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key* 00543094 0001 E V12.0EveryonedeservesaGuardian
Everyday,Guardiangives26millionAmericansthe
securitytheydeservethroughourinsuranceand
wealthmanagementproductsandservices. 
We’vepartneredwithyourorganizationtooffer
youarangeofemployeebenefits.Insidethispack,
you’llfindtheplansyouremployerthinksyoumight
benefitfrom. 

Know
yourbenefits

Yourbenefitssupportyourphysicaland
financialwellbeing,tohelpkeepyouand
yourlovedonesprotected.
WithGuardian,you’reingoodhands.
We’vebeendeliveringonourpromisesfor
over150years,andwe’relookingforward
todoingthesameforyoutoo.

Readthroughthisinformation.

Findoutmoreaboutyourbenefits.

Talktoyouremployerifyouneed
helporhaveanyquestions.

CustomerService(888)600-1600
MondaytoFriday|8am

to8:30pm
ET 

123

Thisdocumentisasummaryofthemajorfeaturesoftheinsurance
coveragethat'sbeenagreedtowithyouremployer–itisn'tyourcontract.

©
Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

Workplacebenefits
Welcometo

Yourcoverageoptions 
Dental
insurance

Takingcareofteethand
overallhealth

Criticalillness
insurance

Takingcareoftheexpensesif
you'recriticallyill

Accident
insurance

Helpingyoucoverexpenses
afteranaccident

Hospitalindemnity
insurance

Coveringsomeofyour
hospitalstaycosts
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Watchourvideo
Learnhowdentalinsurancecan
protectyourlong-term

health.

Dental
insurance
Takingcareofyourteethisaboutmore
thanjustcoveringcavitiesandcleanings.
Italsomeansaccountingformoreexpensive
dentalwork,andyouroverallhealth.
Withdentalinsurance,routinepreventivecarecanleadto
betteroverallhealth.Andyou’llbeabletosavemoneyifany
extensivedentalworkisrequired.

Whoisitfor?
Everyoneshouldhaveaccesstogreatdentalcoverage,whichiswhywe
offercomprehensiveplansthatareavailablethroughemployersaspartof
yourbenefitofferings.

Whatdoesitcover?
Dentalinsurancehelpstoprotectyouroveralloralcare.Thatincludes
serviceslikepreventivecleanings,x-rays,restorativeserviceslikefillings,
andothermoreseriousformsoforalsurgeryifyoueverneedthem.

WhyshouldIconsiderit?
Poororalhealthisn’tjustaesthetic,it’salsobeenlinkedtoconditions
includingdiabetes,heartdisease,andstrokes.So,whilebrushingand
flossingeverydaycanhelpkeepyourteethclean,nothingshouldreplace
regularvisitstothedentist.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Stayinghealthy
Joevisitshisdentistforaroutine
dentalcleaning,totakecareofhis
teethaswellashisoverallhealth.

Oralhealthisaboutmorethanjust
teethandgums.It’salsoessential
forarangeofotherhealthand
wellbeingreasons:
Cardiovasculardisease:Some
researchsuggeststhatheart
disease,cloggedarteries,and
infectionsmaybelinkedto
inflammationandinfections
from

oralbacteria.
Osteoporosis:Weakandbrittle
bonesmaybelinkedtotoothloss.
Diabetes:Researchshowsthat
peoplewithgum

diseasefindit
moredifficulttocontroltheir
bloodsugarlevels.
Alzheimer’sdisease:Toothloss
beforetheageof35maybearisk
factorforAlzheimer’sdisease.

Allinformationcontainedhereis
from

theMayoClinic,OralHealth:
AWindowtoYourOverallHealth,
www.mayoclinic.com.2018.
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Yourdentalcoverage
O

ption
1

or
2:B

A
SE

P
LA

N
or

B
U

Y
U

P
P

LA
N

plan,you'llhave
access

to
one

ofthe
largest

netw
orks

ofdentists
w

ith
tw

o
reim

bursem
ent

levels
that

give
you

m
ore

controlover
savings.You

w
illalw

ays
save

m
oney

w
ith

any
dentist

in
G

uardian's
netw

ork
and

w
hen

they
belong

to
a

tier
in

the
Tier

1
reim

bursem
ent

levelyou
w

illm
axim

ize
your

savings.
Reim

bursem
ent

for
covered

services
received

from
a

non-contracted
dentist

w
illbe

based
on

G
uardian's

fee
schedule.

Y
our

D
entalP

lan
O

ption
1:B

A
SE

P
LA

N
Tier1

Tier2
O

ption
2:B

U
Y

U
P

P
LA

N
T

ier
1

T
ier

2
Y

our
N

etw
ork

is
D

entalG
uard

Preferred
G

old,Silver
N

on-C
ontracted

G
old,Silver

N
on-C

ontracted
C

alendar
year

deductible
Tier

1
Tier

2
Tier

1
Tier

2
Individual

$75
$75

$50
$50

Fam
ily

lim
it

3
per

fam
ily

(applies
to

alllevels)
3

per
fam

ily
(applies

to
alllevels)

W
aived

for
Preventive

Preventive
Preventive

Preventive
C

harges
covered

for
you

(co-insurance)
Tier

1
Tier

2
Tier

1
Tier

2
Preventive

C
are

100%
100%

100%
100%

Basic
C

are
80%

80%
80%

80%
M

ajor
C

are
50%

50%
80%

80%
O

rthodontia
50%

50%
50%

50%
A

nnualM
axim

um
B

enefit
$1250

$1250
$2500

$2500
M

axim
um

R
ollover

Y
es

(applies
to

alllevels)
Y

es
(applies

to
alllevels)

R
ollover

T
hreshold

$600
$900

R
ollover

A
m

ount
$300

$450
R

ollover
A

m
ount

$450
$700

R
ollover

A
ccount

Lim
it

$1250
$1500

Lifetim
e

O
rthodontia

M
axim

um
$1000

(applies
to

alllevels)
$1000

(applies
to

alllevels)
D

ependent
A

ge
Lim

its(N
on-Student/Student)

26/30
(applies

to
alllevels)

‡
26/30

(applies
to

alllevels)
‡

‡Fam
ily

coverage
for

spouse
and

children.
T

he
lim

iting
age

for
unm

arried
dependents

is
extended

to
age

30
ifthe

dependent
is

a
resident

ofIllinois
and

has
received

a
release

or
discharge,other

than
dishonorable

discharge,from
m

ilitary
service.
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A
Sam

ple
ofServices

C
overed

by
Y

our
P

lan
:

Yourdentalcoverage
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O
ption

1:B
A

SE
P

LA
N

O
ption

2:B
U

Y
U

P
P

LA
N

Plan
pays

(on
average)

Plan
pays

(on
average)

T
ier

1
T

ier
2

T
ier

1
T

ier
2

Preventive
C

are
C

leaning
(prophylaxis)

100%
100%

100%
100%

Frequency:
2

in
12

M
onths

(applies
to

alllevels)
2

in
12

M
onths

(applies
to

alllevels)

Fluoride
T

reatm
ents

100%
100%

100%
100%

Lim
its:

U
nderA

ge
14

(appliesto
alllevels)

U
nderA

ge
14

(appliesto
alllevels)

O
ralExam

s
100%

100%
100%

100%
X

-rays
100%

100%
100%

100%

Basic
C

are
A

nesthesia*
80%

80%
80%

80%

Fillings ‡
80%

80%
80%

80%

Perio
Surgery

80%
80%

80%
80%

PeriodontalM
aintenance

80%
80%

80%
80%

Frequency:
O

nce
Every

3
M

onths
(applies

to
all

levels)
O

nce
Every

3
M

onths
(applies

to
all

levels)
R

oot
C

anal
80%

80%
80%

80%
Scaling

&
RootPlaning

(per
quadrant)

80%
80%

80%
80%

Sim
ple

Extractions
80%

80%
80%

80%

M
ajor

C
are

Bridges
and

D
entures

50%
50%

80%
80%

D
entalIm

plants
50%

50%
80%

80%
Inlays,O

nlays,V
eneers**

50%
50%

80%
80%

R
epair

&
M

aintenance
of

C
row

ns,Bridges
&

D
entures

50%
50%

80%
80%

Single
C

row
ns

50%
50%

80%
80%

SurgicalExtractions
50%

50%
80%

80%
O

rthodontia
O

rthodontia
50%

50%
50%

50%
Lim

its:
C

hild(ren)
(applies

to
alllevels)

C
hild(ren)

(applies
to

alllevels)

G
uardian’s

Preferred
Provider

O
rganization

consists
ofD

entists
in

the
D

entalG
uard

Preferred
(“D

G
P”)

netw
ork.

