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This booklet is designed to provide an overview of the University of Missouri's Dependent Life 
Insurance Plan. While the University hopes to offer participation in these plans indefinitely, it has 
the right to amend or terminate any benefit plan. In addition to this booklet, the University plans to 
continue to use other methods of communication such as memos, meetings, newsletter articles or 
electronic media to help you stay informed. The Benefits Department Website is available at the 
address listed below. 
 
It's important for you to have a good understanding of all this plan has to offer. Please review this 
booklet carefully. If you have questions, contact your Campus Benefits Representative at the 
appropriate address or phone number shown below. See page 5 for important information on how to 
enroll. 
 
 
UM, Retired and Columbia Campus Rolla Campus 
Faculty & Staff Benefits Human Resource Services 
201 S. 7th Street  113 University Center  
114 Heinkel Building 11th and Rolla Streets 
Columbia, MO 65211-1330 Rolla, MO 65409-1050 
(573) 882-2146    FAX (573) 882-9603 (573) 341-4241     FAX (573) 341-4984 
benefits@umsystem.edu benefits@umr.edu 
retirement@umsystem.edu 
 
Hospital St. Louis Campus 
Office Location: Human Resource Dept. Office Location: Human Resource Dept. 
 2401 LeMone Industrial Dr.  211 General Services Bldg. 
U.S. Mail Address: One Hospital Drive  Mark Twain Drive 
 Room QD236 U.S. Mail Address: Univ. of Missouri-St. Louis 
 Columbia, MO 65212  Human Resource Dept. 
Campus Mail: DC230.00  211 General Srvcs Bldg. 
(573) 882-9086 FAX (573) 884-7107  One University Blvd.  
JeneyM@health.missouri.edu  St. Louis, MO 63121 
  (314) 516-5639 FAX (314) 516-6463 
  joann_westbrook@umsl.edu 
 
Kansas City Campus   
Office Location: Human Resource Dept. 
  226 Admin. Center 
  5115 Oak Street 
  Kansas City, MO 64112 
U.S. Mail Address: University of Missouri-Kansas City 
  Human Resource Dept. 
  226 Admin. Center 
  5200 Rockhill Road 
  Kansas City, MO 64110 
(816) 235-1622    FAX (816) 235-5515 
benefits@umkc.edu 
 
Faculty & Staff Benefits Department Webpage: 
http://www.umsystem.edu/ums/departments/hr/benefits/
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What is dependent life insurance? 
The dependent life plan allows you to obtain group term life insurance on your spouse and 
dependent children. The plan allows you to choose from several amounts of coverage. 
 
This summary is designed to give you an overview of the major points of the plan. The plan is 
underwritten by the Minnesota Life under group policy number 32898G. If any description in this 
summary differs from the group policy, the group policy will be followed. 

Benefit summary 
The dependent life insurance plan offers you several coverage amount choices. 
 
Coverage for your spouse: 
 

You may choose coverage in increments of $10,000 up to a maximum of $50,000. 
 
Coverage in excess of $20,000 must be approved by Minnesota Life. 
 

Coverage for your children: 
 

The amount of coverage you choose will be applicable to each child. 
 
You may choose coverage in increments of $5,000 up to a maximum of $25,000. 
 
Coverage in excess of $5,000 must be approved by Minnesota Life. 

Am I eligible for coverage? 
If you are an active employee of the University, you are eligible for this coverage, provided you also 
meet the following conditions: 
 

• You are classified 75% FTE or more. 
 
• You have an appointment duration of at least nine months. 

 
• You are regularly scheduled to work an average of 30 hours a week. 

 
• You have eligible dependents as described later. 

 
A per diem employee is excluded as an Employee under this Plan. 

What family members can be covered? 
You can insure your spouse and children under this plan. A child is eligible from 14 days of age to 
age 19, and from age 19 to 25 if a full-time student. 
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You may choose to cover only your spouse, only your children, or both your spouse and children. If 
you enroll for children coverage, then all of your children are covered. For this plan, you need not 
provide specific information on children. However, it is your responsibility to notify your Campus 
Benefits Representative when you no longer have a spouse or children who are eligible for this 
coverage. 
 
A benefit eligible employee cannot be covered under this plan as a dependent of another employee. 
In addition, children cannot be covered as dependent/s of more than one employee. So, if both you 
and your spouse are eligible for this coverage as employees, neither of you may enroll for spousal 
coverage for the other, and only one of you may enroll to cover your children. 

When does coverage begin? 
Coverage begins on the date of hire or the benefit eligibility date provided you submit the form 
within 30 days (60 days if you are out of the continental United States) of your date of hire or 
eligibility date. 
 
If you change from part-time to full-time or from temporary to permanent status and become benefit 
eligible, you must enroll within 30 days of the date of your change in status. 
 
If you are not actively at work on the date your coverage would normally begin, the coverage will 
not be effective until you return to full-time active employment unless you are not actively at work 
due to a health factor. 
 
If you have no eligible dependent/s initially, but later acquire eligible dependent/s, you may obtain 
coverage, provided you apply within 31 days of the date your first acquired dependent/s.  Coverage 
will be effective on the date that you acquired the dependent/s. 
 
In no case will coverage on your spouse in excess of $20,000, or coverage on your child in excess of 
$5,000, become effective prior to the date of approval by Minnesota Life. 

Who pays for this coverage? 
You will pay the full cost of this coverage. The premium for coverage on your spouse is based on the 
spouse’s age and the amount of coverage you select. The premium for coverage on your children is 
based on the amount of coverage you select. 

May I change my choice of coverage? 
You may elect to change the amount of coverage for which you’ve enrolled during the Annual 
Enrollment Change Period.   Any increase in coverage must be approved by Minnesota Life. 

How do I designate a beneficiary? 
You do not designate a beneficiary for this coverage. You, the employee, are automatically the 
beneficiary of any dependent life insurance coverage. 
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How are benefits paid? 
Basic Life Insurance and Supplemental Life Insurance 
 

The insurance company will pay benefits to your beneficiary upon receiving written proof of 
your death. 
 

Accelerated Benefits 
 

The plan will pay accelerated benefits, up to 100% of the face amount, in lieu of death benefit for 
insured with a life expectancy of 12 months or less. 

What happens when I retire? 
If you retire, the coverage in effect at retirement may be continued provided you agree to continue to 
pay the required premiums to the University. 

When will this coverage end? 
Dependent life coverage will end on the earliest of the following dates: 
 

• The date you stop paying the premiums. 
 

• The date you are no longer eligible for coverage. 
 

• The date your spouse or child ceases to be eligible for coverage. (You must notify your 
Campus Benefits Representative in order to stop your payroll deduction.) 

 

• The date the University discontinues the plan. 
 
The dependent life coverage may be continued during any authorized leave of absence if you 
continue to pay the required monthly premium to the University, in advance. 

Conversion Privilege 
When dependent life coverage ends, an individual life insurance policy may be obtained from the 
insurance company. A medical examination will not be required for this policy, however, application 
for it and payment of the first premium must be made directly to the insurance company within 31 
days of the date the coverage terminated. The premium for the individual policy will depend on the 
plan of insurance, age and class of risk of the person to be insured. 

How do I enroll? 
If you are enrolling during your initial eligibility period, complete the Benefits Enrollment Form 
provided in your Benefits binder. 
 
Contact your Campus Benefits Representative for the appropriate application form if: 
 

a) you wish to enroll for coverage in excess of $20,000 for spouse and/or $5,000 for children, 
OR 

 
b) you wish to enroll after your initial eligibility period has expired. 
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