEX T DATE OF QEATH ManrDay. Yead
INETRUCTIONS
o | SEESTHEA SI0E | 4. SOCIAL SECURTY MUMBER [Sa, AGI—Last Beihaay| 3B UNDER 1 YEAR | Sc UMDER 1 DAY |6 DATE oF BINTH idooh, | 7. BIRTHRLATE (G and Srete o
ew exico | Wun EANIEDIR f¥ew |u=rm.. Toave |m; m Thruies Dy Veart Favasgn Countrel
° i H
Publlc Schools i B WAL QECEDENT EVER IN UG Ba. PLACE DF DEATH [Chich iy o awe neinupaiang 6o pliar s
| W ARMED FORCES? Husﬂnl 0 — OTeER )
Insurance | e ar nal gt [ FRuCumganiem ] DDA [ tiwrsimg Home (] mesisorce ] Othar ey
h . | B FATILITY WAME W nod ioriitadon, gier sienet and sumbse) [!:- Ty, TORAN, DA LOCATION OF DLATH S, DOUNTY OF DEATH
y ¥ MARITAL STATUS - Mamed, | 11, SURVIVING EPOUSE 12a. DECEOEN SLAL OCCURATION 13h. KNG OF DUSHESSANDUSTRY
Morwwr Murrisd, Widow s, W e, gree mdsder mammal Mrve dnd of work dhnow dming measr of wonking .
2 Divaica (Sewiitl B not une ratireetd

i gz

E H

| = gﬁ—l— 13m NESIGEMCE ~5TATE [ 130 COUKTY ]l:: CITT, TOWHN, OR LOCATION |1'3d. STAEET AND HLMEER

]
-
EE o E 13a, INEOE OTY(13F. OF CODE B4, WAS DECEOENT DF MISPAKIC DRIGHT 16. RAZE—Amamiicsn Indign, 1§ DECEDENT'S EDUCATON
Ei_ - LIRITS? Spacily Mo oor Yan-® yag, apecity Cutan, Miack, Wrirs, 1o IEpaiily ool hiphast prade comokerad
EE— [Fan ar s MemicEn, Pueto Fican. e Mn Wes [ Elemaraare/Sucanders 10 1| Coilegs (18 o 511

a Soaerty
- ;
H

)

Fer

:

s INFORMENT'S NAME [Traani 18k MAILING ADONESS Mrees 9@ Numobe. Cup or Town, Stavs, Jp Coosl
Zha. METHOO OF DEPOSITION 206, PLACE OF DISPOSITION f Tores 20c. LOCATION=Cily v Towmn, Slate
- e placel
O ousi [

[] cremmsion ] Parmesi beom Stain

1285 AEVECH

| Suration [] Othee iSpacityl S
L] L a e, TOMATURE OF FUNERAL SERVICT LIGENSEE ORt L H A 27, WAME AWD ADDRESS OF FACLITY

[ PERSGN AGTING A5 BUCH ol I
5 SEE DERMITION
T owomwen soe | P
3 Cormplite Bems 23a-c o0 B 6 cumad mt the tims, dass, 0 pere st | 23, LICENEE NUMBER 23¢. DATE SIGHED
g W CRIBRying Blysicien oI Dl Py
5 el dwiabile ai fme of death
o t5 ertily cause of death S Tk
S ITEMER 2426 MUET
= BE COMPLETED Iy |24, TIVE OF OEATH 5. O NCED DEAD Mfonm. Day, Frar! 36 WAS CASE RFCANED TOD MIDICAL EXAMMERTORINER?
S PIREON WHE I¥es ar mal
3 PAONGUNCES DEATH, M
-’_1"- (" 27. PART L Enier e diseeses. imjures, or compicannns than caused 1 0eaih, Du ot anier the mode of dying, Boh 25 CORRB OF SESEHEOK L ariammate
F rans. shoch. of near fadue. List ooly onw tiuss on mach e ||-m|—.-| Batween
H Dt and Canen
N IMMEDUTE CAURSE Finy
a 5RO CONDON I
3 rendting in desth] TUE TO (OF A5 & CONSEOUENCE OF|: 4
T SEE MSTRUCTIONE] |
g 0N OTHER SDE uantialiy kst pandiiorns ] |
4 . Wisting 1o immedute DUE TO (R AS & CONSEQUENCE GF) T
E o Enter UNDERLYING |
; CAUSE (Dawase or mury - !

