Electing Long Term Disability and Optional Life Insurance for You or Your Spouse

During the State of Montana’s annual change period, with in your first 31 days of being hired and within 63 days of a qualifying event, you have the opportunity to enroll for Optional Life Insurance, Optional Spouse Life Insurance and Long Term Disability insurance.  Under certain circumstances you may be required to submit Evidence of Insurability (EOI) to become eligible for coverage.  Below is a description of when EOI is required.
LONG TERM DISABILITY (LTD)
1. EOI is required at any time you sign up for LTD Insurance. 

LIFE INSURANCE
Optional Life Insurance
1. EOI is required if:
a. You are electing coverage more than 31 days after you first become a member

b. You are electing coverage more than 63 days after you have a change in family status

c. You are electing coverage higher than 1 times your annual earnings (note that the maximum amount that can be elected is $500,000

d. You are electing to increase your coverage at any time after your initial enrollment

Optional Spouse Life Insurance*
1. EOI is required:

a. At any time you are electing or increasing Optional Spouse Life Insurance

b. Note that the amount of Optional Spouse Life Insurance may not exceed 100% of the amount of your Optional Life Insurance.

If you are required to submit EOI, you must complete a Medical History Statement.  *Please note that if you are electing coverage for your spouse, the questions regarding medical history must be completed with regard to your spouse’s medical history not your (employee/member) medical history.  
You can access the Medical History Statement form and instructions at the link provided below.  You will need to enter the State of Montana as the Group Name and 608088 as the Group Number when you fill out the form.  Please make note of the Group Name and Group Number now as you will not be able to return to this page for that information.
Important things to note before getting started:

Group Name: 
State of Montana

Group Number:
608088

LTD Benefit:

60% of Earnings
Submit Evidence of Insurability by clicking the link below:

Medical History Statement
