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STATE OF MISSISSIPPI
HALEY BARBOUR, GOVERNOR

DEPARTMENT OF FINANCE AND ADMINISTRATION

J. K. STRINGER, JR.
EXECUTIVE DIRECTOR

MEMORANDUM
Lz e i PR e T e e o

To: Personnel/Payroll Officers - Community/Junior Colleges, Public Libraries,
Public School Districts, State Agencies/Universities

From: Office of Insurance
Date: June 23, 2005
Subject: Retiree Eligibility and New Employees

House Bill 26, signed into law by Governor Barbour on June 20, 2005, makes changes to the eligibility
requirements for employees retiring on or after July 1, 2005. Employees retiring on or after July 1,
2005, (not due to work-related disability) must have been covered under the State and School
Employees’ Health Insurance Plan (Plan) for 4 years in order to continue coverage under the Plan as a
retiree. This is in addition to the current eligibility requirements listed on page 46 in the 2005 Plan
Document.

If an employee initially waived coverage under the Plan then applies for coverage during an Open
Enrollment Period or a Special Enrollment Period, he/she must keep the coverage for four (4) years
before being eligible to continue coverage as a retiree,

House Bill 26 also makes changes for future active employees:

“For active full-time employees initially employed on or after January 1, 2006, the
state shall provide one hundred percent (100%) of the cost of a basic level of health
insurance and the employee may pay additional amounts to purchase additional
benefits or levels of coverage offered under the plan.”

You will be receiving additional information regarding these changes in the future. Should you
have any questions, please contact our office.



BENEFITS IN BRIE F

Employee benefits are explained in the Personnel and Policy Manual available to
employees of the Mississippi Gulf Coast Community College on the College web site
The statements in the  Personnel and Policy Manual will be the authority in the event of
conflicting statements and for clarification.

Details of the group health insurance plan are available in Know Your Benefits
document distributed by the Department of Finan
web site, http://knowyourbenefits.dfa.state.ms .us.

LEAVE

Full -time and part -time permanent employees working one  -half time or more
are eligible for leave and holiday benefits.

PAID HOLIDAYS

Full -time and part -time permanent employees working one  -half time or more
will receive eight paid holiday s ; New Years Day, Martin Luther
Friday, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, and
Christmas Day. Part -time employees receive a pro rata share of paid holidays paid
equal to the empl oyeeds nlege G@eehdarvioondln thd eajalog The Co
lists specific dates and any additional days which have been granted by the President
of the Mississippi Gulf Coast Community College.
As per Executive Council 8ds rtimé hoorly peféannet mber ,
will be allowed an equal number of days off for Christmas break as other employees
even though business necessity may require that they work during this break. Vice
Presidents will schedule work days and time off as appropriate to allow each employee
an equal num ber of days leave time.

PERSONAL LEAVE

Based on length of service, personal leave days are authorized for full -time
permanent employees. See A dministrative Statement No. 212  -13.

MEDICAL LEAVE

Medical leave will be a ccumulated and granted to each f ull-time permanent
employee as stated in the Administrat ive Handbook, Statement No. 212  -13. Maternity
leave is treated as medical leave

EDUCATIONAL LEAVE

Educational leave of absence for professional employees may be authorized
without pay, when such le  ave is designated to improvethe e mpl oyeeds capabil i
also be of value to the College. Educational leave is obtained upon the
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recommendation of the President and after approval of the Board of Trustees.
Educational leave for non -professional employe es may be approved by the President.

EXEMPTION OF FEES AND POLICY ON TAKING CLASSES FOR EMPLOYEES

It is the policy of the Board of Trustees of the Mississippi Gulf Coast
Community College to extend the privilege of exemption for full -time employees, th e
empl oyeeds spouse, or dependent children from
Full -time, in -plant instructors are covered under this policy. This privilege is also
extended to the spouse and dependents of deceased employees, with the provision of
one year of free tuition for every year of employee service to the College. In cases of
children over 21 years of age or married, it will be necessary for the employee to certify
in writing to the President and the Executive Officer that he or she is contribu ting at
least fifty percent to the support of the child.

The Board of Trustees further offers the same privilege to retired employees who
had ten or more years of continuous service with the College at the time of retirement;
or with employees retired wit  h a physical disability who have seven or more years of
service at the time of retirement.

This policy pertains to regular and special interest classes, where there are
enough paying students to make the class. When classes do not have enough paying
stude nts, exempt persons must pay if they wish to enroll in class.

When employees take advantage of fee waivers for personal enrichment, for
state voc ational -technical certification , for recertification or for credits under
Statement 212 -14 & Professional Deve lopment, the employee will normally do so in
other than regular working hours. To attend classes during regular working hours, the
expressed permission of an Executive Office must be obtained.