T
hese

tiers
represent

specific
benefit

levels
as

described
in

Y
our

Schedule
ofBenefits.

N
etw

ork
access

varies
by

geographic
location

and
zip

code.
Please

visit
w

w
w

.G
uardianlife.com

to
confirm

your
D

entist’s
tiered

participation.

T
his

is
only

a
partiallist

ofdentalservices.Y
our

certificate
ofbenefits

w
illshow

exactly
w

hat
is

covered
and

excluded.**For
PPO

and
or

Indem
nity

m
em

bers,C
row

ns,Inlays,O
nlays

and
LabialV

eneers
are

covered
only

w
hen

needed
because

ofdecay
or

injury
or

other
pathology

w
hen

the
tooth

cannot
be

restored
w

ith
am

algam
or

com
posite

filing
m

aterial.W
hen

O
rthodontia

coverage
is

for
"C

hild(ren)"
only,the

orthodontic
appliance

m
ust

be
placed

prior
to

the
age

lim
it

set
by

your
plan;Iffull-tim

e
status

is
required

by
your

plan
in

order
to

rem
ain

insured
after

a
certain

age;then
orthodontic

m
aintenance

m
ay

continue
as

long
as

full-tim
e

student
status

is
m

aintained.IfO
rthodontia

coverage
is

for
"A

dults
and

C
hild(ren)"

this
lim

itation
does

not
apply.

*G
eneralA

nesthesia
–

restrictions
apply.

‡For
PPO

and
or

Indem
nity

m
em

bers,Fillings
–

restrictions
m

ay
apply

to
com

posite
fillings.
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M
anage

Y
our

B
enefits:

G
o

to
w

w
w

.G
uardianlife.com

to
access

secure
inform

ation
about

your
G

uardian
benefits

including
access

to
an

im
age

ofyour
ID

C
ard.Y

our
on-line

account
w

illbe
set

up
w

ithin
30

days
after

your
plan

effective
date..

Find
A

D
entist:

Visit
w

w
w

.G
uardianlife.com

C
lick

on
“Find

A
Provider”;You

w
illneed

to
know

your
plan,

w
hich

can
be

found
on

the
first

page
ofyour

dentalbenefit
sum

m
ary.

E
X

C
LU

SIO
N

S
A

N
D

LIM
IT

A
T

IO
N

S
n

Im
portantInform

ation
aboutG

uardian’s
D

entalG
uard

Indem
nity

and
D

entalG
uard

Preferred
N

etw
ork

PPO
plans:T

his
policy

provides
dental

insurance
only.C

overage
is

lim
ited

to
those

charges
thatare

necessary
to

prevent,diagnose
or

treatdentaldisease,defect,or
injury.D

eductibles
apply.

The
plan

does
notpay

for:oralhygiene
services

(exceptas
covered

under
preventive

services),orthodontia
(unless

expressly
provided

for),cosm
etic

or
experim

entaltreatm
ents

(unless
they

are
expressly

provided
for),any

treatm
ents

to
the

extentbenefits
are

payable
by

any
other

payor
or

for
w

hich
no

charge
is

m
ade,prosthetic

devices
unless

certain
conditions

are
m

et,and
services

ancillary
to

surgicaltreatm
ent.T

he
plan

lim
its

benefits
for

diagnostic

consultations
and

for
preventive,restorative,endodontic,periodontic,and

prosthodontic
services.The

services,exclusions
and

lim
itations

listed
above

do
notconstitute

a
contractand

are
a

sum
m

ary
only.T

he
G

uardian
plan

docum
ents

are
the

finalarbiter
ofcoverage.C

ontract#
G

P-1-D
G

6
etal.

n
P

P
O

and
or

Indem
nity

SpecialLim
itation:Teeth

lostorm
issing

before
a

covered
person

becom
esinsured

by
thisplan.

A
covered

person
m

ay
have

one
or

m
ore

congenitally
m

issing
teeth

orhave
lostone

orm
ore

teeth
before

he
becam

e
insured

by
thisplan.

W
e

w
on’tpay

fora
prosthetic

device
w

hich
replacessuch

teeth
unless

the
device

also
replacesone

orm
ore

naturalteeth
lostorextracted

afterthe
covered

person
becam

e
insured

by
thisplan.R3-D

G
6

DentalGuardInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenotavailableinall
states.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinalarbiterof
coverage.ThispolicyprovidesDENTALinsuranceonly.
PolicyForm

#GP-1-DG2000,etal,GP-1-DEN-16
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GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
guardianlife.com
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

Planannual
maximum**

Threshold
Maximum
rolloveramount

In-networkonly
rolloveramount

Maximum
rollover

accountlimit
$1,250 
Maximum

 claims 
reimbursement

$600
Claimsamountthat
determinesrollover
eligibility

$300
Additionaldollars
addedtoaplan’s
annualmaximum
forfutureyears

$450
Additionaldollars
addedifonlyin-network
providerswereused
duringthebenefityear

$1,250
Thelimitthatcannot
beexceededwithin
themaximum

rollover
account

*
Thisexamplehasbeencreatedforillustrativepurposesonly.

**Ifaplanhasadifferentannualmaximum
forPPO

benefitsvs.non-PPO
benefits,($1500PPO/$1000non-PPO

forexample)thenon-PPO
maximum

determinestheMaximum
Rolloverplan.Maynotbeavailableinallstates.

Guardian’sDentalInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenotavailableinall
states.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinalarbiterofcoverage.
Informationprovidedinthiscommunicationisforinformationalpurposesonly.DentalPolicyForm

No.GP-1-DEN-16.GUARDIAN®isaregisteredservicemark
ofTheGuardianLifeInsuranceCompanyofAmerica®©Copyright2019TheGuardianLifeInsuranceCompanyofAmerica.

Dependingonaplan’sannualmaximum,ifclaimsmadefora
certainyeardon’treachaspecifiedthreshold,thentheset
maximum

rolloveramountcanberolledover.

Howmaximum
rolloverworks *

OralHealth
Rewards
Program
Regularvisitstothedentistcanhelpprevent
anddetecttheearlysignsofseriousdiseases.
That’swhyGuardian’sMaximum

RolloverOralHealthRewards
Program

encouragesandrewardsmemberswhovisitthe
dentist,byrollingoverpartofyourunusedannualmaximum
intoaMaximum

RolloverAccount(MRA).Thiscanbeusedin
futureyearsifyourplan’sannualmaximum

isreached.

Submitaclaim
(without

exceedingthepaidclaims
thresholdofabenefityear),
andGuardianwillrollover
aportionofyourunused
annualdentalmaximum.

