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Member Amount:

$10,000

(under age 50) (under age 55) (under age 60) (under age 50) (under age 55) (under age 60)

Spouse Amount:

5. In the past 24 months, have medical tests, procedures or treatment been recommended by a member of the
medical profession that have not yet been performed?...................................................................................... ....

Member
Spouse
Member
Spouse
Member
Spouse
Member
Spouse
Member
Spouse
Member
Spouse

GLTSI20-MN ReliaStar Life Insurance Company, Minneapolis MN



GLTSI20-MN ReliaStar Life Insurance Company, Minneapolis MN



GLTSI20-MN ReliaStar Life Insurance Company, Minneapolis MN (10/20)



GLTSI20-MN ReliaStar Life Insurance Company, Minneapolis MN (10/20)





ReliaStar Life Insurance Company and ReliaStar Life Insurance Company of New York
Consumer Privacy Notice and Insurance Information Practices Notice

We are pleased to provide you with information regarding your application or claim. This information is provided to you in accordance
with legislation enacted in your state. You may also receive other privacy notices from us or from our affiliated companies. Please keep
this notice and a copy of the completed application or claim form for your records.

Our Underwriting Procedures
For certain types of coverage, we underwrite your request to determine if you are eligible for the coverage you requested. We review all
of the information in the application, and, if necessary, confirm or add to this information in the ways described in this notice. In the
event of an adverse underwriting decision, we will provide you with the specific reason for the decision in writing.

Privacy and Information Practices
Collecting Information
Your application or claim form is our main source of information. But we may:

Ask you to have a physical exam, an EKG and/or a blood profile, etc.
Ask physicians, hospitals, or other health care providers to confirm or add to the information you have given us. The types of
information we may ask for are described on the authorization form you will be asked to sign. If you want a copy of this form, it will
be given to you for your records.
Obtain information from MIB, LLC, formerly known as theMedical Information Bureau arding MIB, LLC
below.
Seek information from other companies you have applied to for insurance.
Ask you for additional information through use of a written request.

Notice Regarding Consumer Reports
Insurance companies commonly ask an outside source to verify and add to the information given in an application. Consumer reports are
used to help us decide if you are eligible for the insurance you have applied for. The report deals with your mode of living, character,
general reputation, and such personal items as your health, job, and finances. It may include information on the following: your marital
status, past and present employment record, job duties, driving record, avocation, health history, use of alcohol and drugs, and hazardous
sports activities. The agency may get information in these ways: from public records, and by contacting you, members of your family,
business associates and employers, financial sources, friends, or others you know. This information will not be used to determine your
sexual orientation. You can request that the agency interview you in connection with the preparation of the report. If the report affects
your application as requested, we will notify you and provide you with the name and address of the reporting firm.

We use the report only to be sure that each application is evaluated on a fair basis. We will not reveal any of the information we obtain to
your friends or associates. We may reveal the information we obtain to other companies or entities affiliated with us. The information
may be kept by the consumer reporting agency; it may also later be given to others who have a legitimate need for these reports. It will be
given only to the extent permitted by these laws: the Federal Fair Credit Reporting Act as amended by the Consumer Credit Reporting
Reform Act of 1996; your state's Fair Credit Reporting Act, if any; or your state's Insurance Information and Privacy Protection Act, if
any. If you wish, we will send you the name, address and phone number of any agency we ask to prepare a consumer report about you.
The agency will give you a copy of the report if you ask for one and give proper identification.

Information Use
We will use the information only for business purposes arising from the relationship you have with us.
Information Maintenance and Disclosure
We treat the information we have about you as confidential. The authorization form that you have been asked to complete will permit us
to send the information to our affiliates and to MIB, LLC, our reinsurers, employees, contractors, or other organizations that process
transactions concerning coverage you have with us or our affiliates, and to other life insurance companies to whom you may apply for life
or health insurance or to whom a claim for benefits may be submitted. In certain circumstances, the information we have about you may
be disclosed to third parties without your specific permission.
Access to Information
If you request it in writing, we will send you a copy of the relevant information we obtain about you in connection with your request for
coverage or an adverse underwriting decision. Medical information, however, will only be disclosed through the attending licensed
physician unless state law provides otherwise. If you feel that any of the information in our file is not correct or is incomplete, we will
review it. If we agree with you, we will make the corrections. If we do not agree with you, you may file a short statement of dispute with
us. Your statement will be included any time we disclose this information to anyone. We will not send you information we collect in
expectation of or in connection with any claim or civil or criminal proceeding.
Notice Regarding MIB, LLC.
We or our reinsurers may make brief reports to MIB, LLC (hereafter MIB ). The reports will include the factors that affect the
insurability of any person for whom coverage is being requested. MIB is a nonprofit organization of life insurance companies. It operates
an information exchange for its members. If you apply to some other member company for life or health coverage, or send in a claim for
benefits, MIB may supply that company with any information in its file. If you ask, MIB will arrange to disclose to you the information it
has about you in its file. If you question the acc