When allowed to do so, the employees will be required to make up work hours
lost while in class. Instructors will not be allowed to enroll in any class that is
scheduled at the same time that he or she is also assigned to teach a class.
(Administra tive Statement 212 -5)

PAYROLL

Direct Deposit Advice is distributed on the 15th and 31st of each month in the
of fice of the Dean of Business Services and the
at the Centers. Employees must have their checks automatically deposited to their
bank account or savings account by completi ng the appropriate form. Direct Deposit
forms are available from your Business Office or your Administrative Dean/Director or
on the Forms Drive. Contact the appropriate Dean/Director or the Human Resources
Office if you have questions.



EMPLOYEE LEAVE AC CRUAL

Effective July 1, 1989

Table |

ADMINISTRATION & STAFF
Twelve (12) Month Employees

Continuous Service Personal Personal Medical Medical Maximum Maximum
Leave Leave Leave Leave Leave Accumulation
Monthly Annual Monthly Annual Earned
Accrual Rate | Accrual Accrual Accrual Per Year
Maximum Rate Maximum
1 mo. To 3 years 6.67 hrs. 10 days 8 hours 12 days 22 days Unlimited
37 mo. To 8 years 9 hours 13.5 days 7 hours 10.5 days 24 days Unlimited
97 mo. To 15 years 12 hours 18 days 6 hours 9 days 27 days Unlimited
Over 15 years 13 hours 19.5days | 5 hours 7.5 days 27 days Unlimited
TABLE Il
FACULTY (9 and 10 Month)
Continuous Service Personal Personal Medical Medical Maximum | Maximum
Leave Leave Leave Leave Leave Accumulation
Monthly Annual Monthly Annual Earned
Accrual Accrual Accrual Accrual Per Year
Rate Maximum Rate Maximum
1 mo. To 3 years 7.11 hours 8 days 1.78 hours 2 days 10 days Unlimited
37 mo. To 8 years 7.11 hours 8 days 3.56 hours 4 days 12 days Unlimited
97 mo. To 15 years 7.11 hours 8 days 6.22 hours 7 days 15 days Unlimited
Over 15 years 7.11 hours 8 days 6.22 hours 7 days 15 days Unlimited
TABLE I
HOURLY EMPLOYEES
Continuous Service Personal Personal Medical Medical Maximum Maximum
Leave Leave Annual |Leave Leave Leave IAccumulation
Monthly Accrual Monthly Annual Earned
lAccrual Maximum lAccrual IAccrual Per Year
Rate Rate Maximum
1 mo. To 3 years 6.67 hours 10 days 4 hours 6 days 16 days Unlimited
37 mo. To 8 years 6.67 hours 10 days 5.33 hours 8 days 18 days Unlimited
97 mo. To 15 years 9 hours 12 days 6 hours 9 days 21 days Unlimited
Over 15 years 9 hours 13.5 days 5 hours 7.5 days 21 days Unlimited




INSURANCE

The College provides Life Insurance and either Health Insurance or Salary Protection to
permanent full -time (one -half or more) employees. Information concerning these programs is
available in the Campus Finance Office and/or the Human Resou rces Office.

PLAN OA6 HEALTH I NSURANCE

The College will provide each full  -time (one -half time or more) employee a major medical
(Health Insurance) or weekly indemnity (Salary Protection) insurance policy at no ¢ ost to the
employee. Blue Cross & Blue Sh ield of Sou th Mississippi currently insures college employees
and dependents for health coverage. If dependent health coverage is desired, the employee
must pay the total premium for dependent coverage



State and Scho dlealttElmsprance/Rdaa s 0
Premium Rates Effective July 1, 2008

LEGACY EMPLOYEES (Initially Hired Before 1/1/06)

BASE (High Deductible) SELECT
Total Employee Total Employee

ACTIVE*
Employee* $343 $0 $361 $0
Employee + Spouse $682 $339 $746 $385
Employee + Spouse & Child(ren) $860 $517 $924 $563
Employee + Child $432 $89 $496 $135
Employee + Children $568 $225 $632 $271
RETIRED EMPLOYEE <65 and NON-MEDICAL ELIGIBLE
Retiree $394 $415
Retiree + Spouse (Non-Medicare) $784 $857
Retiree + Spouse & Child(ren) (Non-Medicare) $989 $1,062
Retiree + Child $496 $550
Retiree + Children $653 $686
Retiree + Spouse (Medicare) N/A $577
Retiree + Spouse & Child(ren) (One or more Medicare) N/A $712
DISABLED RETIREE <65 and NON-MEDICARE ELIGIBLE
Retiree $394 $415
Retiree + Spouse (non-Medicare) $784 $857
Retiree + Spouse & Child(ren) (Non-Medicare) $989 $1,062
Retiree + Child $496 $550
Retiree + Children $653 $686
Retiree + Spouse (Medicare) N/A $577
Retiree + Spouse & Child(ren) (One or more Medicare) N/A $712
DISABLED RETIREE <65 and MEDICARE ELIGIBLE
Retiree N/A $162
Retiree + Spouse (Non-Medicare) N/A $604
Retiree + Spouse & Child(ren) (Non-Medicare) N/A $809
Retiree + Child N/A $297
Retiree + Children N/A $433
Retiree + Spouse (Medicare) N/A $324
Retiree + Spouse & Child(ren) (One or more Medicare) N/A $459
RETIRED EMPLOYEE > or =65 and MEDICARE ELIGIBLE
Retiree N/A $162
Retiree + Spouse (hon-Medicare) N/A $604
Retiree + Spouse & Child(ren) (Non-Medicare) N/A $809
Retiree + Child N/A $297
Retiree + Children N/A $433
Retiree + Spouse (Medicare) N/A $324
Retiree + Spouse & Child(ren) (One or more Medicare) N/A $459