Automaticrollover

2020-105050(07/22)
7



GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
guardianlife.com
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

Planannual
maximum**

Threshold
Maximum
rolloveramount

In-networkonly
rolloveramount

Maximum
rollover

accountlimit
$2,500 
Maximum

 claims 
reimbursement

$900
Claimsamountthat
determinesrollover
eligibility

$450
Additionaldollars
addedtoaplan’s
annualmaximum
forfutureyears

$700
Additionaldollars
addedifonlyin-network
providerswereused
duringthebenefityear

$1,500
Thelimitthatcannot
beexceededwithin
themaximum

rollover
account

*
Thisexamplehasbeencreatedforillustrativepurposesonly.

**Ifaplanhasadifferentannualmaximum
forPPO

benefitsvs.non-PPO
benefits,($1500PPO/$1000non-PPO

forexample)thenon-PPO
maximum

determinestheMaximum
Rolloverplan.Maynotbeavailableinallstates.

Guardian’sDentalInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenotavailableinall
states.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinalarbiterofcoverage.
Informationprovidedinthiscommunicationisforinformationalpurposesonly.DentalPolicyForm

No.GP-1-DEN-16.GUARDIAN®isaregisteredservicemark
ofTheGuardianLifeInsuranceCompanyofAmerica®©Copyright2019TheGuardianLifeInsuranceCompanyofAmerica.

Dependingonaplan’sannualmaximum,ifclaimsmadefora
certainyeardon’treachaspecifiedthreshold,thentheset
maximum

rolloveramountcanberolledover.

Howmaximum
rolloverworks *

OralHealth
Rewards
Program
Regularvisitstothedentistcanhelpprevent
anddetecttheearlysignsofseriousdiseases.
That’swhyGuardian’sMaximum

RolloverOralHealthRewards
Program

encouragesandrewardsmemberswhovisitthe
dentist,byrollingoverpartofyourunusedannualmaximum
intoaMaximum

RolloverAccount(MRA).Thiscanbeusedin
futureyearsifyourplan’sannualmaximum

isreached.

Submitaclaim
(without

exceedingthepaidclaims
thresholdofabenefityear),
andGuardianwillrollover
aportionofyourunused
annualdentalmaximum.

Automaticrollover

2020-105050(07/22)
8



Critical
illness
insurance
Criticalillnessinsurancemayhelpyou
coverexpensesnotcoveredbyyour
healthinsurance.
It’sacashpaymentyoureceiveifyoueverexperience
aseriousillnesslikecancer,aheartattack,orastroke,
givingyouthefinancialsupporttofocusonrecovery.

Whoisitfor?
Criticalillnessinsuranceisasupplementalpolicyforpeoplewhoalready
havehealthinsurance.Itprovidesyouwithanadditionalpaymentto
coverexpenseslikedeductibles,treatments,andlivingcosts.

Whatdoesitcover?
Criticalillnessesincludestrokes,heartattacks,Parkinson’sdisease
andcancer.Ourpoliciescancoverover30majorillnesses,helping
youstayfinanciallystablebypayingyoualumpsum

ifyou’re
diagnosedwithoneofthem.

WhyshouldIconsiderit?
Healthcoverageisbecomingmoreexpensive,withhigherco-pays,
premiums,anddeductibles.Criticalillnessinsuranceisanaffordable
waytosupplementandpayforadditionalexpensesthatyourhealth
insurancedoesn’tcover.Ourpoliciestypicallyprovidepaymentsfor
thefirstandsecondtimeyou’rediagnosedwithacoveredillness.
Plus,criticalillnessinsuranceisportableandpaymentsaremade
directlytoyou.

Watchourvideo
Howcriticalillnessinsurance
helpscoverthecostsoftreatment.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Criticalcosts
Johnishospitalizedafteraheart
attack,andhastocoverthecost
offivedaysasaninpatient.

Averageheartattack
hospitalizationexpense:$53,000
AverageMajorMedicaldeductible:
$1,500
MajorMedicalcovers80%

ofthecost
afterthedeductibleismet,butJohn’s
stillresponsiblefor20%:$10,300.
Totalout-of-pocketamountforJohn
(deductible+coinsurance):$11,800.
Johnhasa$10,000GuardianCritical
Illnesspolicy,whichcoversthe
majorityoftheseout-of-pocket
expenses.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
AMERICANLIBRARYASSOCIATION
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Groupnumber:00543094
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Yourcriticalillnesscoverage
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C
R

IT
IC

A
L

ILLN
E

SS

B
enefit

A
m

ount(s)
Em

ployee
m

ay
choose

a
lum

p
sum

benefit
of$10,000

to
$20,000

in
$10,000

increm
ents.

C
O

N
D

IT
IO

N
S

C
ancer

1 st
O

C
C

U
R

R
E

N
C

E
2 nd

O
C

C
U

R
R

E
N

C
E

Invasive
C

ancer
100%

100%

C
arcinom

a
In

Situ
30%

0%

Benign
Brain

T
um

or
75%

0%

Skin
C

ancer
$250

per
lifetim

e
N

ot
C

overed

V
ascular

H
eart

A
ttack

100%
100%

Stroke
100%

100%

H
eart

Failure
100%

100%

C
oronary

A
rteriosclerosis

30%
0%

O
ther

O
rgan

Failure
100%

100%

K
idney

Failure
100%

100%

Infectious
C

ontagious
D

isease
30%

0%

A
D

D
IT

IO
N

A
L

C
O

N
D

IT
IO

N
S

1 st
O

C
C

U
R

R
E

N
C

E
O

N
LY

A
ddison's

D
isease

30%

A
LS

(Lou
G

ehrig's
D

isease)
100%

A
lzheim

er's
D

isease
50%

C
om

a
100%

H
untington's

D
isease

30%

Loss
ofH

earing
100%

Loss
ofSight

100%

Loss
ofSpeech

100%

M
ultiple

Sclerosis
30%

Parkinson's
D

isease
100%

Perm
anent

Paralysis
50%

for
1

lim
b,100%

for
2

lim
bs

Severe
Burns

100%

C
hildhood

C
onditions

1 st
O

C
C

U
R

R
E

N
C

E
O

N
LY

C
erebralPalsy

100%

C
left

Lip/Palate
100%

C
lub

Foot
100%

C
ystic

Fibrosis
100%

D
ow

n's
Syndrom

e
100%

M
uscular

D
ystrophy

100%

Spina
Bifida

100%
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Yourcriticalillnesscoverage
C

R
IT

IC
A

L
ILLN

E
SS

T
ype

1
D

iabetes
100%

Spouse/D
om

estic
P

artner
B

enefit
M

ay
choose

a
lum

p
sum

benefit
of$5,000

to
$10,000

in
$5,000

increm
ents

up
to

50%
ofthe

em
ployee's

lum
p

sum
benefit.

C
hild

B
enefit-

children
age

Birth
to

26
years

25%
ofem

ployee's
lum

p
sum

benefit

B
enefit

R
eductions:Benefits

are
reduced

by
a

certain
percentage

as
an

em
ployee

ages
50%

at
age

70

G
uarantee

Issue:T
he

‘guarantee’m
eans

you
are

not
required

to
answ

er
health

questions
to

qualify
for

coverage
up

to
and

including
the

specified
am

ount,w
hen

you
sign

up
for

coverage
during

the
initial

enrollm
ent

period.

For
a

child:A
llA

m
ounts

H
ealth

questions
are

required
ifthe

elected
am

ount
exceeds

the
G

uarantee
Issue.

P
ortability:

A
llow

s
you

to
take

your
C

riticalIllness
coverage

w
ith

you
ifyou

term
inate

em
ploym

ent.
Included

P
re-E

xisting
C

ondition
Lim

itation:A
pre-existing

condition
includes

any
condition

for
w

hich
you,in

the
specified

tim
e

period
prior

to
coverage

in
this

plan,consulted
w

ith
a

physician,received
treatm

ent,
or

took
prescribed

drugs.

