Prepared for SOUTHEASTERN UNIVERSITY Guardian Group Plan Number 382194

YOUR GUARDIAN
PLAN OFFERS:

Free employee assistance
program, confidential advice

GOVERAGE SHORT-TERM DISABILITY  LONG-TERM DISABILITY and i ntorvontion by phone from
Coverage amount 0% of salary to maximum §0% of salary to maximum registered nurses and
$1000Aveek $6000/month psychotherapists.
Maximum payment partad | 22 weeks Social Security Normal Retirement File shart-term disability
Ags claims by phons with Teleguard® at
Lifetime Benatit ADL Not Applicable No (888) 262-5670.
Accident benefits begin Day 30 Day 181 Premium payments waived
ance you begin receiving benefits,

Ilinass benstits begin Day 30 Day 181 Reliable claim payments
Waiting perlod

Gurrent employees Planholder determines Planholder determinas

New employees Planholder determines Planholder deterntines

i
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. yeu know?

Must experis agree that after medical
insurance, disabifily is the most
important coverage ta have,




PLAN DETAILS SHORT-TERM DISABILITY LONG-TERM DISABILITY EXCLUSIONS AND LIMITATIONS

Evidence of tnsurabllity Health Statement may be required Health Statement may be required " Iggsliggg?cgﬁ::ﬁ&?ﬁﬂg E:;lﬁ:ﬁ;rgignr;;t
- Employees must be legally working in the
Guarantee tssue We Guarantes lssus $1000 In coverage We Guarantee Issue $6000 in coverage United States in order te be eligible fer cover-
age. Undaraiting must approve coverage
Minimum work hoursAweek a5 35 {or employees on tamporary assignment:
(a) exceeding one year; or {b) inan area
Plan covers on the job aceidents o Yes under travel waming by the US Depariment
of Sfate. Subject o stafe specific variations.
Pre-existing Conditions 3 monihs; see exclusions and limitations 3 montfis; see exclusions and limitations W A pre-existing condition includes any con-
- — dition and symptams thereof for which an
Premium waived if disabled Yes Yes employea consults with a doctor, under-
goses diagnostic precadures, receives treat-
Rehabifitation Banefit Not Avaifable Mandatory ment or takes prescribed drugs, In the
designated porlod prior to tha employea’s
Susvivor Benafit No 3 montns sffective date undsr the plan or the effective
date of an increase in plan hanefits

(3 months for Shert-Term Disability;
3 months for Long-Term Disabitity).

B For Long-Term Disabifity coverage, we pay
no benefits for a disability caused or contri-
buted to by a pre-existing condition unjess
the disability starts after you have baen
insured under this plan for 12 months.

W For Short-Term Disability coverags, bene-
fits for a disability caused or contributed to
by a pre-existing condition are limited fo 2
waeks, unless the disability starts after you
have been insured under this plan for
12 months.

B Disabiity benefits do not cover any disability
caused by 1) war or any act of war, including
servica in the armed forees; 2) committing a
crime or 1aking part in a riot or civil disorder;
3) infentionally injuring yourself or attempting
suicide while sane or insane, Disability bene-
{its are not paid for any period in which you
are in a correctional facility, you are notunder
the care of a doctor, or your loss of samings
is not due sclely to disabifity. You vill receive
a cerlificate of coverage aftar you snrell which
containg 4 complete fist of exclusions. If there
is a difference between this booklet and the
certificate of covarage, the ceriificate of
covarage pravails; 4) Due to intoxdcation;

5) Confined to a corractional fackty; or
6} receiving reatment outside US.

® When applicable, this coverage will
Integrate with NJ TDB, NY DBL, CA SDI,
RIT0I, Hawaii TDI and Puerio Rico DBA.

Queestions? Call the Guardian Helpline (838) 600-1600 www.guardianlife.com Enrolimant kit 382194, 0001, EN 7