RETIRED i NON-MEDICARE MARRIED TO ACTIVE

Retiree $367 $385
Retiree + Child $456 $520
Retiree + Children $592 $656

*The State pays 100% of the Legac w3)erm@dco$3&lecdwerager e mi u m
HORIZON EMPLOYEES (Initially Hired on or after 1/1/06)
BASE (High Deductible) SELECT

Total Employee Total Employee
ACTIVE*
Employee* $343 $0 $361 $18
Employee + Spouse $682 $339 $746 $403
Employee + Spouse & Child(ren) $860 $517 $924 $581
Employee + Child $432 $89 $496 $153
Employee + Children $568 $225 $632 $289
RETIRED EMPLOYEE <65 and NON-MEDICARE
ELIGIBLE
Retiree $575 $596
Retiree + Spouse (Non-Medicare) $1,146 $1,219
Retiree + Spouse & Child(ren) (Non-Medicare) $1,281 $1,354
Retiree + Child $658 $731
Retiree + Children $794 $867
Retiree + Spouse (Medicare) N/A $758
Retiree + Spouse & Child(ren) (One or more Medicare) N/A $893
DISABLED RETIREE <65 and NON-MEDICARE ELIGIBLE
Retiree $575 $596
Retiree + Spouse (Non-Medicare) $1,146 $1,219
Retiree +Spouse & Child(en) (Non-Medicare) $1,281 $1,354
Retiree + Child $658 $731
Retiree + Children $794 $867
Retiree + Spouse (Medicare) N/A $758
Retiree + Spouse & Child(ren) (One or more Medicare) N/A $893
DISABLED RETIREE < 65 and MEDICARE ELIGIBLE
Retiree N/A $162
Retiree + Spouse (Non-Medicare) N/A $785
Retiree + Spouse & Child(ren) (non-Medicare) N/A $920
Retiree + Child N/A $297
Retiree + Childred N/A $433
Retiree + Spouse (Medicare) N/A $324
Retiree + Spouse & Child(ren) (One or more Medicare) N/A $459

f
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RETIRED EMPLOYEE > or = 65 and MEDICARE
ELIGIBLE
Retiree N/A $162
Retiree + Spouse (Non-Medicare) N/A $785
Retiree + Spouse & Child(ren) (Non-Medicare) N/A $920
Retiree + Child N/A $297
Retiree + Children N/A $433
Retiree + Spouse (Medicare) N/A $324
Retiree + Spouse & Child(ren) (One or more Medicare) N/A $459
RETIRED NON-MEDICARE MARRIED TO ACTIVE
Retiree $367 $385
Retiree + Child $456 $520
Retired + Children $592 $656
*The State pays 100%of t he Hor i zon eéumgddr Bagee($3835 coperagem
For Select coverage, the State pays $343 oftheHor i zon empl oy epréinsumt ot al $361
COVERAGE TYPE
BASE SELECT
COBRA (High Deductible)
Participant $349 $368
Participant + Spouse $695 $760
Participant + Spouse & Child(ren) $877 $942
Participant + Child $440 $505
Participant + Children $579 $644
COBRA DISABILITY EXTENSION
Participant $ 514 $ 541
Participant + Spouse $1,023 $1,119
Participant + Spouse & Child(ren) $1,290 $1,386
Participant + Child $ 648 $ 744
Participant + Children $ 852 $ 948




Life and Health Insurance Plan Partners

Important Vendor Addresses and Telephone Numbers

Claims
Administrator

Provider
Network

Medical Management/
Utilization Review
Program

Pharmacy

Benefit Manager

Plan
Sponsor

Life Insuran ce
Company

Blue Cross & Blue Shield of Mississippi
P. O. Box 23071

Jackson, MS 39225 -3071

(800) 709 -7881

AHS State Network
P. O. Box 23070
Jackson, MS 39225
(800) 294 -6307

Intracorp /CareAllies

3567 Parkway Lane, Suite 200
Norcross, GA 30 092

(800) 523 -8739

Catalyst RX

Director Member Reimbursement
P. O. Box 1069

Rockville, MD 20849 -1069
(866) 757 -7839

Health Insurance Management Board
Department of Finance and
Administration

Offi ce of Insurance

P. O. Box 24208

Jackson, MS 39225 -4208

(601) 359 -3411

(866) 586 -2781

Tax |. D. Number: 64-6000749
www.knowyourbenefits@dfa.state.ms.us

UNUM

Millette Administrators

Union Planters Bank Bldg., Suite A
4619 Main Street

Moss Point, MS 39563

(800) 456 -8647

Service of legal process may be made on the agent listed below or the Plan

Attorney General of the State of Mississippi

P. O. Box 220
Jackson, MS 39225

1C

Sponsor .



