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Employee Benefits Center
A guide to your benefits!

Berkeley County School District and FFGA are excited to provide you with a custom website
filled with information about your benefits. Visit the Employee Benefits Center to see current
benefit options for your employer as well as find claim forms, important phone numbers and

enrollment information.

There’s no need to register for site access. Simply click the URL below and you will be directed
to your Employee Benefits Center (EBC).

Scan the QR code to learn
more about the plans that are
available this year!

ffoenefits.ffga.com/berkeleyschooldistrict

EMPLOYEE BEMNEFITS CENTER

WELCOME!

MID-YEAR BENEFIT CHANGES
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How to Enroll
Benefits Enrollment




Benefit Eligibility & Coverage

Employee Coverage

New Employees
E I ig i bi I ity You have 31 days from your actively-at-work date to

make benefit elections. Insurance coverage becomes
effective on the first day of the month that follows a

Eligible employees must be = ,
waiting period of 30 calendar days.

actively at work on the plan

effective date for new o
benefits to be effective. EXIStIng Employees

When it's time to enroll in your benefits, your FFGA
Account Representative will be available to assist you
with making your elections. Your elections can be
made anytime during annual enroliment online from
your work or home computer. Before enroliment, take
time to educate yourself on the available benefits and
what options would work best for you and your family
by visiting the Employee Benefits Center.

Mid-year Benefit Changes
You may add or cancel coverage during the plan year if you have a change in family status. You must notify the
benefits department within 31 days of the change.

Qualifying Life Events Include:
« Changes in household, including marriage, divorce, legal separation, annulment, death of a spouse, birth,
adoption, placement for adoption or death of a dependent child
« Loss of health coverage, attributable to your spouse’s employment, losing existing health coverage
including job-based, individual and student plans, losing eligibility for Medicare, Medicaid, or CHIP,
turning 26 and losing coverage through a parent’s plan

Declining Coverage

If you are eligible for benefits, but wish to DECLINE coverage, please complete the online enrollment either
on your work or home computer. Under each option, you will need to select “waive.” You must still
complete the beneficiary information.



Texas Life
Permanent Life

Texas Life | www.texaslife.com | 800.283.9233

Texas Life Insurance - Permanent, Portable Life Insurance

The peace of mind voluntary, permanent life insurance provides is unmatched. It is a solid companion to your
group life insurance plan. Texas Life provides life insurance that you can keep for a lifetime. The plan is easy to
purchase, pay for, and keep through the convenience of payroll deduction. Coverage is affordable and

dependable. Plus, Texas Life has over a century of experience protecting families and giving the peace of mind
only permanent life insurance can provide.

Texas Life -
Permanent Life

Highlights



http://www.texaslife.com/

LIFE INSURANCE
YOU CAN KEEP!

PURELIFE-PLUS

Life insurance can be an ideal way to provide money for your family when they need it most.

PURELIFE-PLUS is permanent life insurance which features long guarantees' and one of the
highest death benefits per payroll-deducted dollar offered at the worksite.? PURELIFE-PLUS is an
ideal complement to any group term and optional life insurance your employer might provide, and it has

the following features:

YOU OWN IT
THE COST IS REASONABLE

YOU CAN COVER YOUR
SPOUSE, CHILDREN AND
GRANDCHILDREN, TOO?

You can qualify by answering
just 3 questions.”

YOU CAN TAKE IT WITH
YOU WHEN YOU CHANGE
JOBS OR RETIRE*

YOU CAN GET A LIVING
BENEFIT IF YOU BECOME
TERMINALLY ILL®

YOU PAY FORIT
THROUGH CONVENIENT
PAYROLL DEDUCTIONS

YOU CAN GET CASH TO COVER
LIVING EXPENSES IF YOU
BECOME CHRONICALLY ILL®

DURING THE LAST SIX MONTHS, HAS THE PROPOSED INSURED:

1. Been actively at work on a full time basis, performing usual duties?

2. Been absent from work due to illness or medical treatment for a period of
more than § consecutive working days?

3. Been disabled or received tests, treatment or care of any kind in a hospital
or nursing home or received chemotherapy, hormonal therapy for cancer,
radiation, dialysis treatment, or treatment for alcohol or drug abuse?

INSURANCE

.,’FFG’\ TEXASLIFE (Gmbany

Since 1901 | OO WASHINGTON | POST OFFICE BOX 830 | WACO, TEXAS 76703-0830

1 Guarantees are subject to product terms, limitations, exclusions and the insurer’s
claims paying abflity and financial strength. Current average premium guarantee is
45 years.

2 Voluntary Universal and Whole Life Products, Eastbridge Consulting Group, Inc. (2022)

3 Coverage not available on children in WA or on grandchildren in WA or MD. In MD,
children must reside with the applicant to be eligible for coverage.

4 Aslong as the necessary premiums are paid.

5 Conditions apply. Accelerated Death Benefit Due to Terminal [liness Rider Form ICCo7-
ULABR-07 or Form Series ULABR-07

6 Chronic Iliness Rider available for an additional cost for employees and their spouses.
Conditions apply. Form ICC15-ULABR-CI-15 or Form Series ULABR-Cls

7 Issuance of coverage will depend on answers to these questions.

23M021-C FFGA Ro424 1019 (expo3zs) Not for use in CA, FL or NH.

The agent/agency offering this proposal is not affiliated with Texas Life other
than to market its products. Claims payments are the responsibility of Texas Life
Insurance Company.

PureLife-plus is a Flexible Premium Adjustable Life Insurance to Age 121. As with
most life insurance products, Texas Life contracts and riders contain certain
exclusions, limitations, exceptions, reductions of benefits, waiting periods and
terms for keeping them in force. Please contact a Texas Life representative or see
the PureLife-plus brochure for costs and complete details. Form ICC18-PRFNG-NI-18,
Form Series PRFNG-NI-18 or PRFNG-NI-20-OHI0. Texas Life is licensed to do business
in the District of Columbia and every state but New York. Payment of this rider
terminates the contract and any obligations under other riders, endorsements and
supplemental benefits as if the insured had died.



SEMI-MONTHLY NON-TOBACCO PREMIUMS
EMPLOYEES ONLY with Accidental Death & Chronic m‘ness__grj_dgm o

TEXASLIFE

INSURANCE
COMPANY

Purelife-plus — Standard Risk Table Premiums — Non-Tobacco — Express Issue

Semi-Monthly Premiums for Life Insurance Face Amounts Shown
Includes Added Cost for

N\

GUARANTEED
PERIOD
Age to Which

Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages)\‘-lj Guaranteed at
(ALB) 310,000 $25,000 | 350,000 $75,000 | $100,000 | $150,000 | $200,000.] 250,000 | 300,000 Table Premium
15D-1 y S1
24 ;,/ o \ 80
58 | 79
010 —— 70
11-16 .\'~ - TP
17-20 6.53 11.93 17.33 2973 3353 4,33 55.13 65.93 75
21-99 6.67 12.90 17.74 2328 34.35 15.43 56.50 67.68 74
23 6.80 12.48 18.15 2383 35118, | __46.53 57.88 £0.23 75
2425 6.94 12.75 18.57 2438 | 36007~ 47.63 59.25 70.88 74
26 792 13.30 19.39 2548 | 7 3785,[ ) 4083 62.00 7418 5
2798 7.35 13.58 19.80 26.03 |\, 3848 | 5093 63.38 75.83 74
20 7.49 13.85 20.22 2658 | ' 3030 | s52.08 64.75 7748 74
3031 7.63 14.13 20.63 2713|4013 53.13 66.13 T0.13 73
32 8.04 14.95 21.87 | 2848 L 42.60 56.43 70.95 84.08 74
33 8.32 15.50 29,69 %2083 4495 58.63 73.00 87.38 74
34 8.73 16.33 23.93 353 [ 4673 61.03 77.13 02.33 5
RE 9.98 17.43 95.58 33.73 | y50.03 66.33 2263 08.93 76
36 9.55 17.98 26.40 73183 5168 68.53 25.38 102.23 76
a7 G.07 T2.80 97.64 36.48 |, 5415 71.83 "0.50 107.18 7
38 10.38 19.63 28.88 3813 | | 56.63 75.13 93.63 112.13 i
30 11.07 21.00 /3mad 240,88 -;}"' 60.75 80.63 100.50 120.38 78
40 5.38 11.75 22.38 | / 33.00 1363 64.28 86.13 107.38 128.63 79
41 5.76 12.72 24.30 | / 93s5.80 47.48 70.65 93.83 117.00 140.18 S0
42 .20 13.82 26.50 |0 3919 51.88 77.25 102.63 128.00 153.38 81
43 6.50 14.78 28.43J) 42.087[ 9B5.73 23.03 110.33 137.63 164.93 82
44 6.97 15.74 30.35 44.97 159.58 28.80 118.03 147.95 176.48 83
45 7.36 16.70 32.98 47.85 6343 04.58 195.73 156.88 188.03 83
16 7.80 17.80 3148 5115 67.53 T01.1% 13453 167.5% T01.93 w1
47 2.18 18.77 36.40 54,04 71.68 106.95 142.93 177.50 212.78 84
48 257 19.73 38.33 56.93 75.53 112.73 149.93 187.13 294.33 85
10 9.06 20.97 20.80 [ . 60.64 80.48 120.15 150.83 199.50 739.15 85
50 9.61 22.34 43585 | edwy 85.98 86
51 10.27 23.09 48,85 69.72 02.58 87
52 10.09 25.78 50.43 | i9.08 00.73 58
53 11.54 927.15 5318 | .20 105.23 88
54 12.09 08,53 | 4 55.03. 83.33 110.73 88
55 12.69 3004 [ [ 5805 o787 116.78 50
56 13.24 2142 | w6170 | 4 9199 122.98 89
57 13.90 Jazo7 | es007 06.04 19888 89
58 1451 | © 34589y, 68.03 101.48 131.03 )
50 15.17 3623 | 7133 106.43 141.53 89
60 1550 | __areo’| 345 109.62 145.78 90
61 16317 — 29.08 77.08 114.98 152.03 90
62 17.19° | 4128 81.43 121.58 161.73 90
63 18.07 43480, /9543 128.18 170.53 90
64 19.00 G827 9050 135.10 170.58 Y]
65 20.05 48.43 95.73 143.03 190.33 90
66 21.20 90
67 22 47 91
68 93.84 91
60 95.99 91
70 96.65 o1

Purelife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.

Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-Cl-15, ULABR-Cl-15 or CA-ULABR-CI-18

Accidental Death Benefit Form ICC o7-ULCL-ADB-07 or Form Series ULCL-ADB-o7

21Mo72-C-SM-EE-ADB-CI NT 2012 (expos23)

Contract Form ICC18-PRFNG-MI-18 or Form Series PRFNG-NI1-18




FSEMI-MONTH LY NON-TOBACCO PREMIUMS T E X A S LI F E ICNOSHI Flt:,i N NC$

SPOUSE 8t CHILD with Accidental Death Rider -

Purelife-plus — Standard Risk Table Premiums — Non-Tobacco — Express Issue

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Ape _ Guaranteed at
(ALB) [ 310,000 | 515,000 | $20,000 | 25,000 | $30,000 | $35,000 | $40,000.]_ 345000 | 950,000 | Table Premium
15D-1 4.63 e 8.13 81
24 4.75 ’,{ D 3 8.38 80
58 4.88 L | 8.63 79
010 500 \\‘:___---' ! 5.88 ki)
11-16 5.13 p — 9.13 i
17-20 6.13 7.13 213 %0.13 10.13 11.13 Th
21-92 6.25 7.28 8.30 19,33 10.35 11.38 T4
23 6.38 7.43 848 _ .---/J/Q'.53 10.58 11.63 75
2425 6.50 7.58 e 365 T 073 10.80 11.88 T4
26 6.75 T.88 I/ 9 00 ._,.-": 10.13 11.25 12.38 75
27-98 6.88 2.03 | !} 18 - 10.33 11.48 12.63 T4
20 7.00 gig |9 o, 35 | 1053 11.70 12.88 74
30-31 T7.13 833 4w 9530 10.73 11.93 13.13 3
32 7.50 BB | 10.05 11.33 12.80 13.88 74
33 7.75 ;r‘\' 9.08 100 11.73 13.06 14.38 T4
34 8.13 953, 1093 12.33 13.73 15.13 T5
35 5.63 7.13 8.63 10,13 _F]IEB 13.13 14.63 16.13 TG
36 5.78 7.33 888 | d0d3| 1108 13.53 15.08 16.63 76
37 6.00 7.63 Q.25 I 10.88 A 12.50 14.13 15.75 17.38
38 6.23 7.93 r__g.ﬁfi '\\ 11.33 j 13.03 14.73 16.43 18.13
39 6.60 8.43 A10:25 .« Ti2.08. F 13.90 15.73 17.55 19.38
40 5.03 6.98 203 47 10.88 1283 14.78 16.73 18.68 20.63 i
41 5.38 7.50 9.63 / 11?5 13.88 16.00 18.13 20.25 22,38 80
42 5.78 £.10 1043 | 2750 15.08 17.40 19.73 22.05 24.38 81
43 6.13 8.63 ]1.13{: | 13.63 ~ ~16.13 18.63 21.13 23.63 26.13 82
44 6.48 9.15 11.83 %, 14.50 N1T.18 19.85 22.53 25.20 27.88 83
45 6.83 9.68 12,53 15.38 *18.23 21.08 23.93 26.78 20.63 83
46 7.23 10.28 13.33 1638 19.43 22,48 9553 28.58 31.63 84
47 7.58 10.80 14.03 1"?_,‘2'5 20.48 23.70 26.93 anas 33.38 84
48 7.93 11.33 14.73 4813 21.53 24.93 28.33 31.73 35.13 85
49 2.38 12.00 15.63 | ™, 19.25 2388 26.50 30.13 33.75 37.358 85
50 2.88 12.75 16.63 | 2080’ 86
51 9.48 13.65 17.83 2200 87
52 10.13 1163 1913 2363 88
53 10,63 15.38 20:13 94 88 88
54 11.13 16.13 /21 13| lr?E.L‘J. 88
55 11.68 16.95 .: | 2223 |,| 27.50 89
56 12.18 AT.70 2323 | 4 2875 89
57 12,78 ,’JIE‘..SO “aoddyl”  a09s 89
58 13.33 © 19439, 25.53 31.63 89
50 13.93 20.33 | 2673 33.13 80
60 1428 | 20887 o743 34.00 90
61 } “x:;: a0
62 - a0
63 N - 90
64 an
65 y an
66 an
67 91
68 a1
60 a1
70 91
Purelife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. 5ee the brochure under “Permanent Coverage”.

Accidental Death Benefit Form ICC 07-ULCL-ADB-o7 or Form Series ULCL-ADB-o7
21Mo72-C-SM-SPCH-ADB NT 2012 (expos23) Contract Form ICC18-PRFNG-NI-18 or Form Series PRFNG-NI-13



SEMI-MONTHLY TOBACCO PREMIUMS T E X AS LI F ICNOSH‘ %{‘q NNC\E

EMPLOYEES ONLY with Accidental Death & Chronic llfnesg!_?rggm. i}

Purelife-plus — Standard Risk Table Premiums — Tobacco — Express Issue

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage 1s
Ape and Accelerated Death Benefit for Chronic Illness {All Ages) Guaranteed at
(ALB) 310,000 §25,000 | 350,000 75,000 | $100,000 | $150,000 | $200,000 | $250,000 | S300,000 Table Premium
15D-1 81
24 80
5-8 79
010 79
11-16 T
17-20 9.28 17.43 25.58 33.73 50.03 66.33 22.63 098.93 71l
21-22 9.69 18.25 26.82 35.38 52.50 69.63 26.75 103.88 7l
23 10.10 19.08 28.05 37.03 54.98 72.93 90,88 108.83 T2
2425 10.38 19.63 28,88 38.13 56.63 75.13 93.63 112,13 71l
26 10.65 20.18 29.70 39.23 58.28 77.33 96.38 115.43 72
27-28 10.93 20.73 30.53 40.33 59.93 79.53 99.13 118.73 71
29 11.07 21.00 30.94 40.88 60.75 80.63 100.50 120.38 71l
3031 12.44 23.75 35.07 46.38 69.00 91.63 114.25 136.88 72
32 12.85 24.58 36.30 48.03 T1.48 94.93 118.38 141.83 72
33 12.99 24.85 36.72 48.58 72.30 96.03 119.75 143.48 72
34 13.13 25.13 3713 49.13 73.13 97.13 121.13 145.13 7l
35 14.09 27.05 40.02 5298 T72.90 104.83 130.75 156.68 72
36 14.50 27.88 41.25 54.63 H1.38 108.13 134.88 161.63 2
av 15.47 2080 44,14 58.48 H7.15 115.83 144.50 173.18 73
38 15.88 30.63 45.38 60.13 29.63 119.13 148.63 178.13 73
39 16.98 32.83 48.68 64.53 96.23 127.93 159.63 191.33 74
40 807 18.49 35.85 53.22 T0.68 105.30 140.03 174.75 200.48 76
41 B.57 19.73 3833 56.93 75.53 112.73 149.93 187.13 22433 T
42 917 2124 41.35 6147 B1.58 121.80 162.03 202.25 242 48 T8
43 .94 2317 45.20 67.24 80.28 133.35 177.43 221.50 265.58 80
44 10.33 2413 47.13 70:13 93.13 138.13 185.13 231.13 277.13 80
45 1088 25.50 49 88 7425 98.63 147.38 196.13 244,88 293.63 81
46 11.32 26.60 5208 77.55 103.03 153.08 204,93 233,88 206.53 81
47 11.87 2798 54.83 81.68 108.53 162.23 215.93 260.63 323.33 82
48 12.36 20.22 57.30 £5.39 113.48 169.65 225.83 282,00 338.18 82
49 13.08 31.00 60.ER 90.75 120.63 180,38 240.13 200,88 359.63 83
50 13.68 32.52 63.90 95.20 126.68 83
5l 14.29 34.03 66.93 99.83 132.73 83
32 15.17 36.23 71.23 106.43 141.53 84
33 15.94 38.15 75.18 112.20 149.23 85
54 16.65 39.94 TE.T5 117.57 156.3%8 85
53 17.42 41.87 8260 123.34 164.08 85
36 18.30 44.07 27.00 129,094 172.88 85
a7 19.18 46.27 91.40 136.54 181.6%8 86
58 20.12 48.60 96.08 143.55 191.03 86
39 21.05 50.94 100.75 150.57 200.38 86
60 21.64 52.42 103.70 154.99 206.28 86
61 2291 55.58 110.03 164.48 215.93 86
62 24,12 58.60 116.08 173.55 231.03 a7
63 25.33 61.63 122.13 182.63 243.13 87
64 26.54 64.65 128.18 191.70 255.23 8T
65 27.86 67.95 134.78 201.60 268.43 87
66 20.29 88
67 30.83 88
68 32.42 88
69 3413 88
70 35.94 89
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiumes. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.

Accelerated Death Benefit for Chronic liness Rider Form [CC15-ULABR-Cl-15, ULABR-Cl-15 ot CA-ULABR-CI1-18
Accidental Death Benefit Form ICC o7-ULCL-ADB-o7 or Form Series ULCL-ADB-07

21Mo72-C-SM-EE-ADB-CI T 2012 (exposga3) Contract Form ICG18-PRFNG-MNI-18 or Form Series PRFNG-NI-18



SEMI-MONTHLY TOBACCO PREMIUMS T EXAS LI F E Ll\gklﬂ %AANI\IC\E

SPOUSE 8: CHILD with Accidental Death Rider

Purelife-plus — Standard Risk Table Premiums — Tobacco — Express Issue

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amountis Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age Guaranteed at
(ALB) $10,000 §15,000 | 320,000 25,000 | 330,000 | 535,000 | 340,000 | 945,000 | $50,000 Table Premium
15D-1 81
24 80
58 4
910 9
11-16 T
17-20 8.63 10.13 11.63 13.13 14.63 16.13 71
21-22 Q.00 10.58 12.15 13.73 15.30 16.88 71
23 9.38 11.03 12.68 14.33 15.98 17.63 T2
2425 9.63 11.33 13.03 14.73 16.43 18.13 Tl
26 9.88 11.63 13.38 15.13 16.88 15.63 T2
2728 10.13 1193 |/ 13,735 15.53 17.33 19.13 Tl
29 10.25 12.08 13.90 | 15.73 17.55 19.38 71
30-31 11.50 13.58 15.65 17.73 19.80 21.88 T2
32 11.88 14.03 1618 158.33 20.48 22.63 72
33 12.00 1418 16.35 18.53 20.70 22 88
34 12.13 14.33 16.53 18.73 20.93 23.13 71
35 8.25 10.63 13.00 1538 17.75 20.13 22.50 24 88
36 5.48 10,93 13.38 15.83 18.28 20.73 23.18 25.63 T2
37 9.00 11.63 14.25 | & 1688 19.50 2313 24.75 2738 73
38 9.23 11.93 14.63 | | 17.33 . 20,03 22.73 25.43 28.13 73
39 g.83 12.73 15.63 1853 & 21.43 34.33 27.23 30.13 74
40 7.48 10.65 13.83 17.00 20018 23.35 26.53 20.70 32.88 T6
41 7.093 11.33 14.73 18.13 21.53 24,93 28.33 31.73 35.13 77
42 2.48 12.15 15.83 19.50 2318 26.85 30.53 34.20 37.88 78
43 9.18 13.20 17.23 21.25 25.28 20.30 33.33 a7.35 41.38 80
44 9.563 13.73 17.93 2213 26.33 30.53 34.73 3803 43.13 80
45 10.03 14.48 18.93 23.38 2783 3228 36.73 41.18 45.63 81
46 10.43 15.08 1973 24.38 - 20.03 33.68 38.33 4298 47.63 81
47 10.93 15.83 .73 25.63 | 30.53 35.43 40.33 45.23 50.13 ]2
43 11.38 16.50 21.63 26.7570 31.88 a7.00 42,13 47.25 h2.38 82
49 12.03 17.48 2293 24,38 33.83 39,28 44.73 50.18 55.63 83
a0 12.58 18.30 24.03 M.75 83
51 13.13 19.13 2513 31.13 83
52 1393 20.33 )| e 26.73 3313 84
53 14.63 21.38 28,13 | 34.88 85
54 15.28 22.35 20,43 36.50 85
55 15.98 23.40 30,83 , 38.25 85
56 16.78 24.60 32,43 © 40,25 85
57 17.58 2580 34.03 42,25 86
58 18.43 27.08 35.73 44,38 86
59 19.28 28.35 ar.43 46.50 86
60 19.78 20.10 38.43 47.75 86
61 26
62 87
63 87
64 87
65 87
66 88
67 88
63 B8
69 88
70 59
Purelife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiumes. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.

