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Benefits and Features Summary

Eligibility

Travel Assistance Services

Employees actively at work for at least 15 hours per week

$200 to $8,000 available in $100 increments up to a maximum of 66 2/3% of the
employee’s monthly earnings

You can elect one of the following elimination periods under this plan:

*1st day hospital included

Plan A: ADEA I
Plan B: Social Security Normal Retirement Age/5 year ADEA

Provides assistance to you and your dependents who travel 100 miles from their home

Benefits are subject to a 3/12 pre-existing condition limitation (see below for additional information)



Definitions and Provisions

Actively at Work

You must be at work with your employer on your regularly scheduled workday. On that day, you must be performing all of your
regular duties in the usual way and for your usual number of hours. If school is not in session due to normal vacation or school
break(s), actively at work shall mean you are able to report for work with your employer, performing all of the regular duties of
your occupation in the usual way for your usual number of hours as if school was in session.

Enrollment - Current Employees

Coverage is available to you without answering any medical questions or providing evidence of insurability. You may enroll on

or before the enrollment deadline. After the initial enrollment period, you can apply only during an annual enrollment period.
New Hires: Coverage is available to you without answering any medical questions or providing evidence of insurability. You may
apply for coverage within 60 days after your eligibility date. If you do not apply within 60 days after your eligibility date, you can
apply only during an annual enrollment period. Benefits may be subject to the pre-existing condition limitation.

Elimination Period

The elimination period is the length of time you must be continuously disabled before you can receive benefits. If you elect an
elimination period of 30 days or less, if you are confined to a hospital due to a disability, the elimination period will be waived, and
benefits will be payable from the first day of hospitalization.

Continuity of Coverage

If you were insured under your district’s prior plan and not receiving benefits the day before this policy is effective, there will not
be a loss in coverage and you will get credit for your prior carrier’s coverage.

Benefit Duration

You may choose one of the following duration options. Your duration of benefits is based on the following tables:
Plan A

Less than age 60 To age 65, but not less than 5 years
i ge o through e 5years ..........................................................................................................................................
i ge i through e Toage 70but e y T
Age70andover1year ...........................................................................................................................................

Plan B - For Disabilities Due to Injury

Lessthanage62 ToSocial Security Normal Retirement Age
82 e B0 MONtNS
O3 A8 MONENS
O A2 MONtNS
S SO MONtNS
06 B0 MONtNS
8T e A MONtNS
08 e A BIMONENS
69 or above 12 months

Plan B - For Disabilities Due to Sickness

Less than age 65 5years

Age 69 and over 1year



Additional Plan Benefits

Employee Assistance Program

Employee assistance services are included as a part of this
disability insurance program. You have access to services

both prior to a disability and after you are receiving benefits.
Services include assistance with child/elder care, substance
abuse, family relationships and more. In addition, insured

and their immediate family members receive confidential
services to assist them with the unique emotional, financial,
and legal issues that may result from a disability. Our employee
assistance program is provided through ComPsych®, a leading
provider of employee assistance and work/life services.

Travel Assistance Services

Available 24/7, this program provides assistance to

you and your dependents who travel 100 miles from

their home for 90 days or less. Services include pre-trip
information, emergency medical assistance and emergency
personal services.

Exclusions and Limitations?

Survivor Benefit?

In the event of your death, your beneficiary will receive a
lump sum death benefit equal to three months of your gross
disability payment.

Child/Family Member Care Expense Benefit!

If you are disabled and participating in a vocational
rehabilitation plan, you will be eligible for an additional
expense benefit payment of $350 per child/family
member not to exceed $1,000 per month.

Education Expense Benefit!

In addition to your monthly disability payment, you will receive
amonthly education expense benefit in the amount of $200 for
each eligible student.

Pre-existing Condition Limitation - You have a pre-existing condition if you received medical treatment, consultation, care or
services including diagnostic measures, or took prescribed drugs or medicines in the 3 months just prior to your effective date
of coverage and the disability begins in the first 12 months after your effective date of coverage. Late entrants and participants
increasing coverage will be subject to a 3/12 pre-existing condition limitation.

Benefits will not be paid for disabilities caused by, contributed to by, or resulting from: 1) occupational sickness or injury; 2)
commission or attempt to commit a felony; 3) intentionally self-inflicted harm; 4) active participationin a riot, insurrection or
terrorist activity; 5) war; 6) incarceration; 7) loss of professional or occupational license, or certification.

Maximum Period of Payment for all disabilities due to mental illness is 12 months for each disability. Maximum Period of Payment for
all disabilities due to alcoholism or drug abuse is 12 months for each disability.

90 day waiting period
2180 day waiting period



Rates

Duration of Benefit ADEAII

. Ehml natl On PerIOd ................................ 0/7* ...................... 14/ 14* ................. 30/ 30* ................. 60/ 60 ................... 90/ 90 ................... 180/1 80 ............
RatePer $1000f Monthly Benefit  §320 270 s235 s188 s107 075
L
Duration of Benefit Social Security Normal Retirement Age/5 Year ADEA

. Ehml natl on Penod ................................ 0/7* ...................... 14/ 14* ................. 30/ 30* ................. 60/60 ................... 90/ 90 ................... 180/1 80 ............
RatePer $1000f Monthly Benefit  §294 247 210 o1 s087 060

*If you are confined to a hospital due to a disability, the elimination period will be waived, and benefits will be payable from the first day of hospitalization.

+Please refer to your Certificate of Insurance at www.mybenefitshub.com/livingston for a complete listing of available benefits,
limitations and exclusions. Underwritten by ACE Property & Casualty Company, a Chubb company.
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