http://www.knowyourbenefits@dfa.state.ms.us/

2008 Health & Wellness Guidelines
$1000 Maximum per Calendar Year & not subject to Calendar  Year Deductible
Payable only for Network Providers
For ages 18 and over

AGE
RANGE | SEX COVERED PRO CEDURES
18 834 F Preventive medicine evaluation or re  -evaluation/1 visit per year as part of

preventive medicine evaluation or re  -evaluation, preventive counseling as
appropriate for age or stage of development and risk factors

Blood Pressure/1 proced ure per year

Hemoglobin, hematocrit, or CBC/1 procedure per year

Urinalysis/1 procedure per year

Immunizations/TB skin test as needed

Breast exam/1 procedure per year

Pap smear and pelvis exam/1 procedure per year

Lipid profile or total H DL cholesterol/1 procedure every five years

Glucose for high -risk individuals*/1 procedure every three years

35-39 F Preventive medicine evaluation or re  -evaluation/1 visit per year as part of
preventive medicine evaluation or re  -evaluation, preventive  counseling as
appropriate for age or stage of development and risk factors

Blood Pressure/1 procedure per year

Hemoglobin, hematocrit, or CBC/1 procedure per year

Urinalysis/1 procedure per year

Immunizations/TB skin test as needed

Breast exam/1 procedure per year

Pap smear and pelvic exam/1 procedure per year

Lipid profile or total and HDL cholesterol/1 procedure every five years

Mammogram/1 procedure per year

Glucose for high -risk individuals*/1 procedure every three years

18 839 M Preventive medicine evaluation or re  -evaluation/1 visit per year as part of
preventive medicine evaluation or re  -evaluation, preventive counseling as
appropriate for age or stage of development and risk factors

Blood pressure/1 procedure pery  ear

Hemoglobin, hematocrit, or CBC/1 procedure per year

Urinalysis/1 procedure per year

Immunizations/TB skin test as needed

Lipid profile or total and HDL cholesterol/1 procedure every 5 years

Glucose for high -risk individuals*/1 procedure every three years

40 649 F Preventive medicine evaluation or re  -evaluation/1 visit per year as part of
preventive medicine evaluation or re  -evaluation, preventive counseling as
appropriate for age or stage of development and risk factors

Blood Pressur e/1 procedure per year

Hemoglobin, hematocrit, or CBC/1 procedure per year

Urinalysis/1 procedure per year

Immunizations/TB skin test as needed

Breast exam/1 procedure per year

Pap smear and pelvis exam/1 procedure per year

Lipid profile or total HDL cholesterol/1 procedure every five years

Mammogram/1 procedure per year

Stool for occult blood/1 procedure per year

Glucose for high -risk individuals*/1 procedure every three years

40 649 M Preventive medicine evaluation or re  -evalu ation/1 visit per year as part of
preventive medicine evaluation or re -evaluation, preventive counseling as
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appropriate for age or stage of development and risk factors

Blood pressure/1 procedure per year

Hemoglobin, hematocrit, or CBC/1 procedure per year

Urinalysis/1 procedure per year

Immunizations/TB skin test as needed

Lipid profile or total and HDL cholesterol/1 procedure every 5 years

Prostate specific antigen with digital rectal exam**/1 procedure per year

Stool for occult blo od/1 procedure per year

Glucose for high -risk individuals*/1 procedure every three years

50 and F Preventive medicine evaluation or re  -evaluation/1 visit per year as part of
preventive medicine evaluation or re  -evaluation, preventive counseling a s

Older

appropriate for age or stage of development and risk factors

Blood Pressure/1 procedure per year

Hemoglobin, hematocrit, or CBC/1 procedure per year

Urinalysis/1 procedure per year

Immunizations/TB skin test as needed

Breast exam/1 procedu re per year

Pap smear and pelvis exam/1 procedure per year

Lipid profile or total HDL cholesterol/1 procedure every five years

Mammogram/1 procedure per year

Stool for occult blood/1 procedure per year

every ten years

Flexible sigmoidoscopy/1 procedure ever vy five years or colonoscopy***/1

Glucose for high -risk individuals*/1 procedure every three years

50 and M Preventive medicine evaluation or re  -evaluation/1 visit per year as part of
preventive medicine evaluation or re  -evaluation , preventive counseling as