Accidental Death Benefit Form ICC o7-ULCL-ADB-o7 or Form Series ULCL-ADB-o7
21Mo72-C-SM-SPCH-ADB T 2012 (expos23) Contract Form ICC18-PRFNG-NI-18 or Form Series PRFNG-NI12



Disability Insurance

Manhattan Life | www.manhattanlife.com | 800. 669.9030

Why Do | Need Disability Insurance?

Have you ever wondered what would happen to your income if you had an accidental injury, sickness, or
pregnancy? That is why you need disability coverage. It replaces a portion of income for the period you are
unable to work due to those reasons. You can choose the benefit amount, which is the amount of your
income to replace, and the waiting period that you begin receiving payments.

How do you decide if you need disability insurance? Consider these questions when making your decision:

* How much employer leave do you have?

* Do you have savings?

* Do you have other income you can rely on, such as from your spouse or from child support?
* How close are you to retirement?

* Could you go on Social Security Disability or take a Disability Retirement?

* What are your other sources of income?



http://www.manhattanlife.com/

:

L
Disability Income | (&
Plus Insurance BERKELEY COUNTY

SUMMARY OF BENEFITS

L

SCHOQOL DISTRICT

Disability Income Plus provides a monthly disability income benefit as a result of an accident or

sickness. If you become totally disabled by an accident or illness, Disability Income Plus can be
there to assist, helping pay the bills that won't go away just because you can't work: housing

costs, food, car payments, and additional medical costs. This gives you the opportunity to focus
on a full recovery and successful return to the workplace.

Disability Income Plus provides a monthly disability income benefit

Cnverage Type due to a non-occupational accident or sickness.

BENEFITS & FEATURES

] . Provides coverage for disabilities caused by either an accidental
Accident & Sickness injury or sickness. Elimination periods: 0/7, and 14/14.

Three months. The benefit period is the maximum number of
Benefit Period months a qualifying benefit will be paid. Benefits will not continue
after the benefit period ends.

The number of continuous days, beginning with the first day of a total
Elimination Period disability, before any monthly benefit amount is payable. Separate
elimination periods apply to injury and illness.

Premium is waived if the employee is totally disabled for more than 90

Waiver of Premium days or the elimination period, whichever is longer.

Partial Disability Pays 50% of the total benefit when employee cannot perform 20% to
80% of his or her normal work schedule for up to six consecutive

months.

If employee becomes disabled again within 180 days of returning to

Recurrent Disability work, the elimination period is waived and benefits are immediately
available for up to the remaining benefit from the previous disability.

Prior to age 70 and after six month of continuous coverage, employees
Portability can take their coverage with them if they leave their employer as long as
the master policy remains in effect.

Pregnancy Treated as any other iliness.

www.manhattanlife.com Manh attaﬂ[‘ife-m
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PLAN PROVISIONS
Pre-existing Conditions

If a member has a pre-existing condition that is diagnosed or symptoms
occurred in the 12 months prior to policy effective date, no benefits will
be paid for the first 12 months after the policy effective date.

Eligibility » Employee issue ages 18-70

* Full-time, benefit eligible employees, actively at work and working at
least 20 hours per week

Termination Age Age 70 unless actively at work, then on last day of active employment.

Benefits and riders may vary by state and may not be available in all states.

This is not a complete disclosure of plan qualifications and limitations. Please access our website to obtain a completed list for
the Workplace Veoluntary Benefit products at www.manhattanlife.com. Please review this information before applying for cover-
age. The amount of benefits provided depends on the plan selected. Premiums will vary according to the selection made.

THIS POLICY PROVIDES LIMITED BENEFITS.

Policy: M-8014
Insured by ManhattanLife Assurance Company of America*
*NY, NJ, and FL - Insured by Manhattan Life Insurance Company

ManhattanLife.

Staurdfistg By ¥ou. Slnee 15,
www.manhattanlife.com

DI-SB 0320




FFGA Berkeley Semi-Monthly Composite Rates

Disability Income Plus rates
Semi-Monthly deductions, Elimination Period: 0/7 90 days

| Benefit | _$300 | $400 | $500 | $600 | $700 | $800 | $900 | $1.000 | $1.100 | $1200

All Ages 34.18 $5.57 $6.96 $8.36 $9.75 $11.14 $12.53 $13.93 $15.32 516.71

“Benetit | $1.300 | $1400 | $1.500 | $1.600 | $1.700 | $1.800 | $1500 | $2000 | $2:100 | 2200

All Ages 518.11 $19.50 $20.89 $22.28 32368 $25.07 $26.46 $27.86 $29.25 530.64

|_Benefit | _$2.300 | $2400 | $2,500 | $2,600 | $2,700 | $2.800 | $2500 | $3000 | $3100 | $3,200 |

All Ages $32.03 $33.43 $34.82 $36.21 $37.60 $39.00 $40.39 341.78 $43.18 54457

|_Benefit | $3,300 | $3400 | $3500 | $3.600 | $3,700 | $3,800 | $3,5900 | $4.000 | $4,100 | $4200 |

All Ages 545.96 $47.35 $48.75 $50.14 55153 $52 92 $54.32 £55.71 $57.10 $58.50

CBenetit | $4300 | $4400 | $4500 | $4600 | $4700 | $4800 | $4500 | $5000 |

All Ages $59.89 $61.28 $62.67 $64.07 $65.46 $66.85 $66.24 $69.64

Disability Income Plus rates
Semi-Monthly deductions, Elimination Period: 14/14 90 days

| Benefit | _$300 | $400 | $500 | $600 | $700 | $800 | $300 | $1.000 | $1.100 | $1,200

All Ages 32.76 $3.68 $4.60 $5.52 $6.44 37.36 $8.28 $9.20 $10.12 511.04

“Benetit | $1.000 | $1.400 | $1500 | $1600 | $1.700 | $1.800 | $1.900 | $2000 | s2100 | 52200 |

All Ages $11.96 $12.88 $13.80 $14.72 $15.64 $16.56 $17.48 $16.40 $19.32 $20.24

" Benetit | 52300 | 2400 | 5250 | $2600 | $2.700 | $2800 | $2900 | $3.000 | $3.100 | $3,200

All Ages 521.16 $22.08 $23.00 $23.92 $24 .84 $25.76 $26.68 $27 .60 $28.52 52944

[ Benert | 53300 | $3.400 | 53500 | $3600 | $700 | $3800 | $3900 | $4000 | $4.100 | $4200 _

All Ages 53036 $31.28 $32.20 $33.12 $34.04 $34.96 $35.88 $36.80 $37.72 53864

“Genet | $4300 | $4400 | $4500 | $4600 | $4700 | $480 | $4500 | $5000 _

All Ages $39.56 $40.48 $41.40 $42.32 $43.24 54416 $45.08 $46.00



Cancer Insurance
Plan Options

Manhattan Life via BayBridge Administrators | 800.845.7519 | www.bbadmin.com

Thousands of Americans are diagnosed with cancer each day. No doubt, the news is devastating, both

personally and financially. It's impossible to anticipate a cancer diagnosis, but it is possible to prepare for it with
a cancer insurance plan.

It is likely that your major medical coverage will not cover all the costs associated with a cancer diagnosis.
Supplementing your major medical with cancer insurance may help you pay for related expenses, such as

copays and deductibles, specialists, experimental treatment, specialty hospitals, travel expenses, in-home care
and more.

Premiums are paid through convenient payroll deduction to ensure your policy remains in force if you should
need it. Benefits are paid directly to you, so you can choose how to spend the money. Visit the Employee
Benefits Center and view policy for more details.


https://www.bbadmin.com/index.php

Benefit Amounts

Wellness Beneafit. For Cancer screening tests such as mammogram, flexdble sigmoldoscopy, pap smear,
chest X-ray, hemocult stocl specimen, or prostate screen. No Lifetime Maxdmum

Positive Diagnosis Test. Payable for a test that leads to positive dlagnosis of Cancer or Spacified Disease
within 90 days. This benefit Is not payable If the same Cancer or Spacified Disease recurs.

First Diagnosis Benefit. One-time benefit payable when a Covered Person Is first diagnosed with Cancer
{other than Skin Cancer} or a Specified Diseasa. Must occur after the Certificate Effective Date.

Second and Third Surgical Opinions. Covers written oplnlons recelved after a Poslitive Diagnosis and
before surgery. No Lifatime Maxmum

Non-Local Transportation. Payable for transportation to a Hospital, clinlc, treatment center, or from one
medical facility to another which Is more than 60 miles and less than 700 miles from a Covered Person's
home. No Lifetime Maximum

Adult Companion Lodging and Transportation. Payable for cne adult companion to stay with a Covered
Person who Is confined In a Hospital that Is more than 60 miles and less than 700 miles from his or her
home. Covered expenses Include a single room In a motel or hotel up to 60 days per confinement; and the
actual bllled charges of round trip coach fare by a common carrler or a mileage allowance for the use of a
parsonal vehicle. This benefit Is not payable for lodging expense Incurred more than 24 hours before the
treatment nor for lodging expense Incured more than 24 hours following treatment. Mo Lifetime Maximum

Ambulance. For ambulance service If the Covered Parson Is taken to a Hospital and admitted as an
Inpatient. Ambulance benefits shall Include transportation from one medical facility to another.
No Lifatime Maximum

Surgery. Covers actual surgeon's fee for an operation up to the amount listed on the schedule. Benefits
for surgery parformed on an cutpatient basls will be 1509 of the schadule benafit amount, not to
exceed the actual surgeon’s fees. No Lifetima Maximum

Donor Benefit Bone Marrow and Stem Cell Transplant.