N
ot

A
pplicable

W
E

LLN
E

SS
B

E
N

E
FIT

Em
ployee

Per
Y

ear
Lim

it
$50

Spouse
Per

Y
ear

Lim
it

$50

C
hild

Per
Y

ear
Lim

it
$50

C
ondition

D
efinitions

•
Stroke:Stroke

m
ust

be
severe

enough
to

cause
neurologicaldeficits

at
least

30
days

after
the

event.

•
H

eart
Failure:A

n
insured

m
ust

be
placed

on
an

organ
transplant

list
in

order
to

be
eligible

for
the

H
eart

failure
benefits.

•
C

oronary
A

rteriosclerosis:C
oronary

A
rteriosclerosis

m
ust

be
severe

enough
to

require
a

coronary
artery

bypass
graft.

•
O

rgan
Failure:O

rgan
failure

includes
both

lungs,liver,pancreas
or

bone
m

arrow
and

requires
the

insured
to

be
placed

on
an

organ
transplant

list.

•
K

idney
Failure:A

n
insured

m
ust

be
placed

on
an

organ
transplant

list
in

order
to

be
eligible

for
the

K
idney

failure
benefits.

•
Infectious

C
ontagious

D
isease

benefit
is

only
payable

if:1)
the

insured
is

diagnosed
w

ith
a

covered
infectious

or
contagious

disease
by

a
doctor

w
hile

insured
by

G
uardian

and
2)

the
insured

is
hospitalconfined

due
to

the
infectious

or
contagious

disease
for

5
or

m
ore

consecutive
days.
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C
riticalIllness

C
ost

Illustration
To

determ
ine

the
m

ost
appropriate

levelofcoverage,you
should

consider
your

current
basic

m
onthly

expenses
and

expected
financialneeds

during
a

C
riticalIllness.

Spouse/D
P

coverage
prem

ium
is

based
on

Em
ployee

age

C
hild

cost
is

included
w

ith
em

ployee
election.

Sem
i-m

onthly
Prem

ium
s

D
isplayed

Election
CostPerAge

Bracket
<

30
30-39

40-49
50-59

60-69
70+

†

Em
ployee

$10,000
$3.25

$4.20
$7.55

$13.75
$23.50

$42.25

$20,000
$6.50

$8.40
$15.10

$27.50
$47.00

$84.50

B
enefit

A
m

ount
U

p
T

o
50%

ofE
m

ployee
A

m
ount

to
a

M
axim

um
of$10,000

Spouse

$5,000
$1.63

$2.10
$3.78

$6.88
$11.75

$21.13

$10,000
$3.25

$4.20
$7.55

$13.75
$23.50

$42.25

†Benefitreductions
m

ay
apply.See

plan
details.

E
X

C
LU

SIO
N

S
A

N
D

LIM
IT

A
T

IO
N

S
A

SU
M

M
A

R
Y

O
F

PLA
N

LIM
ITA

TIO
N

S
A

N
D

EX
C

LU
SIO

N
S

FO
R

C
RITIC

A
L

ILLN
ESS:

W
e

w
illnotpay

benefits
for

the
FirstO

ccurrence
ofa

C
riticalIllness

ifitoccurs
less

than
3

m
onths

after
the

FirstO
ccurrence

ofa
related

C
riticalIllness

for
w

hich
this

Plan
paid

benefits.By
related

w
e

m
ean

either:(a)both
C

ritical
Illnesses

are
contained

w
ithin

the
C

ancer
R

elated
C

onditions
category;or

(b)
both

C
riticalIllnesses

are
contained

w
ithin

the
Vascular

C
onditions

category.
W

e
w

illnotpay
benefits

for
a

Second
occurrence

(recurrence)ofa
C

ritical
Illness

unless
the

C
overed

Person
has

notexhibited
sym

ptom
s

or
received

care
or

treatm
entfor

thatC
riticalIllness

for
at

least
12

m
onths

in
a

row
prior

to
the

recurrence.
For

purposes
ofthis

exclusion,care
or

treatm
ent

does
notinclude:

(1)preventive
m

edications
in

the
absence

ofdisease;and
(2)

routine
scheduled

follow
-up

visits
to

a
D

octor.

W
e

do
notpay

benefits
for

claim
s

relating
to

a
covered

person:taking
partin

any
w

ar
or

act
ofw

ar
(including

service
in

the
arm

ed
forces)com

m
itting

a
felony

or
taking

partin
any

riotor
other

civildisorder
or

intentionally
injuring

them
selves

or
attem

pting
suicide

w
hile

sane
or

insane.

Em
ployees

m
ust

be
legally

w
orking

in
the

U
nited

States
in

order
to

be
eligible

for
coverage.U

nderw
riting

m
ust

approve
coverage

for
em

ployees
on

tem
porary

assignm
ent:(a)exceeding

1
year;or

(b)in
an

area
under

travelw
arning

by
the

U
S

D
epartm

entofState,subjectto
state

specific
variations.

G
uardian’s

C
riticalIllness

plan
does

not
provide

com
prehensive

m
edical

coverage.It
is

a
basic

or
lim

ited
benefit

and
is

not
intended

to
cover

allm
edical

expenses.Itdoes
notprovide

“basic
hospital,”

“basic
m

edical,”
or

“
m

edical”
insurance

as
defined

by
the

N
ew

York
State

Insurance
D

epartm
ent.

H
ealth

questions
are

required
on

late
enrollees.T

his
coverage

w
illnotbe

effective
untilapproved

by
a

G
uardian

underw
riter.

T
his

policy
w

illnot
pay

for
a

diagnosis
ofa

listed
criticalillness

thatis
m

ade
before

the
insured’s

C
riticalIllness

effective
date

w
ith

G
uardian.

The
policy

has
exclusions

and
lim

itations
thatm

ay
im

pactthe
eligibility

fororentitlem
ent

to
benefits

undereach
covered

condition.
See

yourcertificate
bookletfora

fulllisting
of

exclusions
&

lim
itations..

IfCriticalIllness
insurance

prem
ium

is
paid

foron
a

pre
tax

basis,the
benefitm

ay
be

taxable.
Please

contactyourtax
orlegaladvisorregarding

the
tax

treatm
entofyour

policy
benefits..

C
ontract

#
G

P-1-C
I-14

Guardian’sCriticalIllnessInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenot
availableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinal
arbiterofcoverage.Thispolicyprovideslimitedbenefitshealthinsuranceonly.Itdoesnotprovidebasichospital,basicmedicalormajormedical
insuranceasdefinedbytheNewYorkStateDepartmentofFinancialServices.
PolicyForm

#GP-1-LAH-12R;GP-1-CI-14
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Watchourvideo
Howaccidentinsurance
cangetyoubackonyourfeet.

Accident
insurance
Accidentshappen.Withaccidentinsurance,
youcanhelpthem

hurtabitless.
Accidentinsuranceisanextralayerofprotectionthat
givesyouacashpaymenttohelpcoverout-of-pocket
expenseswhenyousufferanunexpected,qualifyingaccident.

Whoisitfor?
Nobodycanpredictwhenanaccidentmighthappen.That’swhy
accidentinsuranceisanimportantadd-onpolicyforpeoplewhowant
tosupplementthehealthanddisabilityinsurancecoverage
theyalreadyhaveindividuallyorthroughanemployer.

Whatdoesitcover?
Accidentinsurancepaysyoulumpsum

benefitsafteranaccidenthappens.
Thiscouldbeasevereburn,brokenboneoremergencyroom

visit.Our
accidentinsurancepoliciesalsoofferanincreasedbenefitthat
paysextraforchildreninjuredwhileplayinganorganizedsportlike
soccer,baseball,lacrosse,orfootball.
Thechildmustbecoveredatthetimetheaccidentoccurredandbe18yearsofageoryounger.