Older

appropriate for age or stage of development and risk factors

Blood pressure/1 procedure per year

Hemoglobin, hematocrit, or CBC/1 procedure per year

Urinalysis/1 procedure per year

Immunizations/TB skin test as need ed

Lipid profile or total and HDL cholesterol/1 procedure every 5 years

Prostate specific antigen with digital rectal exam**/1 procedure per year

Stool for occult blood/1 procedure per year

every ten years

Flexible sigmoidoscopy/l procedure every five years or colonoscopy***/1

Glucose for high -risk individuals*/1 procedure every three years

* Diabetes high

-risk individuals are defined as follows:

e  Family history of diabetes (i.e., parents or siblings with diabetes)

e  Obesity

. Race/ethnicity (i. e., African -Americans, Hispanic -Americans, Native Americans, Asian
Islanders)

e  Age 40 or older

. Previously identified impaired fasting glucose or impaired glucose tolerance

. Low HDL cholesterol or high triglycerides

e  History of gestationa | diabetes or delivery of babies over 9 pounds

** Prostate cancer high -risk individuals are defined as follows:
. Between the ages of 40 -49 and are African American, or have a father or brother diagnosed with prostate
cancer at a young age.

**x Additional

-Americans, or Pacific

screenings (colonoscopy) for individuals considered to be at high risk for colorectal cancer, as determined
by Intracorp, may be covered under the appropriate medical portion of your health plan.
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UNUM LIFE

State Life Insurance Plan

INSURANCE COMPANY
Active Employee Rate Calculation Sheet

Effective October 1, 2004

Life Ins. EE State | Total MGCCC Payroll
Amount Share |Share | Cost Contrib. Deduction
$30,000 $3.60 [$3.60 | $7.20 $3.60 $0.00
$31,000 $3.72 [$3.72 | $7.44 $3.60 $0.12
$32,000 $3.84 [$3.84 | $7.68 $3.60 $0.24
$33,000 $3.96  [$3.96 | $7.92 $3.60 $0.36
$34,000 $4.08 [$4.08 | $8.16 $3.60 $0.48
$35,000 $4.20 |$4.20 | $8.40 $3.60 $0.60
$36,000 $4.32 |$4.32 | $8.64 $3.60 $0.72
$37,000 $4.44 |$4.44 | $8.88 $3.60 $0.84
$38,000 $4.56  |$4.56 | $9.12 $3.60 $0.96
$39,000 $4.68 |$4.68 | $9.36 $3.60 $1.08
$40,000 $4.80 [$4.80 | $9.60 $3.60 $1.20
$41,000 $4.92 [$4.92 | $9.84 $3.60 $1.32
$42,000 $5.04 [$5.04 | $10.08 $3.60 $1.44
$43,000 $5.16 [$5.16 | $10.32 $3.60 $1.56
$44,000 $5.28 |$5.28 | $10.56 $3.60 $1.68
$45,000 $5.40 [$5.40 | $10.80 $3.60 $1.80
$46,000 $5.52 |$5.52 | $11.04 $3.60 $1.92
$47,000 $5.64 |$5.64 | $11.28 $3.60 $2.04
$48,000 $5.76 [$5.76 | $11.52 $3.60 $2.16
$49,000 $5.88 [$5.88 | $11.76 $3.60 $2.28
$50,000 $6.00 |$6.00 | $12.00 $3.60 $2.40
$51,000 $6.12 |$6.12 | $12.24 $3.60 $2.52
$52,000 $6.24 [$6.24 | $12.48 $3.60 $2.64
$53,000 $6.36  |$6.36 | $12.72 $3.60 $2.76
$54,000 $6.48 [$6.48 | $12.96 $3.60 $2.88
$55,000 $6.60 [$6.60 | $13.20 $3.60 $3.00
$56,000 $6.72 |$6.72 | $13.44 $3.60 $3.12
$57,000 $6.84 [$6.84 | $13.68 $3.60 $3.24
$58,000 $6.96 |$6.96 | $13.92 $3.60 $3.36
$59,000 $7.08 |$7.08 | $14.16 $3.60 $3.48
$60,000 $7.20 |$7.20 | $14.40 $3.60 $3.60
$61,000 $7.32 |$7.32 | $14.64 $3.60 $3.72
$62,000 $7.44 |$7.44 | $14.88 $3.60 $3.84
$63,000 $7.56 [$7.56 | $15.12 $3.60 $3.96
$64,000 $7.68 [$7.68 | $15.36 $3.60 $4.08
$65,000 $7.80 [$7.80 | $15.60 $3.60 $4.20