thas initiaced cee DUE TO DR AS & CONSEQLENCE QF| !
- resuiting n death| |
! g '
H PART B J5ve sqreficam conditions conmibuling to damh but nos msUTnG 0 1he undeleing Ciuse grn in Part | 28a. WAE AN AUTOFEY |78m, WERE AUTDPSY FINDINGS
H PEREOAMEDR T AVALAALE PRIGA TO
H iVax o nay COMPLETION OF CAUSE
£ . OF QEATHT (¥es o sl
§
I
3 T MANWER DF DEATH Poa. RATE OF INGURY 308 TRE GF | 30c SUURY AT WORKT (30d. DESCRIBE HOW R_URY OCCLRRES
E 7 e O] fenang Mo, Chr, Fiaar HIURY Ve o6 ol
5 - Irvestipation
- [ egines st "
¥ [ suisise [ Coddt noa be |30 PLACE OF INJURY — At homa, famm, simet, factors, otficn | 300, LOCATION it snd Momber or Fud Froare Homber, City 01 Town State
[ e Dutermined bulting. e (Speciyi
H k [} Homicise

# n
ser oErmaN | o ohect one ] CERTIFVING PUVSICIAN (P siciae corifving cause of ceath whan samer phyaicin Ars Momusced dwarh and complaned Arm 230
DN OTHER SIDE ol :""!-" of my Enow g, nm hxm-lnnh:l-:mn-hl-mln—n.n-—d
] FRONDUNCING AND CENTIFYING PUYSICUAN 1P psicien borh Bronsuncing dearh and ceitysng 1 chus of Jasrh
To the bust of my knowmlsdge, deaih cocumed s the e, deie. mnd plece, awd dus 1o tha CHUSSE] BAK MBNNE B8 S1a164
[] MEmear examiner g orONER
On the basls of exsmination andior myestigation, in =y opinon, desth oocored ot ths e, dats, a6 @ice, snd dun bo fha causeis] snd manner &8 siwied
It SIGMATURE AND TITLE OF CERTIFIER He. LICERST NUMRER Ald. BATE SIGHED ddowh, e, Faer)

\—/ "

33 MAME AND ADDAISS OF PERSON WHO COMPLETED CALUSE OF DEATH (ITEM 271 i Troa®rinr
Erisa Administrative Services, Inc.

33. REQIETRAAS SIGNATLIRE 34, DATE FILED (&faosh, Doy, Vel

»

PHS-T003




New Mexico
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Funeral Assignment

When applicable, adult beneficiaries (over age 18)
can authorize The Standard to pay for the deceased’s
funeral expenses from their portion of their benefit by
executing a Funeral Assignment. The assignment
must reference the deceased’s name, policy number,

group name and must be signed and dated by the
beneficiary(ies) of record.

EASI To honor the funeral assignment, it must be submitted

— with the claim.
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EASI

\—/

Erisa Administrative Services, Inc.

Funeral
Assignment
(Example)

ASSIGNMENT OF PROCEEDS OF INSURANCE

TO:
(INSURANCE COMPANY)
I, . being entitled to receive benefits
(Beneficiary)
under Policy Number
issued by . on the life
of . now deceased, and

having contracted with and being./

{Funeral Hams)

73
{City = Saaie)
3 dise for the deceased in the amount of:

For funeral se

Dollars (5 b
Do hereby set ovwsign and transfer unto said Funeral Director the sum of
Dollars (% 1.

out of the proceeds of said Insurance Policy; and I hereby authorize and
direct said Insurance Company to make its check payable to said Funeral
Director for the assigned amount and to pay the remainder of the proceeds of
said Insurance Policy, if any, to me. A statement of charges for funeral
expenses for the deceased is attached hereto.