WhyshouldIconsiderit?
Healthcoveragemaybecomemoreexpensive,withhigherco-pays,
premiums,anddeductibles.Accidentinsurancecanbeasimple,affordable
waytohelpsupplementandcoveradditionalexpensesyourhealthand
disabilityinsurancemaynotcover,includingx-rays,ambulanceservices,
deductibles,andeventhingslikerentorgroceries.
Plus,accidentinsuranceisportableandpaymentsaremadedirectly
toyou.

Addedsupport
duringrecovery
Amandabreaksherlegfallingoffher
bikeandneedsemergencytreatment.

Averagenon-surgicalbrokenleg
treatmentexpense:$2,500
AverageMajorMedicaldeductible:
$1,500
MajorMedicalcovers80%

ofthe
surgicalcostafterthedeductibleis
met,butAmanda’sstillresponsible
for20%:$200
Totalout-of-pocketamountfor
Amanda(deductible+coinsurance):
$1,700
Amanda’sGuardianAccidentpolicy
paysherabenefitof$1,700,which
coversallofherout-of-pocket
expenses.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
AMERICANLIBRARYASSOCIATION

Kitcreated09/01/2021
ALLOTHERELIGIBLEEMPLOYEES

Groupnumber:00543094
2021-117413(03/23)
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Youraccidentcoverage
A

C
C

ID
E

N
T

C
O

V
E

R
A

G
E

-
D

E
T

A
ILS

Y
our

Sem
i-m

onthly
prem

ium
$6.51

Y
ou

and
Spouse/D

om
estic

Partner
$10.28

Y
ou

and
C

hild(ren)
$10.77

Y
ou,Spouse/D

om
estic

Partner
and

C
hild(ren)

$14.54

A
ccident

C
overage

T
ype

O
n

and
O

ffJob

P
ortability

-
A

llow
s

you
to

take
your

A
ccident

coverage
w

ith
you

ifyou
term

inate
em

ploym
ent.

Included

A
C

C
ID

E
N

T
A

L
D

E
A

T
H

A
N

D
D

ISM
E

M
B

E
R

M
E

N
T

B
enefit

A
m

ount(s)
Em

ployee
$25,000

Spouse
$12,500

C
hild

$5,000

C
atastrophic

Loss
Q

uadriplegia,Loss
ofspeech

&
hearing

(both
ears),

Loss
ofC

ognitive
function:

100%
ofA

D
&

D
H

em
iplegia

&
Paraplegia:

50%
ofA

D
&

D
C

om
m

on
C

arrier
200%

ofA
D

&
D

benefit

C
om

m
on

D
isaster

200%
ofSpouse

A
D

&
D

benefit

D
ism

em
berm

ent
-

H
and,Foot,Sight

Single:50%
ofA

D
&

D
benefit

M
ultiple:100%

ofA
D

&
D

benefit

D
ism

em
berm

ent
-

T
hum

b/Index
Finger

Sam
e

H
and,Four

Fingers
Sam

e
H

and,A
ll

Toes
Sam

e
Foot

25%
ofA

D
&

D
benefit

Seatbelts
and

A
irbags

Seatbelts:$10,000
&

A
irbags:$15,000

R
easonable

A
ccom

m
odation

to
H

om
e

or
V

ehicle
$2,500

W
E

LLN
E

SS
B

E
N

E
FIT

-
Per

Y
ear

Lim
it

$50

C
hild(ren)

A
ge

Lim
its

C
hildren

age
birth

to
26

years

R
A

IN
Y

D
A

Y
FU

N
D

Benefit
A

m
ount:$400

R
ollover

M
axim

um
:$200

Fund
M

axim
um

:$800

FE
A

T
U

R
E

S

A
ir

A
m

bulance
$1,000

A
m

bulance
$200

Blood/Plasm
a/Platelets

$300

Burns
(2nd

D
egree/3rd

D
egree)

9
sq

inches
T

o
18

sq
inches:$0/$2,000

18
sq

inches
T

o
35

sq
inches:$1,000/$4,000

O
ver

35
sq

inches:$3,000/$12,000
Burns

-
Skin

G
raft

50%
ofburn

benefit
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FE
A

T
U

R
E

S
(C

ont.)

C
hild

O
rganized

Sport
-

Benefit
is

paid
ifthe

covered
accident

occurred
w

hile
your

covered
child,age

18
years

or
younger,is

participating
in

an
organized

sport
that

is
governed

by
an

organization
and

requires
form

alregistration
to

participate.

25%
increase

to
child

benefits

C
hiropractic

V
isits

$50/visit,up
to

6
visits

C
om

a
$10,000

C
oncussion

Baseline
Study

$25

C
oncussions

$200

D
iagnostic

Exam
(M

ajor)
$200

D
islocations

Schedule
up

to
$5,000

D
octor

Follow
-U

p
V

isits
$50,up

to
6

treatm
ents

Em
ergency

D
entalW

ork
$300/C

row
n,$75/Extraction

Em
ergency

R
oom

T
reatm

ent
$200

EpiduralA
nesthesia

Pain
M

anagem
ent

$100,2
tim

es
per

accident

Eye
Injury

$300

Fam
ily

C
are—

Benefit
is

payable
for

each
child

attending
a

C
hild

C
are

center
w

hile
the

insured
is

confined
to

a
hospital,IC

U
or

A
lternate

C
are

or
R

ehabilitative
facility

due
to

injuries
sustained

in
a

covered
accident.

$20/day,up
to

30
days

Fractures
Schedule

up
to

$6,000

G
un

Shot
W

ound
$750

H
ospitalA

dm
ission

$1,000

H
ospitalC

onfinem
ent

$250/day
-

up
to

1
year

H
ospitalIC

U
A

dm
ission

$2,000

H
ospitalIC

U
C

onfinem
ent

$500/day
-

up
to

15
days

InitialD
r.O

ffice/U
rgent

C
are

Facility
T

reatm
ent

$100

Joint
R

eplacem
ent

(H
ip/K

nee/Shoulder)
$2,500/$1,250/$1,250

K
nee

C
artilage

$500

Laceration
Schedule

up
to

$400

Lodging
-

T
he

hospitalstay
m

ust
be

m
ore

than
50

m
iles

from
the

insured's
residence.

$125/day,up
to

30
days

for
com

panion
hotelstay

M
edicalA

ppliance—
W

heelchair,m
otorized

scooter,leg
or

back
brace,cane,

crutches,w
alker,w

alking
boot

that
extends

above
the

ankle
or

brace
for

the
neck.

Schedule
up

to
$500

O
utpatient

T
herapies

$35/day,up
to

10
days

Post-T
raum

atic
Stress

D
isorder

$400

Prosthetic
D

evice/A
rtificialLim

b
1:$500
2

or
m

ore:
$1,000

R
ehabilitation

U
nit

C
onfinem

ent
$100/day,up

to
15

days

R
uptured

D
isc

W
ith

SurgicalR
epair

$500

Surgery
(C

ranial,O
pen

A
bdom

inal,T
horacic,H

ernia)
M

ax
Schedule

up
to

$1,250
H

ernia:
$250

Surgery
(Exploratory

or
A

rthroscopic)
$400

T
endon/Ligam

ent/R
otator

C
uff

1:$500
2

or
m

ore:
$1,000
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FE
A

T
U

R
E

S
(C

ont.)