We will pay the following benefits for a Covered Person and his or her live donor:

{a) Madical expense allowance of two timas the selacted Hospital Confinement benefit. {b) Actual
charges for round trip coach fare on a Comman Carrler to the city where the transplant Is performed;
or personal automobile expense allowance of 50 cents per mile. Mileage Is measured from the home of
tha Donor or Covered Person to the Hospital In which the Covered Person Is staying. We will pay for up
to 700 miles per Hospltal stay. (c} Actual Charges up to $50 per day for lodging and meals expense for
donor to remaln near Hospital.

Bone Marrow and Stem Cell Transplant. We will pay Actual Charges per Covered Person for surglcal and
anesthatic charges assoclated with bone mamrow transplant and/or peripheral stem cell transplant

BAY BERIDGE
ADMINISTRATORS

“Your sofutions begin
at the Bridge™

$0 - $100 per calendar year
Seo Rate Quote for Benefit Amount

Up to 5300 per calendar year

50 - 510,000
See Rate Quote for Benefit Amount

Incurred Expenses.

Actual bllled charges by a common carrler or 50 cents
per mile If a personal vehicle Is used.

Up to $75 per day for lodging. 50 cents per mile If a
personal vehicle Is used.

Incurred Expenses

$1,500 - $9,000
See Rate Quote for Benefit Amount

(a} Two (2) times the elected Hospital Confinement
benefit. See Rate Quote for Benefit Amount
(b) Actual billed charges for round trip coach fare; or
personal automobille expense of 50 cents per mile.
() Actual bllled charges up to $50 per day

Incurred Expenses to a combined lifetime maximum
of $15,000

P_.iAMN_SR_<



Benefit Amounts

Anesthesia.
For services of an anesthesiclogist during a Covered Person’s surgery. Mo Lifetime Maximum

For anesthesia In connection with the treatment of skin Cancer. No Lifetime Maximum

Ambulatory Surgical Center. We will pay the expense incurred at an Ambulatory Surgical Center.
No Lifetime Maximum

Drugs and Medicines. Payable for drugs and medicine received while the Covered Person is Hospital
confined. No Lifetime Maximum

Outpatient Anti-Nausea Drugs. Payable for drugs prescribed by a Physician to suppress nausea due to
Cancer or Specified Disease. No Lifetime Maximum

Radiation, Radicactive Isotopes Therapy, Chemotherapy, or Immunotherapy. Covers treatment
administered by a Radiologist, Chemotherapist or Oncologist on an inpatient or ocutpatient basis.
Mo Lifetime Maximum

Miscellaneous Therapy Charges. Covers charges for lab work or x-rays In connection with radiation

and chemotherapy treatment. Service must be performed while receiving treatment(s) in Radiation,
Radioactive Isotopes Therapy, Chemotherapy, or Immunotherapy or within 30 days following a covered
treatment.

Self-Administered Drugs. We will pay the actual expenses incurred for self-administered chemotherapy,
including hormone therapy, or iImmunotherapy agents. This benefit is not payable for planning,
monitoring, or other agents used to treat or prevent side effects, or other procedures related to this
therapy treatment. No Lifetime Maximum

Colony Stimulating Factors. We will pay expenses Incurred for: [a] cost of the chemical substances and
[b] their administration to stimulate the production of blood cells. Treatment must be administered by
an Oncologist or Chemotherapist. No Lifetime Maximum

Blood, Plasma and Platelets. For blood, plasma and platelets, and transfusions: including administration.

Mo Lifetime Maximum
Physician's Attendance. For one visit per day while Hospital confined. No Lifetime Maximum

Private Duty Nursing Service. For private nursing services ordered by the Physician while Hospital
confined. No Lifetime Maximum

Mational Cancer Institute Designated Comprehensive Cancer Treatment Center Evaluation/Consultation
Benefit. We will pay the expense incurred if a Covered Person Is diagnosed with Internal Cancer and
seeks evaluation or consultation from a National Cancer Institute designated Comprehensive Cancer
Treatment Center. If the Comprehensive Cancer Treatment Center Is located more than 30 miles from
the Covered Person’s place of residence, We will also pay the transportation and lodging expenses
incurred. This benefit is not payable on the same day a Second or Third Surgical Opinion Benefit is
payable and Is in lieu of the Non-Local Transportation Benefits of the policy.

Breast Prosthesis. Covers the prosthesis and Its implantation if it is required due to breast cancer.
Mo Lifetime Maximum

Artificial Limb or Prosthesis. Covers implantation of an artificlal limb or prosthesis when an amputation
is performed.

Physical or Speech Therapy. Payable when therapy Is needed to restore normal bedily function. No
Lifetime Maximum

Extended Benefits. If a Covered Person is confined In a Hospital for 60 continuous days We will pay
a Hospital Confinement Benefit beginning on the 61st day for Hospital Confinement. This benefit is
payable in place of the Hospital Confinement Benefit. No Lifetime Maximum

Extended Care Facility. Limited to number of days of prior Hospital confinement. Must begin within 14
days after Hospital confinement, and be at the direction of the attending Physician.
Mo Lifetime Maximum

At Home Nursing. Limited to number of days of prior Hospital confinement. Must begin immediately
following a Hospital confinement, and be authorized by the attending Physician. No Lifetime Maximum

New or Experimental Treatment. We will pay the expenses incurred by a Covered Person for New or
Experimental Treatment judged necessary by the attending Physiclan and received in the United States
or in its territories. No Lifetime Maximum

Hospice Care. If a Covered Person elects to receive hospice care, We will pay the expenses incurred for
care recelved In a Free Standing Hospice Care Center. Mo Lifetime Maximum

Government or Charity Hospital. Payable if the Covered Person is confined in a U. 5. Government
Hospital or a Hospital that does not charge for Its services. Paid in place of all other benefits under the
Palicy. No Lifetime Maximum

Hairpiece. We will pay the actual expense Incurred per Covered Person for a hairpiece when hair loss Is
a result of Cancer Treatment.

Up to 25% of surgical benefit paid.

$100 maximum per Covered Person
$250 Per Day
Up to 525 per day, $600 per calendar year

Up to $250 per calendar year

Incurred Expenses $200 - $1,000 per day OR
$2,500 - $5,000 per month
See Rate Quote for Benefit Amount

Incurred Expenses up to a lifetime maximum of
%5,000- $10,000
See Rate Quote for Benefit Amount

Incurred Expenses up to $1,000 - $4,000 per month
See Rate Quate for Benefit Amount

Incurred Expenses 50 - $4,000 per month
See Rate Quate for Benefit Amount

Incurred Expenses up to $200 per day
$35 per day

$100 per day

Actual Billed Charges limited to a lifetime maximum up
to 5750 for evaluation.
Actual Billed Charges limited to a lifetime maximum up
to $350 for transportation and lodging.

Incurred Expenses
Up to $1,500 lifetime maximum per amputation.

$35 per session

Three (3) times the elected Hospital Confinement
benefit. See Rate Quote for Benefit Amount

$50 per day

$100 per day

Up to 57,500 per calendar year

$50 per day

$200 per day

Incurred Expenses up to a lifetime maximum of $150

SGP-CAN-SB-SC



Benefit Amounts

Rental or Purchase of Durable Goods. We will pay the actual expenses incurred for the rental or purchase

of the following pleces of durable medical equipment: a respirator or similar mechanical device, brace,

crutches, Hospital bed, or wheelchair. No Lifetime Maximum

Waiver of Premium. After 60 continuous days of disability due to Cancer or Specified Disease, We will

walve premiums starting on the first day of policy renewal.

Incurred Expenses up to $1,500 per calendar year

After 60 days

Hospital Confinement. Payable for each day a Covered Person is charged the daily room rate by a

Hospital, for up to 60 days of continuous stay. The benefit for covered children under age 21 is two

$100 - $600 per day

times the Coverad Person'’s dally benefit. No Lifetime Maximum Seo Rate Quote for Benefit Amount
Other Specified Diseases Covered:
« Addison's Disease + Meningitis (epldemic cerebrospinal) - Scarlet Fever
« Amyotrophic Lateral Sclerosis + Multiple Sclerosis = Sickle Cell Anemia
« Cystic Fibrosis - Muscular Dystrophy - Tay-5achs Disease
- Diphtheria - Myasthenia Gravis - Tetanus
- Encephalitis - Niemann-Pick Disease - Toxic Epidermal Necrolysis
- Epilepsy - Osteomyelitis - Tuberculosis

« Hansen's Disease
- Leglonnaire's Disease - Rables

.

Poliomyelitis

» Tularemia
- Typhoid Fever

» Lupus Erythematosus - Reye's Syndrome - Undulant Fever
- Lyme Disease - Rheumatic Fever - Whipple's Disease
« Malaria + Rocky Mountain Spotted Fever

Payment of Benefits Termination of Coverage

Benefits are payable for a Covered Person’s Positive Diagnosis, subject to the
Pre-Existing Condition Limitation, unless coverage replaces a prior plan of
similar coverage that was in force when the Policy was issued.

Pre-Existing Condition Limitation

Mo benefits will be provided during the first 12 months of the policy for
cancer diagnosed before the 30th day after the effective date shown in the
policy schedule. During the first 12 months of a Covered Person's insurance,
losses incurred for Pre-Existing Conditions are not covered. During the first
12 months following the date a Covered Person makes a change in coverage
that Increases his or her benefits, the increase will not be pald for Pre-Existing
Conditions. After this 12 month period, however, benefits for such conditions
will be payable unless specifically excluded from coverage. This 12 month
period Is measured from the Certificate Effective Date for each Covered
Person.

Pre-Existing Condition means Cancer or a Specified Disease, for which

a Covered Person has received medical consultation, treatment, care,
services, or for which diagnostic test(s) have been recommended or for
which medication has been prescribed during the 12 months immediately
preceding the Certificate Effective Date of coverage for each Covered Person.

Exceptions and Other Limitations
The Policy pays benefits only for diagnoses resulting from Cancer or Specified
Diseases, as defined in the Policy. It does not cover:
1. any other disease or sickness;
2. injuries;
3. any disease, condition, or incapacity that has been caused, complicated,
worsened, or affected by:
a. Specified Disease or Specified Disease treatment; or
b. Cancer or Cancer treatment, or unless otherwise defined in the Policy
4, care and treatment received outside the United States or its territories;
treatment not approved by a Physician as medically necessary;
6. Experimental Treatment by any program that does not qualify as
Experimental Treatment as defined in the Policy.

