GUARDIAN’

Group Number: 00543228

About Your Benefits:

SILOAM SPRINGS SCHOOL DISTRICT #21

Disability Benefit Summary

You probably have insurance for your car or home, but what about the source of income that pays for it? You rely on your
paycheck for so many things, but what if you were suddenly unable to work due to an accident or illness? How will you put food

on the table, pay your mortgage or heat your home? Disability insurance can help replace lost income and make a difficult time a

litde easier. Protect your most valuable asset, your paycheck-enroll today!

What Your Benefits Cover:

Short-Term Disability

Long-Term Disability

Coverage amount

Choose weekly benefit amount
from $100 to $750. See cost
illustration page for weekly benefit
offerings.

Choose monthly benefit amount
from $300 to $5000. See cost
illustration page for monthly benefit
offering.

Maxirnum payment period: Maximum length of time you can
receive disability benefits.

Social Security Normal Retirement

disabled before benefits begin.

before benefits begin.

26 weeks Age
Accident benefits begin: The Iength of time you must be Day 15 Day 18|
b
lliness benefits begin: The Iength of time you must be dlsabled Day 15 Day 18
Convers:on_ Allows you to continue disability coverage after your
Not Available Yes

group plan has terminated.

Evidence of Insurablllty A health statement requiring you to
answer 3 few medical history questions.

Guarantee Issue: The ‘guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including
the specified amount, when applicant signs up for coverage during
the initial enroliment period.

Minimum work hoursfweek: Mlmmum number of hours you
must regularly work each week to be eligible for coverage.
Pre-existing conditions: A pre-existing condition includes any
condition/symptom for which you, in the specified time period prior
to coverage in this plan, consulted with a physician, received
treatment, or took prescribed drugs.

Premium walved if disabled: Premium will not need to be paid

when you are receiving benefits.

We Guarantee {ssue $750 in
coverage

We Guarantee Issue $5000 in
coverage

3 months look bacl; 12 months
after 2 week limitation

3 months look back; 12 months

after exclusion

Yes

Benefit information illustrated within this material reflects the plan covered by Guardian as of 09/13/2018
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UNDERSTANDING YOUR BENEFITS—DISABILITY (Some information may vary by state)

« Disability (long-term): For first two years of disability, you will receive benefit payments while you are unable to worl in
your own occupation. After two years, you will continue to receive benefits if you cannot work in any occupation based on
training, experience and education.

e Earnings definition: Your covered salary excludes bonuses and commissions.

o Special limitations: Provides a 24-month benefit limit for specific conditions including mental health and substance abuse.
Other conditions such as chronic fatigue are also included in this limitation. Refer to contract for details.

e« Work incentive: Plan benefit will not be reduced for a specified amount of months so that you have part-time earnings while
you remain disabled, unless the combined benefit and earnings exceed 100% of your previous earnings.
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