50 Braintree Hill Park, Suite 400, Braintree, MA
02184-8734 r is 866-692-6901. We may also release information in our files to other life insurance companies to
whom you may apply for life or health insurance or to whom a claim for benefits may be submitted.
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You certainly understand the importance of having
sufficient life insurance. Your loved ones will appreciate the
peace of mind this Plan provides, with benefits up to
$150,000 that will let them go on with their lives with fewer
financial concerns.

ou may apply for up to $150,000 in Simplified Issue
10-Year Group Level Term Life Insurance coverage
(in $5,000 increments) without submitting a full medical
exam or providing blood work. Coverage continues as long as
you remain an active member of the Minnesota Society of
Certified Public Accountants, pay your premium when due,
and the Group Policy remains in force. Your amount of
insurance will not decrease due to age during a level term rate
period.

For members or spouses/domestic partner who are under age
at the end of a level term period, coverage will not reduce

until age . Member coverage will reduce to the lesser of
percent of the amount in effect prior to age or $ .
Spouse/Domestic Partner coverage terminates at age 70.

All MNCPA members under age 60 may apply for
coverage for themselves and all unmarried dependent
children ages 14 days through 19 years (23 if a full-time
student). Spouses/Domestic Partner of members may also
apply.

If both member and spouse/domestic partner are covered as
members, neither may insure the other as spouse/domestic
partner and only one may insure any eligible children.

Coverage is not available in all states.

You may return your Certificate of Insurance within
30 days if you are not completely satisfied with the
coverage this Plan provides. Any premiums paid will be fully
refunded provided no claims have been submitted or paid
under the group policy during that 30-day period.

You will automatically be billed on a semiannual basis.
However, there are other payment options available. You can
choose from quarterly direct billing, annual direct billing or
automatic check withdrawal.

If you would like to change your payment method, please
contact the program administrator at 1-800-732-8350.

You may name anyone you wish as your beneficiary. You
may change the beneficiary by contacting the Insurance
Administrator in writing and advising them of the change.

You may also choose to name a beneficiary that you
cannot change without his or her consent. This is an
irrevocable beneficiary.

Premiums are designed to remain level for the first
10 years of coverage*. At the end of the 10-year period,
if you still meet the requirements of eligibility, you may apply
for re-entry. A written application and proof of good health
satisfactory to the insurance company is required.

Or you can be automatically transferred to group annual
renewable term life coverage with attained age rates, without
proof of good health, and subject to all terms and eligibility
requirements of the group policy. The initial premium rate
will be based on your current age at the time of transfer.

*The initial premium will not change for the first ten years
unless the insurance company exercises its right to change
premium rates for all insureds covered under the group
policy with 60 days advance written notice.



Your insurance will become effective on the first day of the
month on or after the later of the following dates:

• The insurance company approves your proof of good
health.

• Your premium is received.

• You become eligible for insurance.

• You apply for insurance,

Your insurance stops on the earliest of the following dates:

• The last day of the month during which you are no
longer eligible for insurance under the Group Policy.

• If you are not totally disabled, the date the Group
Policy terminates.

• If you are totally disabled, the date the insurance
company stops waiving premiums under the Waiver of
Life Insurance Premium Disability Benefit.

• The end of the period for which you paid premiums, if
you do not make the next required premium
contribution when due.

The Accelerated Life Benefit is available to help
terminally ill insureds during a difficult, and often
financially challenging, time. Under this provision, you may
request one payment equal to 50% of in force life
insurance, or $50,000, whichever is less, to be paid while you
are still alive. The amount of insurance payable after your
death will be reduced by this payment. Premium contributions
will not be reduced.

This money can be used for any purpose, such as: to help cover
high prescription drug costs … medical bills … outstanding
debts … to help pay for experimental
treatments … the cost of modifications to your home … or for
a family vacation – the choice is yours.