W

A Covered Person's insurance under the Policy will automatically terminate

an the earliest of the following dates:

1. the date that the Policy terminates.

2. the date of termination of any section or part of the Policy with respect
to insurance under such section or part.

3. thedate the Policy is amended to terminate the eligibility of the
Employee class.

4. any premium due date, If premium remains unpaid by the end of the
grace period.

5.  the premium due date coinciding with or next following the date the
Covered Person ceases to be a member of an eligible class.

6. the date the Policyholder no longer meets participation requirements.

Portability

On the date the Policy terminates or the date the Named Insured ceases to be
a member of an eligible class, Named Insureds and their covered dependents
will be eligible to exercise the portability privilege. Portability coverage may
continue beyond the termination date of the Policy, subject to the timely
payment of premiums. Portability coverage will be effective on the day after
Insurance under the Policy terminates.

The benefits, terms and conditions of the portability coverage will be the
same as those provided under the Policy when the insurance terminated. The
Initial portability premium rate is the rate in effect under the Policy for active
employees who have the same coverage. The premium rate for portability
coverage may change for the class of Covered Persons on portability on any
premium due date.

GP-CAN-SB-5C



Covered Persons

Covered Person means any of the following:

1. You;

2. any eligible Spouse or dependent Child, as defined and as indicated
an the Certificate Schedule whose coverage has become effective;

3. any eligible Spouse or dependent Child, as defined and added to
this Certificate by endorsement after the Certificate Effective Date whose
coverage has become effective; or

4. a newborn child (as described in the Eligibility Section).

Child (Children)
means Your unmarried child, including a natural child from the moment of
birth, stepchild, foster or legally adopted child, or child In the process of
adoption who is not yet age 26.

Option to Add Additional Benefits
Hospital Intensive Care Insurance Rider
Form Number M-BBR01

In consideration of additional premium, this coverage will provide you with
benefits if you go into a Hospital Intensive Care Unit {(ICU).

Benefits
Your benefits start the first day you go into ICU. The benefit Is payable for up

to 45 days per ICU stay.

Hospital Intensive Care Confinement Benefit
You may choose a benefit ranging from $325 to $825 per day. It is reduced
by one-half at age 75.

Double Benefits

We will double the daily benefits for each day you are inan ICU as a result of
Cancer or a Specified Disease. We will also double the benefit for an Injury
that results from: being struck by an automobile, bus, truck, motorcycle, train,
or alrplane; or being involved in an accident in which the named insured was
the operator or was a passenger in such vehicle. ICU confinement must occur
within 48 hours of the accident.

Emergency Hospitalization and Subsequent Transfer toan ICU

We will pay the benefit selected by you for the highest level of carein a
hospital that does not have an ICU, If you are admitted on an emergency
basls, and you are transferred within 48 hours to the ICU of another Hospital.

Step Down Unit
We will pay a benefit equal to one half the chosen daily benefit for
confinement in a Step Down Unit.

Exceptions and Other Limitations

Except as provided In Step Down Unit and Emergency Hospitalization

and Subsequent Transfer to an ICU, coverage does not provide benefits

for: surgical recovery rooms; progressive care; intermediate care; private
monitored rooms; observation units; telemetry units; or other facilities which
do not meet the standards for a Hospital Intensive Care Unit. Benefits are not
payable: if you go into an ICU before the Certificate Effective Date; if you go
into an ICU for Intentionally self-Iinflicted injury or suicide attempts; if you go
into an ICU due to being intoxicated or under the influence of alcohol, drugs
or any narcotics, unless administered on the advice of a Physician and taken
according to the Physician's instructions. The term “Intoxicated” refers to that
condition as defined by law in the Jurisdiction where the accident or cause of
loss occurred.

This is not a Medicare Supplement Policy. If you are eligible for Medicare,
see the Medicare Supplement Buyer's Guide available from the Company.

This policy only covers cancer and the diseases specified above,
unless the hospital intensive care rider is selected.

Upon receipt of your policy, please review it and your application.
If any information is incorrect, please contact us.
Administered by:

Bay Bridge Administrators
P.0. Box 161690 | Austin, Texas 78716 | 1-800-845-7519
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Berkeley County School District
Group Cancer Rate Quote - Semi-Monthly Rates

Final implemented rates may vary slightly due to rounding.

Base Plan
Low Plan - Semi-Monthly Rates

Caoverage Tier 18-40 41-50 51-60 61+
Employee $7.25 $11.35 516.15 $22.01
Employee + Spouse 512.31 $19.29 $27.46 $37.41
Employee + Child(ren) 510.72 $14.82 $19.62 $25.48
Family 515.78 $22.76 $30.93 $40.88

High Plan - Semi-Monthly Rates

Coverage Tier 18-40 41-50 51-60 61+
Employee $8.15 $512.89 $18.59 $25.60
Employee + Spouse 513.85 $21.91 $31.60 $43.51
Employee + Child{ren) 513.42 $18.16 $23.87 $30.88
Family 519.12 $527.18 $36.88 $48.79

Variable Benefit Elections

Benefit Low High
Hospital Confinement $200 per day 5300 per day
Surgical up to $3,000 up to 54,500
Radiation/Chemotherapy 52,500 per month 52,500 per month
First Diagnosis 52,500 $2,500
Colony Stimulating Factors 5500 per month 5500 per month
Miscellaneous Diagnostic Charges $5,000 $5,000
Self-Administered Drugs 52,000 per month $2,000 per month
Wellness $75 per year 575 per year
Coverage Tier 5325 per day
Employee $1.27
Employee + Spouse $2.70
Employee + Child{ren) $1.96
Family $3.39

Underwritten by:
ManhattanLife Assurance Company of America

Administered by:

BEAY BRIDGE
ADMINISTRATORS

; “Your solutions begin
- n _ at the Bridge"®
P.O. Box 161690 - Austin, Texas 78716 - (800) 845-7519



Critical lllness Insurance

Manhattan Life | www.manhattanlife.com | 800. 669.9030

Prepare For the Unexpected

If you've heard of heart attacks, strokes, organ transplants or paralysis, then you're familiar with critical illness. It's
likely you or someone you know has experienced one of these life-altering events. Often times, a critical illness
has a powerful impact on people’s lives, affecting their livelihood and finances.

A critical illness plan can help with the treatment costs of covered illnesses. Benefits are paid directly to you,
unless otherwise assigned, giving you the choice of how to spend the money. Plus, there are plans available to
provide coverage for you, your spouse and dependent children.

Prepare now for the unexpected with a critical illness insurance plan. The plan helps you focus on getting well
rather than worrying about finances. Visit the Employee Benefits Center and view policy for more details.



http://www.manhattanlife.com/

Critical Illness 'O

SUMMARY OF BENEFITS*

BERKELEY COUNTY

SCHOOL DISTRICT

Benefit payments can assist in covering a variety of expenses associated with a critical illness: out-of-pocket
medical care costs, home healthcare, travel to and from treatment facilities, rehabilitation, and other expenses.

PLEASE NOTE: Benefits are paid for one condition. If there is another condition separated by
six months, the Additional Occurrence benefit will apply.

Voluntary Critical lliness insurance is a group policy that
Coverage Type includes coverage for heart/stroke, cancer, other specified
illnesses, and progressive diseases.

Employee: Dependents:
*$5,000 to $50,000 * Spouse: $2,500 to $25,000 - 50%
Benefit Amount of Employee amount.
* Child: 25% of Employee amount up
to $12,500.

100% of benefit amount paid upon treatment period or proof of loss for

Cardiac Conditions Myocardial Infarction.  25% of benefit amount paid at diagnosis for
Coronary Heart Disease.

100% of the benefit amount paid upon treatment or proof of loss for a
Stroke. 10% of the benefit amount paid upon treatment or proof of loss for a
Ruptured Brain Aneurysm.

10% of the benefit amount paid upon treatment or proof of loss for a Transient
Ischemic Attack.

100% of the benefit amount paid upon treatment o proof of loss for Invasive

Cancer Cancer*. 25% of the benefit paid upon treatment or proof of loss for a Non-Invasive
Cancer.

Cerebral Vascular Disease

100% of the benefit amount paid for one of the following illnesses ar
conditions, for any unused benefit available: Benign Brain Tumor, Major
Other Specified llinesses Organ Failure, End-Stage Renal Failure, Coma, Severe Bums, Permanent
P Paralysis, Occupational HIV/Hepatitis, Functional Loss of Sight, Speech or
Hearing as defined in the policy (certificate).

. . 25% of the benefit amount is paid for one of the confirmed diagnosis of the
Infectious Diseases following (as long as the benefit has not been used): Cerebrospinal Meningitis,
Malaria, Encephalitis, Legionnaire's Disease, Necrotizing Fasciitis, Osteomyelitis,

Tuberculosis.

50% of the benefit amount is paid for a confirmed diagnosis of one of the
following diseases (as long as the benefit has not been used). ALS, Multiple
Sclerosis, Advanced Dementia/Advanced Alzheimer's, Advanced Parkinson's.

Progressive Diseases

. . _ 25% of the benefit amount is paid for an eligible child for a confirmed diagnosis
Childhood Condition Benefit  of one of the following conditions: Cerebral Palsy, Cleft Lip/Cleft Palate, Cystic
Fybrosis, Down Syndrome, Spina Bifida, Type 1 Diabetes.

ManhattanLife.

Standing By You. Since 1850,




o Pays a percentage of a critical iliness listed if the occurrence is six months
Additional Occurrence between the previous critical illness and new critical illness not caused by a
critical illness for which benefits have been paid.

Provides an additional benefit for the same condition if a covered
participant is treatment-free for at least 12 months. Available once for the

Recurrence Benefit lifetime of the insured. Please refer to the Critical lliness Policy
for a complete list of covered conditions under the Benefit
Recurrence Rider.

Wellness Screening Beneﬁt pays for any one of the 21 g:overed tests per calendar year
including mammaograms, colonoscopies, and stress tests. Indemnity based
and payable once per calendar year per insured. Coverage is same for all
insureds on the certificate. $100.

Waiver of Premium Premiums will be waived for the insured if he or she is totally disabled as a
result of a confirmed critical illness for at least 180 consecutive days.

Prior to age 70 and after six months of continuous coverage, employees can
take their coverage with them if they leave their employer as long as the master
policy remains in effect.

Portability

PLAN PROVISIONS

Pre-existing Conditions Waived.

Eligibility * Employee issue ages 18-69.

* Fulltime, benefit eligible employees, actively at work and working at least
20 hours per week.