T
ransportation

-
Benefit

is
paid

ifyou
have

to
travelm

ore
than

50
m

iles
one

w
ay

to
receive

specialtreatm
ent

at
a

hospitalor
facility

due
to

a
covered

accident.
$0.50

per
m

ile,lim
ited

to
$500/round

trip,up
to

3
tim

es
per

accident
T

raum
atic

Brain
Injury

—
A

nondegenerative,noncongenitalInjury
to

the
brain

from
an

externalnonbiologicalforce,requiring
H

ospitalC
onfinem

ent
for

48
hours

or
m

ore
and

resulting
in

a
perm

anent
neurologicaldeficit

w
ith

significant
loss

ofm
uscle

function
and

persistent
clinicalsym

ptom
s.

$4,000

X
-

R
ay

$40

U
N

D
E

R
ST

A
N

D
IN

G
Y

O
U

R
B

E
N

E
FIT

S:

•
C

om
m

on
C

arrier
–

Benefit
is

paid
ifan

insured's
death

occurs
due

to
an

accident
w

hile
riding

as
a

fare-paying
passanger

in
a

public
conveyance.Ifthis

is
paid,w

e
do

not
pay

the
A

ccidentalD
eath

benefit.

•
C

om
m

on
D

isaster
–

Benefit
is

paid
if

both
you

&
your

spouse
die

in
a

covered
accident

or
separate

covered
accidents

w
ithin

the
sam

e
24

hour
period.

•
R

easonable
A

ccom
odation

–
Benefit

is
payable

if
a

m
odification

is
required

to
an

insured's
place

of
residence

or
vehicle

due
to

an
A

ccidentalD
ism

em
berm

ent
or

C
atastrophic

loss.

•
E

m
ergency

R
oom

T
reatm

ent
–

Benefit
is

paid
only

w
hen

an
insured

is
exam

ined
or

treated
w

ithin
72

hours
ofa

covered
accident.

•
R

ainy
D

ay
Fund

–
C

an
pay

benefits
w

hen
a

claim
ant

has
exhausted

a
frequency

lim
itation

that
applies

to
a

particular
benefit.

Rainy
D

ay
Fund

w
ill

apply
to

the
follow

ing
benefits

A
ir

A
m

bulance,
A

m
bulance,

Blood/Plasm
a/Platelets,

C
hiropractic

visits,
D

iagnostic
Exam

(M
ajor),

D
octor

Follow
-U

p
visits,

Em
ergency

D
ental

W
ork,

Epidural
A

nesthesia
Pain

M
anagem

ent,
Eye

Injury,Fam
ily

C
are,Fractures,G

un
Shot

W
ound,H

ospitalC
onfinem

ent,H
ospitalIC

U
C

onfinem
ent,Joint

Replacem
ent,K

nee
C

artilage,
Lodging,

O
utpatient

Therapies,
Rehabilitation

U
nit

C
onfinem

ent,
Ruptured

D
isc

w
ith

Surgical
Repair,

Surgery
(C

ranial,O
pen

A
bdom

inal,Thoracic,H
ernia),Surgery

(Exploratory
and

A
rthroscopic),Transportation

and
X

-Ray,ifthey
are

included
on

your
plan.
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AMERICANLIBRARYASSOCIATION

Kitcreated09/01/2021
ALLOTHERELIGIBLEEMPLOYEES

Groupnumber:00543094

LIM
IT

A
T

IO
N

S
A

N
D

E
X

C
LU

SIO
N

S:

A
SU

M
M

A
R

Y
O

F
A

C
C

ID
E

N
T

LIM
IT

A
T

IO
N

S
A

N
D

E
X

C
LU

SIO
N

S:

Em
ployees

m
ust

be
w

orking
in

the
U

nited
States

in
order

to
be

eligible
for

coverage.
U

nderw
riting

m
ust

approve
coverage

for
em

ployees
on

tem
porary

assignm
ent:(a)

exceeding
1

year;or
(b)

in
an

area
under

travelw
arning

by
the

U
S

D
epartm

entofState,subjectto
state

specific
variations.

This
proposalsum

m
arizes

the
m

ajor
features

ofthe
G

uardian
A

ccident
benefit

plan.
It

is
not

intended
to

be
a

com
plete

representation
ofthe

proposed
plan.

For
fullplan

features,including
exclusions

and
lim

itations,please
refer

to
your

Policy.

This
proposalis

hedged
subjectto

satisfactory
financialevaluation.

W
e

don’t
pay

benefits
for

any
Injury

caused
by

or
related

to
directly

or
indirectly:

Sickness,
disease,

m
ental

infirm
ity

or
m

edical
or

surgical
treatm

ent;
the

covered
person

being
legally

intoxicated;declared
or

undeclared
w

ar,act
of

w
ar,

or
arm

ed
aggression;

service
in

the
arm

ed
forces,

N
ational

G
uard,

or
m

ilitary
reserves

of
any

state
or

country;
taking

part
in

a
riot

or
civildisorder;

com
m

ission
of,or

attem
pt

to
com

m
it

a
felony;intentionally

self-inflicted
Injury,

w
hile

sane
or

insane;suicide
or

attem
pted

suicide,w
hile

sane
or

insane;
travel

or
flight

in
any

kind
of

aircraft,
including

any
aircraft

ow
ned

by
or

for
the

policyholder,
except

as
a

fare-paying
passenger

on
a

com
m

on
carrier;

participation
in

any
kind

ofsporting
activity

for
com

pensation
or

profit,including
coaching

or
officiating;

riding
in

or
driving

any
m

otor-driven
vehicle

in
a

race,
stunt

show
or

speed
test;

participation
in

hang
gliding,

bungee
jum

ping,
sail

gliding,
parasailing,

parakiting,
ballooning,

parachuting,
zorbing

or
skydiving;

an
accident

that
occurred

before
the

covered
person

is
covered

by
this

plan;
injuries

to
a

dependent
child

received
during

birth;voluntary
use

ofany
poison,

chem
ical,prescription

or
non-prescription

drug
or

controlled
substance

unless:
(1)

it
w

as
prescribed

for
a

covered
person

by
a

doctor,and
(2)

it
w

as
used

as
prescribed.

In
the

case
ofa

non-prescription
drug,this

Plan
does

not
pay

for
any

A
ccident

resulting
from

or
contributed

to
by

use
in

a
m

anner
inconsistent

w
ith

package
instructions.

"C
ontrolled

substance"
m

eans
anything

called
a

controlled
substance

in
Title

II
of

the
C

om
prehensive

D
rug

A
buse

Prevention
and

C
ontrolA

ct
of1970,as

am
ended

from
tim

e
to

tim
e.

Job
related

or
on

the
job

injuries
for

the
em

ployee
are

excluded
ifA

ccidentcoverage
is

offjob
only.

C
ontract#

G
P-1-A

C
C

-18

IfAccidentinsurance
prem

ium
is

paid
foron

a
pre

tax
basis,the

benefitm
ay

be
taxable.

Please
contact

your
tax

or
legal

advisor
regarding

the
tax

treatm
ent

of
your

policy
benefits.

Guardian’sAccidentInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenotavailable
inallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinalarbiterof
coverage.ThispolicyprovidesAccidentinsuranceonly.Itdoesnotprovidebasichospital,basicmedicalormajormedicalinsuranceasdefinedbythe
NewYorkStateDepartmentofFinancialServices.
IMPORTANTNOTICE–THISPOLICYDOESNOTPROVIDECOVERAGEFORSICKNESS.
PolicyForm

#GP-1-AC-BEN-12,etal.,GP-1-LAH-12R;GP-1-ACC-18
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Hospital
indemnity
insurance
Hospitalindemnityinsurancecancover
someofthecostassociatedwithahospital
stay,lettingyoufocusonrecovery.
Beinghospitalizedforillnessorinjurycanhappentoanyone,
atanytime.Whilemedicalinsurancemaycoverhospitalbills,
itmaynotcoverallthecostsassociatedwithahospitalstay.
That’swherehospitalindemnitycoveragecanhelp.