{Beneficiary)

Address

{Funeral Director Responsible)

{Signature of Funeral Director) Date Signed
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Submit Claim to The Standard

All life claim documents must be e-mailed by the employer’s benefits
representative to lifepro@standard.com with the
Subject Line: “NMPSIA 645549 Life Claim for (Deceased’s Name)”.
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Erisa Administrative Services, Inc.

Recognize Resources
NMPSIA Toolbox

« Employer’s Local Policies

« NMPSIA Website and Program Guide
* Glossary of Terms and Acronyms

* Frequently Asked Questions (FAQ)
 Tips for Filling out Forms

« Erisa/The Standard Staff Resources

a7
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Employer’s
Local
Policies

Policies
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NMPSIA
Website
and
Program
Guide
Visit
https://nmpsia.com/

EASI

\—/

Erisa Administrative Services, Inc.

NEW MEXICO
PUBLIC SCHOOLS
INSURANCE AUTHORITY

PROGRAM GUIDE ¢ JULY 2021
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New Mexico

Glossary of Terms and Acronyms

Public Schools
Insurance
Authority
Evidence of Insurability and Life Claims
Glossary of Terms and Acronyms
Acromnym Term Definition

201 Change Card

Form used to report a Qualifying Event or change to an emplovees status or demographic information.

Death Cerificate

An official statement, signed by a physician, of the cause date, and place of a person's death.

Employee Enrollment Application

Form completed by both employee and employer when enrolling in NMPSIA medical, dental, vision and life benefits

Funeral Assignment

An agreement that is signed by a beneficiary of a life insurance policy assigning all or a portion of the life insurance benefits at the funeral home
which allows payment for funeral expenses to be made directly to the funeral home.

Schedule A - Beneficiary Designation

Form completed by member assigning beneficianyiies) for Basic and Additional Life Insurance benefits

Lnderariting

Life insurance undenaTiting is a process where insurance camers assign applicants a classification based on several factors. Undenarmiters consider
several rate factors such as your age, gender and medical history to evaluate nisk.

Proof of Death Claim Form

A document reguired to be completed by the NMPSIA paricipating employer's authorized representative upon notification of employee/dependent
death and submitted to The Standard for review.

ADL Additional Life A MMPSIA benefit - 1, 2% or 3X base annual eamings to a maximum of $500 000, Emploves pays 100%
EE Employee MMP SIA participating Employes
ER Employer MMPSIA participating emnployer
EAS] or Eriza | Erisa Administrative Services, Inc. MMPSIA's Third Party Administrator who handles enroliment, eligibility, premium billing, premium collectiion and COBRA administration.
The application process in which you provide information on the condition of your health or your dependent's health to get certain types of insurance
ECI Evidence of Insurakility COvErage.
FAQ Frequently Asked Cuestions Freguently Asked Questions
LTD Long Term Disability Long-temm disability insurance is coverage intended to protect your income if you are unable to work due to illness or injury.
MHS Medical History Statement A statement or proof of a person’s physical condition that is required to obtain cerfain types of insurance.
Serves as the purchasing agency for public school districts, post-secondary educational entiies, charter schools and other educational enfities.
MMPSIA Mew Mexico Public Schools Insurance Authority Through HMPSIA, member participating emplovers are afforded the opportunity to offer quality employes benefit and sk coverages.
MMPSIA's electronic enrcliment system available to parlicipating employers and benefits enrolled employees that allows users to view, update and
Online MMPSIA Crling Bensfits System change enroliment.
A MMPSIA benefit - Spouse/Domestic Partner eligible for lesser of S0% of employes’s coverage or 1X employes's base annual eamings. Employes
SPLF Spouse Life pays 100%

o e

Erisa Administrative Services, Inc.
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Erisa Administrative Services, Inc.
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sy Aanninie Bces i