* Spouse issue ages 18-69; ineligible if employee is denied
* Child issue ages 0-25; ineligible if employee is denied.

Termination Age Employee - Age 70 unless actively at work, then on last day of active
employment.

Spouse - The earlier of Age 70 or when employee plan terminates.

Child - The earlier of Age 26 or when the employee plan terminates, if plan
terminates prior to child age 26.

Benefits and riders may vary by state and may not be available in all states.

This is not a complete disclosure of plan qualifications and limitations. Please access our website to obtain a completed list for the
Voluntary Benefit products at www.disclosure.manhattanlife.com. Please review this information before applying for
coverage.

The amount of benefits provided depends on the plan selected. Premiums will vary according to the selection made THIS
POLICY PROVIDES LIMITED BENEFITS.

Policy: M-8021 Well-Being Benefit: M-1775

Insured by ManhattanLife Assurance Company of America

www.manhattanlife.com

Cl2-5B 0222



Displaying Semi-Monthly payroll deductions including Recurrence, Infectious Disease, Progressive Disease,
Childhood Conditions, and $100 Wellness Screening Benefit.

Issue Age

Benefit:

Employee - UniTobacco

$5,000

18-29 $2 01 $2 67 $3.33 $3.99 $4 .65 $5.30 $5.96 $6.62 $7.28 $7.64
30-39 $2.74 $4.12 $5.51 $6.90 $8.28 $967 | $11.06 | %1244 $13.83 $15.22
40-49 $4 .64 $7.93 $11.22 | $1451 | $17.79 | $21.08 | $24.37 | $2766 $30.95 $34.24
20-59 $784 | $1434 | $2083 | $2732 | $3381 | $4031 | $4680 | $5329 $59.79 $66.28
G60-64 $11.51 | $2166 | $31.82 | $41.98 | $52.13 | $62.29 | $7244 | $8260 $9276 | $102.91
65-69 $1430 | $2726 | $4021 | $5316 | $6611 | $7907 | $9202 | $10497 | $11792 | $13088
Issue Age Employee & Spouse UniTobacco
Benefit: | $5,000
18-29 $3.29 34 28 35 27 6 25 8 23 $1D 21 $11 20 512 19
30-39 $4.38 $6.46 $8.54 $10.62 $1 2_ ?D $14.78 $1 ﬁ_ 86 | $1894 $21.02 $23.10
40-49 $723 | $1217 | $1710 | $2203 | $2697 | $3190 | $3683 | $4177 $46 70 $51.63
20-59 $12.04 | $21.78 | $3152 | $41.26 | $51.00 | $60.73 | $7047 | $80.21 $89.95 $99.69
60-64 $17.53 | $3277 | $48.00 | $63.24 | $7847 | $93.71 | $108.94 | $124.18 | $139.41 | $154.65
65-69 $2173 | $41.16 | $6059 | $8002 | $9945 | $11887 | $138.30 | $157.73 | $17716 | $196 59
*Spouse Amount is 50% of Employee Amount.
Issue Age Employee & Children - UniTobacco
Benefit: | $5,000
18-29 $2.01 $2.67 $3.33 $3.99 $4.65 $5.30 $5.96 $6.62 $7.28 $7.94
30-39 $2.74 $4.12 $5.51 $6.90 $8.28 $967 | $11.06 | %1244 $13.83 $15.22
40-49 $4 64 $7.93 $11.22 | $1451 | $17.79 | $21.08 | $2437 | $2766 $30.95 $34 24
20-59 $7.84 | $14.34 | $2083 | $27.32 | $33.81 | $40.31 | $46.80 | $53.29 $59.79 $66.28
60-64 $1151 | $2166 | $3182 | $4198 | $5213 | $6229 | $7244 | 38260 $9276 | $10291
65-69 $14.30 | $2726 | $4021 | $53.16 | $66.11 | $79.07 | $92.02 | $104.97 | $117.92 | $130.88
*Child Amount is 25% of Employee Amount, capped at $5,000.
Issue Age Famlly Uanobacco
Benefit: | $5,000
18-29 $3.29 $4 28 $5 27 6 25 8 23 1D 21 $11 20 $12 19
30-39 $4 .38 $6.46 $8.54 $10.62 $1 2_ ?[) $14.78 $1 ﬁ_ 86 | $18.94 $21.02 $23.10
40-49 $723 | $1217 | $17.10 | $22.03 | $26.97 | $31.90 | $36.83 | $41.77 $46.70 $51.63
20-59 $1204 | $21.78 | $3152 | $4126 | $51.00 | $60.73 | $7047 | $80.21 $89.95 $99 69
60-64 $17.53 | $3277 | $4800 | $63.24 | $7847 | $93.71 | $108.94 | $124.18 | $139.41 | $154.65
G569 $21.73 | $41.16 | $60.59 | $80.02 | $89945 | $118.87 | $138.30 | $157.73 | $177.16 | $196.59

*Spouse Amount is 50% of Employee Amount. Child Amount is 25% of Employee Amount, capped at $5,000.

www.manhattanlife.com

Cl2-SB 0222
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Accident Insurance

Manhattan Life | www.manhattanlife.com | 800. 669.9030

The costs associated with an injury can add up. Between hospital visits, exams and treatment, out-of-pocket
costs could put you in a financial hardship. An accident plan pays benefits directly to you so you can determine
where to spend the money. It's comforting to know that an accident insurance policy can be there through all
stages of your care, from initial treatment to follow-up care. Accident coverage is available to you through payroll
deduction and may provide a benefit for costs associated with:

« Concussions » Emergency room visits
« lacerations « Ambulance, ground or air
« Brokenteeth « Intensive care unit



http://www.manhattanlife.com/

Accident Y
Indemnity Plus C

SUMMARY OF BENEFITS BERKELEY COUNTY

SCHOOL DISTRICT

Each benefit feature pays an indemnity amount based on the type of accident treatment provided. (There are
specific benefit limits-see below). Benefits start over with each accident, and are paid in addition to any other
coverage the employee has.

Please note: All treatment and services received under this plan must be for a Covered Person as
a result of injuries from a Covered Accident.

Accident Insurance that provides multiple indemnity amounts based on the
treatment provided. It provides on or off-the-job benefits for accidental injuries,
hospital care, and accidental death benefits. There I1s no coverage for sickness.

Coverage is available to the insured, spouse, and children.

“*There are a variety of benefits included in the policy - please see policy for complete benefit details.

Benefits and Features

Enhanced

Premier

Accident I?ollow-up 25 per visitfmax 4 per accident o0 per visitmax 4 per accident
Ground Ambulance 5200 5300
Air Ambulance 5300 51,000
JHospital Confinement 5250 per day $375 per day
First Hospitalization 51,000 $1.500
Intensive Care Unit Admission $2,000 $3,000
Intensive Care Unit Confinement 5500 per day $750 per day
Emergency Room Treatment 5100 $150
Urgent Care 5150 5200
Doctor's Office Visit 5100 150
Chiropractic Treatment $30 per day 545 per day
Physical Therapy 530 545
Transportation - Train or Plane 5300 5400
Transportation - Bus 5150 5200
Family Member Lodging 3100 per night 5150 per night
Blood and Plasma 5100 5150
Major Diagnostic and Imaging:
X-Ray 575 5100
Medical Imaging 5150 5200
EEG 5150 5200
Concussion 5200 5300
Ruptured Disc 5400 5500
Coma 510,000 $12,500
Accidental Death and Dismemberment® 350,000 575,000
Common Carmer” $100,000 $150,000
Fractures & Dislocations up to $4,000 up to 35,000
|Bums:
Second Degree up to 52,000 up to 53,000
Third Degres up to 520,000 up to $30,000
Wellness Screening 550 550
On the Job (24 hour insurance) Benefit Included Included
Total Disability Premium Waiver Included Included
|FPortability Included Included

*Spouse benefit 50% and dependent child(ren) 25% of the Employes amounts.

www.manhattanlife.com

AIP-SB 0920

ManhattanlLife.

Standing By You. Since 18500,




PLAN PROVISIONS

* Employee issue ages 18-70

* Employee actively at work full-time, benefit
eligible employees working at least 20 hours
per week.

* Spouse issue ages 18-70; ineligible if
employee is denied.

* Child issue ages 0-25; ineligible if employee
is denied.

Eligibility

*  Age 70 unless actively at work, then on last day of
active employment.

* Spouse remains active as long as employee

coverage is active. Child coverage terminates at
age 26.

Termination Age

Prior to age 70, employees can take their coverage
Portability with them if they leave their employer provided the
master policy remains in effect.

Semi-Monthly (24) premium

cmployee | EmployeeSpouse | EmpoyeeiChidicen)
Enhanced $6.45 31078 $13.20 31764
Mote: Final implementation rate may vary slightly due to rounding

Semi-Monthly (24) premium

cmpioyee | EmployeeSpouse | EmpoyeeiChidicen
Premier $8.56 $14.35 $17.91 $23.83
Mote: Final implementation rate may vary slightly due to rounding

Benefits and riders may vary by state and may not be available in all states.

This is not a complete disclosure of plan qualifications and limitations. Please access our website to obtain a completed list for
the Workplace Voluntary Benefit product at Disclosure.ManhattanLife.com. Please review this information before applying for
coverage. The amount of benefits provided depends on the plan selected. Premiums will vary according to the selection made.
THIS POLICY PROVIDES LIMITED BENEFITS.

Product not approved in AK, CO, DC, 1D, MO, MN, MT, NH, NJ, NM, NY, OR, VT, WA.
Policy: M-8026 Well-Being Benefit: M-1775; ER Facility Care Rider - M-8226
Insured by ManhattanLife Assurance Company of America

FL and NJ Underwritten by Manhattan Life Insurance Company.

ManhattanLife.

Sranding By Yor. Sioce 185

www.manhattanlife.com

AIP-SB 0920



Identity Theft Protection

iLock360 | www.ilock360.com | 855.287.8888

Millions of Americans report having their identity stolen each year. People are online and mobile more than any
time in history, so it's no surprise that identity theft is on the rise. And it goes far beyond simply having your credit
card number stolen. While credit card fraud is one of the highest reported types of identity theft, it also includes
bank, loan, phone and tax-related fraud.

|dentity theft insurance won't prevent your identity from being stolen. But it will be there to alert you if any
suspicious activity is noticed under your name. The plan includes credit bureau monitoring, social security
number usage and lost wallet protection. Accounts are monitored daily so you can rest easy knowing your
identity is being protected even while you sleep. The sooner you can take action to close your accounts, the
quicker you can recover your identity.

It takes years to establish a good reputation with credit lenders and employers. Make sure it remains yours by
taking advantage of the identity theft insurance offered through your employer.

a Usemname ]

‘ #  Password


http://www.ilock360.com/

Your identity is your
most valuable asset.