Whoisitfor?
Hospitalindemnityinsuranceisforpeoplewhoneedhelpcoveringthecosts
associatedwithahospitalstayiftheysuddenlybecomesickorinjured.

Whatdoesitcover?
Ifyouareadmittedtoahospitalforacoveredsicknessorinjury,you’ll
receivepaymentsthatcanbeusedtocoverallsortsofcosts,including:
•Deductiblesandco-pays.
•Traveltoandfrom

thehospitalfortreatment.
•Childcareserviceassistancewhilerecovering.

WhyshouldIconsiderit?
Healthcoverageisbecomingmoreexpensive,withhigherco-pays,
premiums,anddeductibles.Hospitalindemnityinsurancecanhelppay
forout-of-pocketcostsassociatedwithbeinghospitalized,givingyou
moreofafinancialsafetynetforunplannedexpensesbroughtonbya
hospitalstay.
Plus,hospitalindemnityinsuranceisportableandpaymentsaremade
directlytoyou–evenifyoudidn’tincuranyout-of-pocketexpenses.

Watchourvideo
Howhospitalindemnityinsurance
cangiveyouacomfortablestay.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Beprepared
Johnishospitalizedafteraheart
attack,andhastocoverthecostof
fivedaysasaninpatient.

Averageheartattack
hospitalizationexpense:$53,000
AverageMajorMedicaldeductible:
$1,500
MajorMedicalcovers80%

ofthecost
afterthedeductibleismet,butJohn’s
stillresponsiblefor20%:$10,300.
Totalout-of-pocketamountforJohn
(deductible+coinsurance):$11,800.
John’sGuardianHospitalIndemnity
policypayshim

$1,000forhospital
admission.
Thepolicygiveshim

atotalpayment
of$1,000tohelpcovertheout-of-
pocketamount.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
AMERICANLIBRARYASSOCIATION

Kitcreated09/01/2021
ALLOTHERELIGIBLEEMPLOYEES

Groupnumber:00543094
2020-105936(07/22)
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GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
AMERICANLIBRARYASSOCIATION

Kitcreated09/01/2021
ALLOTHERELIGIBLEEMPLOYEES

Groupnumber:00543094

Yourhospitalindemnitycoverage
the

H
ospitalIndem

nity
O

ption
1

C
overage

D
etails

Y
our

Sem
i-m

onthly
prem

ium
$9.43

You
and

1
dependent

(Spouse
or

C
hild)

$15.05

You,Spouse/D
om

estic
Partner

and
C

hild(ren)
$22.64

B
enefits

H
ospital/IC

U
A

dm
ission

$1,000
per

adm
ission,lim

ited
to

1
adm

ission(s)per
insured

and
3

adm
ission(s)

per
covered

fam
ily

per
benefit

year.
H

ospital/IC
U

C
onfinem

ent
$100/$100

per
day,lim

ited
to

15
day(s)per

insured
per

benefit
year.

H
ealth

Screening
$50

per
day,lim

ited
to

1
day(s)per

insured
per

benefit
year.

P
re-E

xisting
C

onditions
Lim

itation
-

A
pre-existing

condition
includes

any
condition

for
w

hich
you,in

the
specified

tim
e

period
prior

to
coverage

in
this

plan,consulted
w

ith
a

physician,received
treatm

ent,or
took

prescribed
drugs.

N
ot

A
pplicable

(See
Lim

itations
and

Exclusions
section

for
details

on
treatm

ent
ofm

aternity)

P
ortability

-
A

llow
s

you
to

take
your

H
ospitalIndem

nity
coverage

w
ith

you
ifyou

term
inate

em
ploym

ent.
Included

C
hild(ren)

A
ge

Lim
its

C
hildren

age
birth

to
26

years

A
pplicants

over
the

age
of69

are
not

eligible
to

enrollin
the

H
ospitalIndem

nity
coverage.

U
N

D
E

R
ST

A
N

D
IN

G
Y

O
U

R
B

E
N

EFIT
S

–
H

O
SP

IT
A

L
IN

D
E

M
N

IT
Y

H
ospitalA

dm
ission

&
H

ospitalIC
U

A
dm

ission
benefits

are
not

payable
on

the
sam

e
day.

Prem
ium

w
illbe

w
aived

ifyou
are

hospitalized
for

m
ore

than
30

days.

H
ospitaladm

ission
or

confinem
ent

benefits
are

not
payable

for
a

new
born

unless
the

child
is

adm
itted

to
the

N
eonatalIC

U
.

H
ospital/IC

U
confinem

ent
benefits

are
not

payable
on

the
sam

e
day

as
H

ospital/IC
U

adm
ission

benefit.

A
fter

initialenrollm
ent,H

ospitalIndem
nity

coverage
w

illcontinue
as

long
as

an
insured

is
actively

at
w

ork.
The

H
ealth

screening
benefit

is
paid

for
the

com
pletion

ofspecified
routine

w
ellness

screenings
such

as
m

am
m

ography,pap
sm

ear,
chest

x-ray,and
m

any
m

ore.
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Yourhospitalindemnitycoverage
the

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
AMERICANLIBRARYASSOCIATION

Kitcreated09/01/2021
ALLOTHERELIGIBLEEMPLOYEES

Groupnumber:00543094

LIM
IT

A
T

IO
N

S
A

N
D

EX
C

LU
SIO

N
S:

In
order

to
be

eligible
for

coverage:Em
ployees

m
ust

be
legally

w
orking:(a)

in
the

U
nited

States
or

(b)
outside

the
U

nited
States,for

a
U

S
based

em
ployer,in

a
country

or
region

approved
by

G
uardian.

A
n

applicant
m

ust
enrollw

ithin
31

days
of

the
coverage

effective
date.

A
n

open
enrollm

ent
w

illoccur
each

year
during

a
30

day
tim

e
period

specified
by

the
policyholder.

Ifan
applicant

does
not

enrollduring
their

initialenrollm
ent

period,he/she
m

ay
not

enrolluntilthe
next

open
enrollm

entperiod.
This

Plan
w

illnot
pay

benefits
for:

•
Treatm

ent
relating

to
a

covered
person:taking

part
in

any
w

ar
or

act
ofw

ar
(including

service
in

the
arm

ed
forces),com

m
ission

of
or

attem
pt

to
com

m
it

a
felony,an

act
ofterrorism

,or
participating

in
an

illegaloccupation,riotor
insurrection.

.•
Suicide

or
any

intentionally
self-inflicted

injury
Elective

surgery;
Surgery

to
correctvision

or
hearing,unless

m
edically

necessary
surgery

for
glaucom

a,cataracts
or

other
sickness

or
injury;

D
entalcare,dentalxrays,or

dentaltreatm
ent;

G
astric

or
intestinalbypass

services
including

lap
banding,gastric

stapling,and
other

sim
ilar

procedures
to

facilitate
w

eight
loss;the

reversal,or
revision

ofsuch
procedures;or

services
required

for
the

treatm
ent

ofcom
plications

from
such

procedures.This
exclusion

does
not

apply
to

com
pletion

ofa
w

eight
reduction

program
that

m
ay

be
payable

under
the

H
ealth

Screening
benefit

;
Rest

cures
or

custodialcare,or
treatm

ent
ofsleep

disorders;
C

osm
etic

surgery.This
Exclusion

does
notapply

to
reconstructive

surgery:
(a)on

an
injured

part
ofthe

body
follow

ing
infection

or
disease

ofthe
involved

part;
(b)

ofa
congenitaldisease

or
anom

aly
ofa

covered
dependentnew

born
or

adopted
infant;or

(c
)

on
a

nondiseased
breastto

restore
and

achieve
sym

m
etry

betw
een

tw
o

breasts
follow

ing
a

covered
M

astectom
y;