Evidence of Insurability and Life Claims
Employer Frequently Asked Questions

1. To whom should a life claim be submitted?
All claim documents must be emailed by the employer's benefits representative to
lifepro@standard com with the Subject line: “NMPSIA 645549 [ ife Claim for (Deceased'’s
Name)”

2. Does a spouse/domestic partner applying for ADL, SPLF or LTD have to complete a
separate Medical Health Statement?
Yes. If applying for a spouse, a separate MHS must be submitted for him/her.
MNote: Not applicable to children.

3. Who can be named as beneficiary on a beneficiary designation form?
Any person may be named as a life insurance beneficiary.

4. How often can a beneficiary be changed?
A member may change or update a beneficiary as often and at any time they like.

5. When is Evidence of Insurability (EOI) required?
EOl is generally required for coverage in excess of any applicable guarantee-issue amount,
late entrants, reinstatements if required, members and dependents eligible but not insured
under the prior plan and reapplications of previously-declined coverage.

6. How is the Evidence of Insurability(EOI)/Medical Health Statement (MHS) submitted?
Once completed, printed, signed and dated the EQI/MHS(s)* and Employee Change Card

must be submitted to the employer who sends directly to Erisa Administrative Services.
DO NOT submit any documents to The Standard. Ensa will submit to The Standard.

7. Where can the Medical Health Statement (MHS) be found?
The Standard MHS can be located on the NMPSIA website at the following link:

hitps:/iwww standard.com/eforms/16119 645549 pdf

8. When is approved ADL, SPLF or LTD coverage effective?
The coverage effective date is determined by The Standard.

9. Who completes the Proof of Death Claim Form?
This document and all life insurance claims, including dependent life insurance are required to
be completed by the NMPSIA participating employer’s authorized representative.

10.Can ADL, SPLF or LTD be added during the NMPSIA Open Switch Enrollment period?
No. NMPSIA's Open/Switch Enrollment period is a designated time to ADD or CHANGE
medical, dental and vision benefits only and not the time to add or change life benefits.

11.When can ADL, SPLF or LTD be added?
The |ate enrollment process for ADL, SPLF and LTD applications can be submitted to Ensa at
ANY TIME of the year.
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e Tips for Filling out Forms

Authority

« Carefully read through the instructions before completing
the form

« Make sure the information on the form is clear and can be
read

« Try to avoid stray marks, highlights or white out

« Use blue or black ink or type in the information

« Don't cross things out or skip boxes

If you need help with the forms
Remember, your Erisa Benefits Representative can verify you have the
applicable forms for your particular needs and review them for completion

E ASI and accuracy:.

Erisa Administrative Services, Inc.
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Kathy Payanes
Account Manager

- kpavanes@easitpa.com : .
Chere Garcia payanes @easitp Jackie Martinez
Benefits Representative Benefits Representative
cgarcia@easitpa.com imartinez@easitpa.com

Michelle Aragon

Benefits Representative/
Administrative Assistant
maragon@easitpa.com

Lourdes Rael
Operations Supervisor
raell@easitpa.com

EASI Erisa Administrative Services, Inc.

i s et Santa Fe: (505) 988-4974 | Toll Free: (800) 233-3164, Option 1
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Erisa Administrative Services, Inc.

The Standard

Greg Archuleta
Account Specialist On-Site-IBAC
The Standard
Standard Insurance Company
Office Phone: 971.321.0957 Cell: 505.205.4794
Gregory.Archuleta@standard.com
www.standard.com

Group Number: 645549
1.888.609.9763 Ext. 0957
LifePro@Standard.com
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A review of today’s session

v’ Defined EOI and Life Claims

v Reviewed the process of submitting both an EOI
and Life Claim

v Reviewed the various documents that must be
submitted for both an EOI and Life Claim

FASI v Outlined the numerous resources available