Life Ins. EE State | Total | MGCCC Payroll
Amount Share Share | Cost | Contrib.  Deduction
$66,000 $7.92 $7.92 |$15.84 $3.60 $4.32
$67,000 $8.04 $8.04 |$16.08 $3.60 $4.44
$68,000 $8.16 $8.16 |$16.32 | $3.60 $4.56
$69,000 $8.28 $8.28 |$16.56 | $3.60 $4.68
$70,000 $8.40 $8.40 |$16.80 | $3.60 $4.80
$71,000 $8.52 $8.52 |$17.04 | $3.60 $4.92
$72,000 $8.64 $8.64 |$17.28 | $3.60 $5.04
$73,000 $8.76 $8.76 |$17.52 | $3.60 $5.16
$74,000 $8.88 $8.88 |$17.76 | $3.60 $5.28
$75,000 $9.00 $9.00 |$18.00 | $3.60 $5.40
$76,000 $9.12 $9.12 |$18.24 | $3.60 $5.52
$77,000 $9.24 $9.24 |$18.48 | $3.60 $5.64
$78,000 $9.36 $9.36 | $18.72 | $3.60 $5.76
$79,000 $9.48 $9.48 |$18.96 | $3.60 $5.88
$80,000 $9.60 $9.60 |$19.20 | $3.60 $6.00
$81,000 $9.72 $9.72 |$19.44 | $3.60 $6.12
$82,000 $9.84 $9.84 |$19.68 | $3.60 $6.24
$83,000 $9.96 $9.96 [$19.92 | $3.60 $6.36
$84,000 $10.08 |$10.08 |$20.16 | $3.60 $6.48
$85,000 $10.20 [$10.20 [$20.40 | $3.60 $6.60
$86,000 $10.32 | $10.32 |$20.64 | $3.60 $6.72
$87,000 $10.44 [$10.44 |$20.88 | $3.60 $6.84
$88,000 $10.56 | $10.56 |$21.12 | $3.60 $6.96
$89,000 $10.68 |$10.68 |$21.36 | $3.60 $7.08
$90,000 $10.80 |$10.80 |$21.60 | $3.60 $7.20
$91,000 $10.92 [$10.92 [$21.84 | $3.60 $7.32
$92,000 $11.04 [$11.04 [$22.08 | $3.60 $7.44
$93,000 $11.16 [$11.16 |[$22.32 | $3.60 $7.56
$94,000 $11.28 [$11.28 [$22.56 | $3.60 $7.68
$95,000 $11.40 |$11.40 |$22.80 | $3.60 $7.80
$96,000 $11.52 [$11.52 |$23.04 | $3.60 $7.92
$97,000 $11.64 [$11.64 [$23.28 | $3.60 $8.04
$98,000 $11.76 |$11.76 |$23.52 | $3.60 $8.16
$99,000 $11.88 |$11.88 [$23.76 | $3.60 $8.28
$100,000 $12.00 [$12.00 |$24.00 | $3.60 $8.40
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BENEFITS AT A GLANC E
LIFE INSURANCE PLAN

This life insurance plan provides financial protection for your beneficiary(ies) by
paying a benefit in the event of your death. The amount of your beneficiary(ies)
receive(s) is based on the amount of coverage in effect just prior to the date of your
death according to the terms and provisions of the plan and the benefit options that

you choose.

EMPLOYERG6GS ORI GI NAL PLAN
EFFECTIVE DATE: October 1, 1999

PLAN YEAR: October 1, 1999 to October 1, 2000
and each following October 1 to October 1

POLICY NUMBER: 537377 011

ELIGIBLE GROUPS(S):

Group 1
School Employees, community/junior college Employees at
University based programs, Library employees and regular
non -student school bus drivers not covered by any other
state sponsored Li fe Insurance program, in active employment

Group 2
Retirees

For retirees, certain terms and conditions in this life insurance plan are affected
as follows:

e references to Oemployeed wil.l read oretireeo
e referenaesi ve émpl oymentdé will not apply

e references to Oominimum hourso6 will not appl
e references to oOoOwaiting periodo6 wildl not app
e the oO0life insurance premium waivero provisi

MINIMUM HOURS REQUIREMENT:

Employees must be working at least 20 ho urs per week or be a regular non -
student school bus driver.

WAITING PERIOD:
For employees in an eligible group on or before October 1, 1999: None

For employees entering an eligible group after October 1, 1999: None
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REHIRE:

If your employment ends and you are rehired within 1 year, your previous
work while in an eligible group will apply toward the waiting period. All other
policy provisions apply.

WHO PAYS FOR THE COVERAGE:

School Employees, community/junior college Employees at Univers ity
based programs, Library employees and regular non - student school bus
drivers not covered by any other state sponsored Life Insurance Program

You and your Employer share the cost of your coverage

Retirees
You pay the full cost of your coverage.