Is yours protecteds

39 seconds
25% of kids

17% increase

is how often cyber-attacks
to occur

are projected to be affected by
identity theft before turning 18

in data breaches 2018 to 2019

Identity theft is the fastest growing crime. With iLock360, you can

rest easier knowing you have experienced professionals in your
corner restoring your identity.

How iLOCK360 helps

24 Take advantage of special
@) EDUCATOR PRICING

Defend during open enrollment!

Your personal information
is monitored 24/7/365

Monthly payroll deduction

Protect Employee $895
Alerts inform you of potential -
threats for immediate action Employee + Family $18.95

*Plans with children include coveroge for up to 10 Children under the oge of 18,

Restore
ILOCK360 does the work
to restore your identity

Protect your identity TODAY!

Please note: » Avalid email address is required for enroliment in ILOCK360. All ILOCK360 alerts and/or notifications are sent via emnail. Consider utilizing an
email address that you check regularly. » Account activation & setup of monitored elements is required upon the start of your new benefit plan year.



Learn more about the protections that iLOCK360 offers:

Plan features

Identity theft resolution services

Full-Service ldentity Theft Restoration
& Lost Wallet Protection

MOST VALUABLE SERVICE.
7 Dependable help that's

Service description

If your identity is compromised, a ULS-based certified ldentity Theft Restoration Specialist will work on
your behalf to restore your good name, so that you can get on with your life. All restoration activities
can be completed for you, and your case will be managed until your identity is fully restored. Even
pre-existing conditions can be dealt with.

Bestoration Specialists offer robust case knowledge in both credit and non-credit fraud situations and
can helpyou with closing accounits, re-ordering cards, placing a fraud alert with each of the three credit
bureaus, and removing fraudulent activity from your credit report.

v

Jjust a phone call away!

%1IM Identity Theft Insurance

CyberAlert™ monitors:

Comprehensive identity monitoring

If you incur expenses associated with your identity theft recoveny, you will be covered with
$1M reimburserment (50 deductible). Covered costs induwde:

» Lostwages or income

« Attorney and legal fees

» Expensesincurred for refiling of loans, grants and other lines of credit

» Costs of childcare andjor elderly care incurred as a result of identity restoration

We scour Internet properties, including the Dark Web, as well as hacker websites, blogs, bulletin boards,

Credit monitoring services

Bank Account Takeover &

be a sign of possible identity theft.

Maotifies you when your Social Security number and personal information have been used to apply

= onc Sechal Securlty Humber - bwo Medical ID Humbers peer-to-peer sharing networks and chat rooms to identify the illegal trading and selling of your v
« s Phone Humbers = frve Bank Accounts - .
+ ey Ermall A . e D 3 Mumber | PErsonal information.
» five Credit/Debit Cards = ONE PESsport
N A thief may try to establish “your” new identity by changing your address. Receive an alert if your mail
Change of Address Monitering is redirected in the USPS Mational Change of Address [NCOA] Registry. v
_— I Tracks municipal court systerns and notifies you if a crime has been committed under your name
Court/Criminal Records Monitoring and date of birth, v
L I High-interest, easy-to-obtain payday loans can negatively impact your credit score. Alerts you if a
Payday n Monitoring non-credit loan been opened using your identity 3t 3 payday or quick cash loan provider. v
Provides you with 2 report of all names and/or aliases as well as current and reported addresses
Social Security Number Trace associated with your Social Security number. If there are findings that you don't recognize, this could v

Advanced tools

Sex Offender Alerts

and what is impacting it with credit score insight.

Kieep your family safe with awareness of where registered sex offenders live in your immediate area.
You'll also be notified when a new one moves to your area.

N R _— for or open a new bank or credit card account; or if changes have been made to your existing bank v
Credit Card Application Menitoring acoount - such as an atternpt to add a new account holder.
Daily Monitoring of Experian Provides credit protection with monitoring from Experian. Provides you with notifications for changes v
Credit Bureau in a credit report such as loan data, inquiries, new accounts, judgmenits, liens and more.
ScoreTracker Reosive a monthly report that helps you understand how your credit score has trended over time o

Social Media Monitoring

Receive notifications if the content you share on social media could pose a privacy or reputational riske
With Family coverage, you can monitor your child's social media presence.

v adults

' children to age 18

PLEASE NOTE:

« Avalid email address is reguired for enrollment in iLOCE3E0. AINLOCKZED alerts and notifications are sent via email. Consider utilizing an email address that you check requiarly.

« Account activation & setup of monitored elements is required upon the start of your district’s new benefit plan year.

iILOCK360




Legal Plan

LegalShield | www.legalshield.com | 800.654.7757

Have you ever found yourself in need of legal advice, but aren’t sure where to go? A voluntary group legal plan
helps fill that need. It provides you with access to professional lawyers at a low monthly rate. For just a few
dollars a month, you can consult with a lawyer about having your will prepared, reviewing documents,
contesting a traffic ticket, lawsuits, divorce and so much more. Expert legal advice is available at your fingertips.


https://www.legalshield.com/

@ LegalShield

Have You Ever...

O Signed a contract? O Had concemns regarding child support?
O FReceived a moving traffic violation? O Had trouble with a warranty or defective product?
O Needed your Will prepared or updated? O Been overcharged for a repair or paid an unfair bill?

The LegalShield Membership Includes:

- Dedicated Law Firm Direct access, no call center

- Legal Advice/Consultation on unlimited personal issues

- Letters/Calls made on your behalf

- Contracts/Documents Reviewed up to 15 pages

- Residential Loan Document Assistance for the purchase of your primary residence

- Will Preparation - Will/Living Will/Health Care Power of Attorney

- Traffic Ticket Consultation (15 day waiting period)

- IRS Audit Assistance (begins with the tax return due April 15th of the year you enroll)

- Trial Defense (if named defendant/respondent in a covered civil action suit)

- Uncontested Divorce, Separation, Adoption and/or Name Change Representation
(available 90 days after enroliment)

- 25% Preferred Member Discount (bankruptcy, criminal charges, DUI, personal injury, etc.)
- 24/7 Emergency Access for covered situations

0 Put your law firm in the palm of your hand with the LegalShield mobile
app
= oy
LegalShield $18.95 month

Associate Name Kacy Lavender

Webslte lavenderk wearelegalshield.com
Email lavenderk@legalshieldassociate.com
Phore 512.923.5303

LegalShisld legot plans cover the memter; member's spouse; nevermamed dependent children under 26 ing ot home; dependent children under the age 15 for
whom the member is the lsgal guardian; never mamed dependent children up fo age 26 if o ful-time collage student: or physicoll or mentally adisobled dependent
children. LegalShield providies access to identity theft protection and restorotion senvices.

FUER_LE_ W05 LISA_ 100319



@ LegalShield

Legal protection is just a tap away.
Follow these steps to create your LegalShield account.

1. CREATE your account at https: e ——
/faccounts.legalshield.com/. st

2. ENTER in your member number
and create a username and
password.

DBizwnlned an s

& Appstore

3. DOWNLOAD the LegalShield

: e P> Googe Play
mobile app and use your account
i 07 Emargency Lagal Atcaas
username and password to login. | Appleand the Appe ogo

Inc., registered in the US.
and other countries. App
Store is a service mark of
A%ple Inc.. registered in the
5 and other countries.
Gucqle Play and the Google
Play lego are trademarks of
Google Inc.

Access your provider law firm, Will
preparation steps and more!

If you have questions about setting up your account or forgot your member number,
please call LegalShield Member Services at 1-800-654-7757 from
7 am. -7 p.m. CT, Monday - Friday.

The LegalShield apps are available for download at no cost. Some services require an active LegalShield Membership to be accessed.

SHEET_LS_ActivationSteps_080519



Hospital Indemnity Insurance

Manhattan Life | www.manhattanlife.com | 800. 669.9030

Hospital stays are costly. If you or a family member find yourself in the hospital due to a sudden accident or
illness, you may struggle financially, even if you have a good medical plan. With a hospital indemnity plan, you
can rest assured those extra expenses won't be a financial burden.

Unlike medical plans, there are no deductibles to meet with a hospital indemnity plan. As soon as you incur a
qualified event, you can file a claim and start receiving benefits.

The plan pays a lump sum benefit in a previously specified amount. The money can be used for medical costs,
insurance deductibles, groceries, transportation, childcare —the choice is up to you!



http://www.manhattanlife.com/

-

Hospital Indemnity L:llj

SUMMARY OF BENEFITS
BERKELEY COUNTY

SCHOOL DISTRICT

Hospital Indemnity pays a cash benefit when you are hospitalized. You can use the cash
benefits however you want — to help pay medical bills or everyday living expenses such as
housing, car payments, utility bills, childcare, groceries, and credit card bills.

Provides expense reimbursement for hospital confinement up to the
policy maximum. Optional enhanced coverage for intensive, cardiac,
and burn unit hospital stays. Coverage is available to the employee,
spouse, and the children.

Coverage Type

BENEFITS & FEATURES

Hospital Indemnity If a cov_ered _person IS cqnﬁned as an inpatient in a hospital, the selected
benefit is paid for a maximum of 30 days per confinement. $200.

If a covered person is confined as an inpatient in a hospital for the first
time during a calendar year, pays a one-time lump sum per year. Hospital
confinement must be for at least 18 hours as an inpatient. $1,500.

First Admission

Intensive Care Unit (ICU)

Pays a daily benefit when confined to an intensive care unit. Max 30 days
Cardiac Care Unit (CCU) Y / y

Hospital confinement must be for at least 18 hours as an inpatient. $200.

Burn Unit
Wellness Screening Benefit pays for 21 covered tests including mammograms, colonoscopies,

and stress tests. Indemnity based and payable once per calendar year

per insured. Coverage is same for all insureds on the certificate. $50
Waiver of Premium A covered person’s premium is waived if he or she becomes totally

disabled for at least 90 days and after the effective date of coverage.

There is no lifetime maximum. The waiver of premium benefit is limited to

a maximum of 12 consecutive months per disability.

™
www.manhattanlife.com I\] dll h d LL('] nLlfe,_

Standing By You. Since 1850,
HI-SB 0320 e ’



PLAN PROVISIONS

Pre-existing conditions Waived.

Maternity Waiting Period Waived.

Employee issue ages 18-90
Full-time, benefit eligible employees, actively at work and working at

Eligibility least 20 hours per week

* Spouse issue ages 18-90; ineligible if employee is denied

* Child issue ages 0-25; ineligible if employee is denied
Termination age Age 91 unless actively at work, then on last day of active employment.

Semi-Meonthly (24) premium

18+

Employee

Employee/Spouse | Employee/Child{ren)

Note: Final implementation rate may vary slightly due to rounding

Benefits and riders may vary by state and may not be available in all states.

