
Tips for understanding your plan…Deductibles, 
Copayments and coinsurance.

Request for quote 
Final Expense 
Insurance
MDA Insurance offers a wide variety of insurance products designed to meet the needs of MDA members, 
their families, students and employees. Final Expense insurance is a limited type of life insurance coverage  
that provides funds for the cost of funeral, burial, medical bills that are considered to be one’s “final expenses.”
Final Expense insurance is an affordable option for seniors who may no longer qualify for traditional  
insurance or can no longer afford to pay the premiums they paid during their working years. Final Expense 
policies can be issued with face amounts of between $2,000 and $40,000 and can even be issued to individuals 
up to age 85. MDA Insurance offers a wide variety of life insurance options for your personal or practice needs. 
Please complete the information below for your free, no-obligation quote. 
Personal information
First and last name                                                                                                 Date of birth            Gender                                 Tobacco use?
                                                                                                                                 ___/___/___               o Male   o Female              o Yes   o No

Home address (please include city, state and ZIP)

Are you bedridden or confined to a care facility?      o Yes   o No                 

Is there anything significant about your health history?      o Yes (please explain below)    o No    
         

Do you take any medication?        o Yes (please explain below)    o No    

Please provide me a Final Expense quote for:
 

 $ ______________________ (increments of $1,000 between $2,000–$40,000).

Add an Accidental Death Benefit rider for the same amount?      o Yes    o No   

I would like to receive my quote by:   o By mail                 

o Email __________________________________________       o FAX: __________________________________________        

o Phone _________________________________________        Best time(s) to call:  ____  a.m. / p.m.       o Personal appointment (no obligation)

MDA Insurance • 3657 Okemos Road, Suite 100 • Okemos, MI 48864  
877.906.9924 • mdaprograms.com • FAX 517.484.5460
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