ACCELERATED DEATH BENEFIT PROVISION

Effective 10/1/2006 DFA approved UNUM adding the Accelerated Death

Benefit Provision to the UNUM Life Insurance Policy. The Accelerated Death
Provision allows a terminally ill person (i.e., death expected within 12 months)  to
receive up to half of their death benefit while they are still living. Their physician
must satisfactorily complete a form and the individual must sign a request. The
appropriate forms are available from Millette Administrator, Inc. or the H uman
Resources Office.

B&G -LIFE-1 (1-1-2000)
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE PLAN
This accidental death and dismemberment insurance plan provides financial
protection for your beneficiary(ies) by paying a benefit in t he event of your death or for
you in the event of any other covered loss. The amount you or your beneficiary(ies)
receive(s) is based on the amount of coverage in effect just prior to the date of your
death or any other covered loss according to the terms and provisions of the plan.

EMPLOYERGS ORI GI NAL PLAN
EFFECTIVE DATE: October 1, 1999

POLICY NUMBER: 537377 011
ELIGIBLE GROUP(S):

School Employees, community/junior college Employees at University based
programs, Library employees and regular non -student school bus  drivers not covered
by any other state sponsored Life Insurance program, in active employment

MINIMUM HOURS REQUIREMENT:

Employees must be working at least 20 hours per week or be a regular non -
student school bus driver.

WAITING PE RIOD:
For employees in an eligible group on or before October 1, 1999: None

For employees entering an eligible group after October 1, 1999: None

REHIRE:
If your employment ends and you are rehired within 1 year, you r previous
work while in an eli  gible group will apply toward the waiting period. All other

policy provisions apply.
WHO PAYS FOR THE COVERAGE:

You and your Employer share the cost of your coverage.
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ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT:

AMOUNT OF ACCIDENTAL DEATH AND DISMEMB ERMENT (AD&D) FOR
YOU

(FULL AMOUNT)

An amount equal to your life amount.

MINIMUM B ENEFIT OF ACCIDENTAL DEATH AND DISMEMBERMENT
INSURANCE FOR YOU:

$30,000
SOME LOSSES MAY NOT BE COVERED UNDER THIS PLAN.

The above items are only highlights of this plan. For a full description of your
coverage, continue reading your certificate of coverage section.

B@G-AD&D -1 (1/1/2000)
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ELIMINATION PERIOD:
Premium Waiver: 9 months

Disability -based benefits begin the day after UNUM ap proves your claim  and
the elimination period is completed.

LIFE INSURANCE BENEFIT:

AMOUNT OF LIFE INSURANCE FOR YOU

School Employees, community/junior college Employees at University
based programs, Library employees and regular non - student school bus
drivers not covered by any other state sponsored Life insurance program

2 x annual earnings to a maximum of $100,000

Note: You will automatically be covered for 2 x annual earnings
unless you decline your coverage in writing.

Reti rees
Option A
$5,000
Option B
$10,000
Option C
$20,000
School Employees, community/junior college Employees at University
based programs, Library employees and regular non - student school bus
drivers not covered by any other state spon sored Life insurance program
All amounts are rounded to the next hig her multiple of $1,000, if not

already an exact multiple thereof.

MINIMUM BENEFIT OF LIFE INSURANCE FOR YOU:

School Employees, community/junior college Employees at University
based programs, Library employees and regular non - student school bus
drivers not covered by any other state sponsored Life insurance program

$30,000

OTHER FE ATURES:

Conversion
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The above items are only highlights of this plan. For a full description of your
coverage, continue reading your certificate of coverage section.
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ACCELERATED BENEFIT

WILL UNUM ACCELERATE YOUR DEATH BENEFIT FOR THE PLAN IF YOU
BECOME TERMINALLY ILL? (Accelerated Benefit)

If you become terminally ill while you are insured by the plan, Unum will pay you a
portion of your life insurance benefit one time. The payment will be based on 50% of
your life insurance amount. However, the one -time benefit paid will not be greater
than $100,000.

Your right to exercise this option and to receive payment is subject to the following:
e you request this election, in writing, on a form acceptable to Unum;
e you must be terminally ill at the time of payment to the Accelerated Benefit;
e your physician must certify, in writing, that you are terminally ill and your life
expectancy has been reduced to less than 12 months; and
e the physiciands certification must be deemed

The Accelerated Benefit is available on a voluntary basis. Therefore, you are not
eligible for benefits if:
e you are required by law to use this benefit to meet the claims of creditors,
whether in bankruptcy or otherwise; or
e you are required by a government agency to use this benefit in order to apply
for, get, or otherwise keep a government benefit or entitlement.

Premium payments must continue to be paid on the full amount of life insurance
unless you qualify to have your life premium waived.

If you have assigned your rights under the plan to an assignee or made an irrevocable
beneficiary designation, Unum must rec eive consent, in wirting, that the assignee or
irrevocable beneficiary has agreed to the Accelerated Benefit payment on your behalf

in a form acceptable to Unum before benefits are payable.