This is not a complete disclosure of plan qualifications and limitations. Please access our website to obtain a completed list
for the Workplace Voluntary Benefit products at www.manhattanlife.com. Please review this information before applying for
coverage. The amount of benefits provided depends on the plan selected. Premiums will vary according to the selection made.
THIS POLICY PROVIDES LIMITED BENEFITS.

Paolicy: M-8019
Well-Being Benefit: M-1775

Insured by ManhattanLife Assurance Company of America*
“FL and NJ) Underwritten by Manhattan Life Insurance Company.

ManhattanLife.

Standing By o Since 1850,

www.manhattanlife.com

HLSB 0320



Nationwide Pet Insurance

Nationwide | benefits.petinsurance.com/berkeley | 877.738.7874

Pets are like family and it's important to protect their health, too. A pet insurance policy can help you save on
vet bills, medical needs, medication and a variety of procedures. Choose the plan that works best for you and
your furry friend.

WHY CHOOSE A PET INSURANCE PLAN?

« It could help protect you from significant out-of-pocket expenses if your pet needed emergency care,
surgery or other costly treatment.

« Many petinsurance plans offer comprehensive coverage that includes accidents, illnesses, chronic
conditions and sometimes even preventative care and wellness visits, depending on the policy.

« With pet insurance, you might be more inclined to seek medical care for your pet sooner, leading to better

health outcomes.

Every pet insurance policy isn’t the same, so be sure to check your plan brochure for details. This is a discount
program for employees. It is for your information only. If you choose to enroll, it will not be taken as a payroll
deduction.

If you have questions about the pet insurance plan available to you, please contact your FFGA account
representative.



https://benefits.petinsurance.com/berkeley-county-school-district

Nationwide®

My Pet Protection®
PLAN SUMMARY

Mationwide pet insurance helps you cover veterinary expenses so you can provide your pets with
the best care possible—without worrying about the cost.

My Pet Protection coverage highlights

My Pet Protection is available in two reimbursement options (50% and 70%) with an optional $500
wellness benefit so you can find coverage that fits your budget! Base plans have a $250 annual
deductible and $7.500 annual benefit.

Coverage includes?: My Pet Protection includes these additional

. Accidents benefits for cats and dogs:

* Lost pet advertising and reward expense

* |llnesses

* Hereditary and congenital conditions » Emergency boarding
+ Cancer » Loss due to theft

» Behavioral treatments » Mortality benefit

+ Rx therapeutic diets and supplements
+ Wellness' and more

What makes My Pet Protection different?

My Pet Protection is available through your employer's voluntary
benefit plan, which includes preferred pricing and is guaranteed
issuance’® It also includes additional benefits like lost pet advertising,
emeargency boarding and more,

Did yvou know? Mationwide is the

) , o first provider with coverage plans
It's no surprise that My Pet Protection is the most paw-pular for birds and exotic pets.

coverage plan from America’s #] pet insurer?

Nationwide offers more than great coverage

MNationwide

- &
hezjo/me PetRxExpress
= 24/7 access to veterinary experts + Save time and money by filling pet prescriptions at
» Available via phone, chat and email participating in-store retail pharmacies across the U.S.
- Unlimited help for everything from general pet * Pharmacy submits claims directly to Mationwide
questions to identifying urgent care needs » More than 4,700 pharmacy locations

Get a quote at PetsNationwide.com +« 877-738-7874

[1] Starting =n %1/23 new members can select the My Pet Protectior® WelinessS00 coverage option, with the earliest effective date of 10/1/22 and forward.
Existing members can add My Pet Protection® Wellness500 during their respective renewa period only. [2] These are examples of genera coverage; please (ﬁﬂ
review plan document far specific covermges. Some exdusions may apply. Certain covermages may be excluded due to pre-existing conditions. See policy

dacuments for a complete list of exclusions. [3] Guaranteed issuarce does not mean guaranteed coverage since certain exclusiors could apply. [4] State of g

the Industry Report 2022, Morth American Pet Health Insurance Association.

Preducts underwritten by Veterimary Pet Insurance Company (CA), Columbus, OH; Mational Casudty Comparny {all other states), Columbus, OH. Agency of
Record: OW M Insurance Agency. All are subsidiaries of Matiorwide Mutual Insurance Company. Matiorwide, the Matiorwide M and Eagle, Maticnwide is am your . . .
side, wvethapline® and Maticnwide PetRxFxpress™ are service marks of Mationwide Mubual Insurance Company. ©2023 Matiorwide. 23GRPI316D MNationwide
23GRPPLNSUMRY

—



Do | need to re-enroll for this benefit every year?

Mo. Once enrolled, the policy will renew automatically each year at your renewal.

How can | make changes to my policy?

You can make changes to your policy during your policy renewal period. All changes are subject to underwriting
approval.

When is the policy renewal period?

The renewal period starts 60 days before the policy’s current 12-month term expires. The policy’'s effective date
and expiration date can be found on the Declarations Page, which is included with the policy packet that is
mailed to you at each new term.

What happens to my pet insurance policy if | am no longer with the company?

You will be notified and asked to update billing information in order to keep the policy active.

Will pre-existing conditions be covered?
Unfortunately, no. Like all pet insurers, we don't cover pre-existing conditions on any of our plans.

Can | still use my veterinarian?
Absolutely. You're free to visit any licensed veterinarian, anywhere in the world—even specialists and emergency
providers.
If | have a pet other than a dog or cat, can | enroll?
Yes! If you want coverage for your bird, rabbit, reptile or other exotic pet, you'll find it with Nationwide®.
To enroll in the Avian & Exotic Pet Plan, please call 877-738-7874.
What is vethelpline® and how does it work?
Veterinary experts are available 24/7 through vethelpline®, a service provided exclusively for Nationwide® pet
insurance members. You can get live help with any pet health concern, including identifying urgent care needs.
Flease note, a vethalpline consultation is not a substitute for a visit to yvour primary veterinarian.
How do | file a claim?
It's easy. Simply pay your vet bill and then send us a claim for reimbursement via mail, email or online.
Mail: Mationwide Claims Dept., P. O. Box 2344, Brea, CA 92822-2344
Email: submitmyclaim@petinsurance.com

Online: Submit claims through your Nationwide Pet Account Access page at my.petinsurance.com. Please
allow 48 hours from the time you submit your claim for it to appear onlina.

Products underwritten by Vetarinary Pet Insurance Company (CA), Columbus, OH; National Casualty Company (all other states), Columbus, OH. &
Agency of Record: DVM Insurance Agency. All are subsidiarias of Maticnwide Mutual Insurance Company. Mationwide, the Mationwide N and Eagle, NationWide
and Mationwide is on your side are service marks of Mationwide Mutua nsurance Company ©20323 Mationwide. 22GRP065H by

= 5



How to apply for a pet insurance policy

Nationwide® pet insurance provides coverage for veterinary expenses related to accidents
and illnesses. Policies are available for dogs, cats, birds, reptiles and other exotic pets.

Choose from two easy ways to sign up:

Call 877-738-7874 and tell the pet insurance professional the
name of your organization.

You'll receive preferred pricing on your base medical policy.

Visit PetsNationwide.com and enter the name of your
organization to enroll online.

The rates given will include your preferred pricing.

* Name

+ Address

« Home or primary telephone number
* E-mail address

*» Name and age of your pet

» Pet’s species (canine, feline, etc.)

+ Payment information/plan*

*Applications approved between the Ist and the 15th of the month
become effective on the Ist of the following month. Applications
approved from the 16th through the end of the month become effective
on the Ist of not the following month, but the month thereafter.

Example: May 1 approval = June 1 effective date
May 16 approval = July 1 effective date

Products underwritten by Veterinary Pet Insurance Comparny (CA), Columbus, OH; Mational Casualty Company . - ®
(all other states), Columbus, OH. Agency of Recard: DVM Insurance Agency. All &re subsidisries of Mationwide Nat Io HWI de
Mubual Insurance Company. Mationwide, the Mationwide M and Eagle, and Mationwide is on your side are |

service marks of Maticnwide Mutual Insurarce Company. @2023 Mationwide. 22GRP3EEE




Clever RX

Clever RX | https://partner.cleverrx.com/ffga | 800-873-1195

Clever RX helps you save money by using a prescription drug savings card. They partner with the healthcare
community to bring state-of-the-art, money-savings tools to participants. It helps you save up to 80% off
prescriptions drugs and often beats the average copay. Plus, it's completely free. Thanks to Clever RX, you
will never overpay for prescriptions again!

Use Clever RX every time you pay for a medication for instant savings!

RX PRESCRIPTION SAVINGS CARD

SAVE UP TO 80% on prescription drugs at virtually all U.S. pharmacies!

BIN: 610378 For even greater savings,
PCN: SC1 download the app for FREE!

il O
Member ID: 1000

Download the app or visit the site to price

N ——

a drug: https://partner.cleverrx.com/ffga.
¥ THIS CARD IS NOT INSURANCE y

Clever RX

Highlights



https://urldefense.proofpoint.com/v2/url?u=https-3A__partner.cleverrx.com_ffga&d=DwMF-g&c=dhDJc4qz1nBg1X_FlQsBYTA5Bs4LlEh70jOebecaCck&r=haMIoZb0rUzP17E78XZiGhz2TlDx1jiA9xHWL026S_U&m=k9KZEDkRi7OqGCls7yUt_vwkyUw5-rj2LzOWacDIrUM&s=4iYZkGNCBLyRNq9O34HbdM0dvfP1L1-1EaR0zVdbqOM&e=
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Permanent Life Insurance
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Texas Life
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www.texaslife.com
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800.283.9233

Short Term Disability

Manhattan Life

www.manhattanlife.com

800. 669.9030

Cancer

BayBridge
Administrators

www.bbadmin.com

800.845.7519

Critical lliness

Manhattan Life

www.manhattanlife.com

800. 669.9030

Accident

Manhattan Life

www.manhattanlife.com

800. 669.9030

|dentity Protection

iLock360

www.ilock360.com

855.287.8888

Legal Protection

LegalShield

www.legalshield.com

800.654.7757

Hospital Indemnity

Manhattan Life

www.manhattanlife.com

800. 669.9030

Pet Insurance

Nationwide

benefits. petinsurance.com/berkeley

877.738.7874



https://www.bcsdschools.net/
mailto:tyler.webster@ffga.com
mailto:Michael.Shelly@ffga.com
http://www.texaslife.com/
http://www.manhattanlife.com/
https://www.bbadmin.com/index.php
http://www.manhattanlife.com/
http://www.manhattanlife.com/
http://www.ilock360.com/
https://www.legalshield.com/
http://www.manhattanlife.com/
https://benefits.petinsurance.com/berkeley-county-school-district