To qualify, you must provide the insurance company with a
doctor’s statement which gives the diagnosis of your medical
condition and states you have a life expectancy of no more
than six months. You must also have at least $20,000 of life
insurance coverage. For additional details and limitations,
please see the Certificate of Insurance.

Group Accidental Death & Dismemberment (AD&D)
Insurance can be elected at the same level of life insurance for
which you apply. In addition, people are seriously injured by
accidents and sustain loss of limb or eyesight. For these reasons,
the MNCPA Group Accidental Death & Dismemberment
(AD&D) Insurance is an important addition to your benefit
plan. The AD&D coverage is available to members and
spouses/domestic partner.

You pay no premiums if you become totally disabled,
as defined in the certificate. Your life insurance coverage will
continue at no cost to you if you become continuously totally
disabled for at least six consecutive months and if your disability
occurs before age 60. This coverage will remain in effect until
age 65 at no cost as long as you remain disabled. This benefit
applies to members and spouse/domestic partner.

You’re covered 365 days a year, wherever you are.
The only exclusion is suicide within the first two years of
the date your insurance or increase in insurance starts. The
AD&D and Accelerated Life benefits are subject to
additional exclusions.

Exclusions

Receipt of the accelerated benefit may be taxable, or may
adversely affect your eligibility for Medicaid or other
government benefits. You should consult your personal tax
advisor to assess the impact of this benefit.



Rates shown are as of January 1, 2024.
If you are under age 50, you may apply for up to $150,000 in coverage.

If you are under age 55, you may apply for up to $100,000 of Simplified Issue Level Term Life Insurance. You can apply for up
to $50,000 of coverage between ages 55–59. All coverage is available in $5,000 increments. Your rate for the entire term you
select is the rate for your age at the time coverage is issued.

*Premiums are based on your age at date of issue and will not increase due to your age or health status. Coverage will not be
reduced during your level term period. The initial premium rates will not change for the first 10 years unless the insurance
company exercises its right to change the premium rates for all insureds covered under the group policy with 60 days advance
written notice. The level term rate period begins on the effective date assigned by ReliaStar Life Insurance Company.

The classes of rates are “Preferred” and “Tobacco.” Nontobacco users qualify for the higher “Preferred” rates. (Note: Tobacco
users only qualify for “Tobacco” rates.) Upon approval of your application, you will be notified of the rate classification for each
approved person.

† You will be billed just four times a year. If applicable, an additional $2 billing fee will be included on your billing notice
payable to the administrator. To save the fee, select Electronic Funds Transfer (EFT) as a safe and secure payment method.

Dependent Child(ren) Coverage: Monthly for $10,000 is $2.30
(6 months but less than 19, student dependent 19 but less than 23) ($2,500 for ages 14 days to 6 months)

AD&D Coverage – Member / Spouse: $.04 per month per $1,000
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About This Plan Information 
This is a summary of benefits only. A complete description of 

benefits, limitations, exclusions and termination of coverage 

will be provided in the certificate of coverage. All coverage is 

subject to the terms of the group policy. If there is any 

discrepancy between this document and the group policy 

documents, the policy documents will govern. The complete 

terms and conditions of coverage are contained in Group 

Policy 64269-0, which is issued to the Minnesota Society of 

Certified Public Accountants. 

Policy Form LP0SGP 

This is a paid endorsement. MNCP A receives a fee from the 

insurance broker and/or the insurer for its endorsement of this 

plan. 

How to Apply 
1. Complete, date and sign the Application included in the

package. Be sure to indicate the coverage amount of your
choice.

2. Do not send any money until ReliaStar Life Insurance

Company has approved your Application and notifies

you of the premium contribution due, based on the
information you have provided.

3. Mail your completed Application to:

MNCP A Group Insurance Program
P.O. Box 14533

Des Moines, IA 50306

Administered by:

�}AMBA 
Association Member Benefits Advisors, LLC (AMBA)
P.O. Box 14533 

Des Moines, IA 50306 

Call: 1-800-732-8350 

Emai I: customerservice .service@getamba.com 

Web: www.mncpa-insurance.com 

AR Insurance License #100114462 
CA Insurance License #0196562 
In CA d/b/a Association Member Benefits & Insurance Agency 

Group Term Life Insurance Underwritten by: 
ReliaStar Life Insurance Company 

Minneapolis, MN 

Copyright 2024 AMBA. All rights reserved. 
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