An election to receive an Accelerated Benefit will have the follo wing effect on other
benefits:
¢ the death benefit payable will be reduced by any amount of Accelerated Benefit
that has been paid; and
e any amount of life insurance that would be continued under a disability
continuation provision or that may be available un der the conversion privilege
will be reduced by the amount of the Accelerated Benefit paid. The remaining
life insurance amount will be paid according to the terms of the Policy subject
to any reduction and termination provisions.

Benefits paid may be tax able. Unum is not responsible for any tax or other effects of
any benefit paid. As with all tax matters you should consult your personal tax advisor
to assess the impact of this benefit.

LIFE -BEN-% (10/1/2006)
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IMPORTANT INFORMATION REGARDING THS ACCELE RATED BENEFIT

The insurance evidenced by this certificate provides life insurance, with the
accelerated benefit option (An accelerated payment of your death benefit.)

e The receipt of the accelerated benefit may be taxable and may affect your
eligibility f or Medicaid.

¢ Amount of accelerated benefit:
If you become terminally ill while you are insured by the plan, Unum will
pay you a portion of your life insurance benefit one time. The payment will be
based on a 50% of your life insurance amount. However, the one - time benefit paid
will not be greater than $100,000.

e Example of accelerated benefit amount and the effect of the payment on the
remaining amount of life insurance.

$75,000 Your life amount

$37,500 The accelerated benefit amount
(accelerated payment of your death benefit)

$37,500 The amount of life insurance remaining after

payment of the accelerated benefit. (This is
what you will be paid to the beneficiary upon
your death.)

e Your right to exercise this option and to receive payment is subject to the
following:

e you request this election, in writing, on a form acceptable to Unum;

e you must be terminally ill at the time of payment to the Accelerated Benefit;

e your physician must certify, in writing, that you are terminall y ill and your life
expectancy has been reduced to less than 12 months; and

the physiciands certification must be deemed

INFO-1 (10/1/2006)
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UnumProvident State of Mississippi
Activ e Employee & Dependents Enrollment Form for
Basic Life Insurance and Supplemental Life Insurance
Policy #537377 -013

Employee Name (Last name, first, middle initial) Social Security Number

Employee Address (street, city, state, zip code) Date of Birth
Gender Date of Employment Annual Earnings
A Male A Female
Employer Occupation
MISSISSIPPI GULF COAST COMMUNITY COLLEGE
Employee Life Insurance Amount:$ Eligible Active Employees receive

coverage of two times annual salary rounded to next highest $1,000, subject to a minimum of $30,000 and a maximum of $100,000.
Note: ai employees are automatically covered for Basic Life and AD&D unless a waiver is signed. (waiver on back of this form)

| am: A NewEnrollee A Late Enrollee (Evidenceof Insurability is required) A Changing Beneficiary{

A Changing Name (previous name )A Adding Dependent(s)

Beneficiary Information
Designate your beneficiary(ies) for your Basic and Supplemental Life coverage below:

Name Relationship to You Primary ’é‘ Benefit %
Contingent A
Primary A
Contingent A
Primary A
Contingent A
Primary A
Contingent A
If no primary beneficiary(ies) survive you, the proceeds will be paid to the surviving contingent beneficiary(ies).
SUPPLEMENTAL LIFE AND DEPENDENT LIFE INSURANCE:
Choose from the following for electing Supplemental Life Insurance: List spouse & dependents to be covered:
Employee DEPENDENT/FAMILY Dependent Name Relationship Date of Birth

Life and AD&D COVERAGE

0 $10,000 Spouseéééé. ééé. $/

Per Chil dééééé

[ $25,000 To 6 Months per ¢

A | elect dependent coverage.

U $5O,OOO A ldecline dependent

D None coverage.

| certify that all statements are true to the best of my knowledge and belief and | understand that a copy of this form will be made available at my request. |
hereby authorize my employer to deduct monthly, the appropriate life insurance premium and also | further authorize my employer to forward payment of
such premium amount to UNUM or its authorized agent/representative on the first working day of each month to cover the cost of my life insurance. |
understand that UNUM and/or its authorized agent/representative is responsible for billing my employer monthly for the appropriate premium amount. |
further understand that | am responsible for notifying UNUM and/or its authorized agent/representative concerning cancellation, premium changes, policy
questions, and/or general information. Employee and Dependents must be actively at work and not disabled for coverage to be effective.

Employee Signature Date Work Phone Home Phone




STATE OF MISSISSIPPI WAIVER OF BASIC LIFE AND ACCIDENTAL DEATH AND
DISMEMBERMEMT  PLAN 537377

If you do not want to elect Life coverage at this time, please mark the box below, and complete the
form at the bottom. Be sure to sign and date the form.

| I do not wish to enroll in the State Life Insurance Plan. | realize that if | choose to enroll
at a later date, my application will be subject to Medical Evidence of Insurability.

Employee Name Social Security #

School District or Community College

Signature Date
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