Treatm
ent

or
rem

ovalofw
arts,m

oles,boils,skin
blem

ishes
or

birthm
arks,bunions,acne,corns,calluses,the

cutting
and

trim
m

ing
oftoenails,care

for
flat

feet,
fallen

arches
or

chronic
footstrain;

Service,treatm
entor

loss
related

to
alcoholism

or
drug

addiction,except
for

drugs
prescribed

by
the

C
overed

Person’s
D

octor
and

taken
as

prescribed;
C

are
or

treatm
entfor

m
entalor

nervous
disorders;

Services,treatm
entor

loss
rendered

in
any

Veterans
A

dm
inistration

or
FederalH

ospital,exceptifthere
is

a
legalobligation

to
pay;

Services
or

treatm
ent

Provided
by

a
D

octor,N
urse

or
any

other
person

w
ho

is
em

ployed
or

retained
by

a
C

overed
Person

or
w

ho
is

a
C

overed
Person’s

Spouse,parent,brother,sister,child,D
om

estic
Partner

or
partner

in
a

civilunion.
Surgery

and
treatm

ent,procedures,products
or

services
thatare

experim
entalor

investigative.

H
ospitalC

onfinem
ent

and/or
H

ospitalA
dm

ission
and

Inpatient
Surgery

due
to

any
C

overed
Person’s

giving
birth

w
ithin

the
first

9
m

onths
after

the
C

overed
Person’s

effective
date

under
this

Plan
as

a
resultofa

norm
alpregnancy,including

cesarean
section.C

om
plications

ofPregnancy
w

illbe
covered

to
the

sam
e

extent
as

any
other

C
overed

Sickness

Treatm
ent

ofa
C

overed
D

ependent
C

hild’s
C

hildren;

Sickness
or

Injury
sustained

w
hile

on
active

duty
in

the
arm

ed
forces

ofany
country.This

does
notinclude

R
eserve

or
N

ationalG
uard

duty
for

training.

G
P-1-H

I-15

GuardianHospitalIndemnityInsuranceisunderwrittenbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NYandwillnotbeeffective
untilapprovedbyaGuardianunderwriter.Productsarenotavailableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/or
featuresmayincuradditionalcosts.Plandocumentsarethefinalarbiterofcoverage.Thispolicyprovideslimitedhospitalinsuranceonly.Itdoesnot
providebasicmedicalormajormedicalinsuranceasdefinedbytheNewYorkStateDepartmentofFinancialServices. 
PolicyForm

#GP-1-HI-15,GP-1-LAH-12R
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Everystudenton
youraccountstarts
with500rewardpoints

Everyrewardpoint
equals$1offthe
costoffulltuition

You’llearn2,000points
annually,perlineof
qualifyingGuardian
coveragepurchased *

TuitionRewardpointscanbeusedatover400+four-yearundergraduate
collegesanduniversitiesacrosstheU.S.thatareintheSAGEnetwork.
Plus,Guardiandentalmembersearnanextra2,500pointsafterthe
fourthyear.

Thisserviceisonlyavailableifyoupurchasequalifyinglinesofcoverage.
Seeyourplanadministratorformoredetails.
*ExceptforGuardianDavisVisionPlanRewards,whichareprovidedbyDavisVision.
TheTuitionRewardsprogram

isprovidedbySAGECTB,LLC.Guardiandoesnotprovide
anyservicesrelatedtothisprogram.SAGECTB,LLCisnotasubsidiaryoranaffiliateof
Guardian.GuardianreservestherighttodiscontinuetheCollegeTuitionBenefitprogram
atanytimewithoutnotice.TheCollegeTuitionBenefitisnotaninsurancebenefitand
maynotbeavailableinallstates.Groupinsurancecoverageisunderwrittenandissued
byTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenot
availableinallstates.

Howtosignup
TosetupyourSAGEScholarsTuition
Rewardsaccount,you’llneedafew
personaldetails.

UserID
YourGuardian
GroupPlanNumber

Password
Guardian

Therearetwoimportantdeadlines
thatmustbemettoutilizerewards
points:
1.AddingStudentsandPledging

TuitionRewards:Studentsmust
beregisteredbythememberby
August31oftheyearwhenthe
studentbegins12thgrade.The
lastdayforpledgingearnedTuition
RewardstoastudentisAugust31
oftheyearthestudentbegins12th
grade.Thisisalsothelastdayfora
studenttoearnanyStudentTuition
Rewardsfrom

anysource.
2.SubmittingStudentTuition

Rewardstomemberschools:
Usingthecollegeanduniversitylist
availableinthemember’saccount,
themembermustsubmitaTuition
Rewardsstatementtoanymember
school(s)aregisteredstudent
appliestowithintendaysofthe
applicationbeingsubmitted.

College Tuition
BenefitProgram
Getclosertoyourcollegesavingsgoals
byearningvaluablerewardsthatcan
helpyoupayforalovedone’stuition.
Payingforcollegeisoneofthemostsignificantfinancialgoals
familiesface.Thatcanmeandecadesofsaving,but Guardian
isableto help.
OurCollegeTuitionBenefitProgram

givesyoureward-based
pointswhenyousignupforaplan–

these rew
ards can be used 

tow
ard the cost of tuition.

Howitworks

Watchourvideo
HowGuardiancanhelp
withcollegetuition.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

2021-118529 (7/22)
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Ourcommitmenttoyou
Pleasereadthedocumentationreferencedbelowcarefully.Thenoticesareintendedtoprovideyou
importantinformationaboutourinsuranceofferingsandtoprotectyourinterests.Certainonesare
requiredbylaw.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
AMERICANLIBRARYASSOCIATION

Kitcreated09/01/2021
ALLOTHERELIGIBLEEMPLOYEES

Groupnumber:00543094

the

Importantinformation
NoticeInformingIndividualsaboutNondiscriminationandAccessibilityRequirements
GuardiannoticestatingthatitcomplieswithapplicableFederalcivilrightslawsanddoesnotdiscriminatebasedonrace,
color,nationalorigin,age,disability,sex,oractualorperceivedgenderidentity.Thenoticeprovidescontactinformationfor
filinganondiscriminationgrievance.Italsoprovidescontactinformationforaccesstofreeaidsandservicesbydisabled
peopletoassistincommunicationswithGuardian.
Visithttps://www.guardiananytime.com/notice48toreadmore.

NoCostLanguageServices
GuardianprovideslanguageassistanceinmultiplelanguagesformemberswhohavelimitedEnglishproficiency.
Visithttps://www.guardiananytime.com/notice46toreadmore.

Dentalinsurance
Guardian'sHIPAANoticeofPrivacyPractices
Thenoticedescribeshowhealthinformationaboutyoumaybeusedanddisclosedandhowyoucanaccessthisinformation.
Visithttps://www.guardiananytime.com/notice50toreadmore.

theman
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1

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

D
ATE

FO
R

M
PU

BLISH
ED

:
Sep

03,2021

w
w

w
.gu

ardian
life.com

The
G

uardian
Life

Insurance
Com

pany
ofAm

erica

Enrollm
ent/Change

Form
Page

1
of6

Guardian
Life,P.O.Box

14319,
Lexington,KY

40512
Please

printclearly
and

m
ark

carefully.

And
its

Affiliates
and

Subsidiaries

C
EF2021-IL-R

Em
ployerNam

e:AM
ER

ICAN
LIBR

AR
Y

ASSO
CIATIO

N
Group

Plan
Num

ber:00543094
Benefits

Effective:_____________

PLEASE
CHECK

APPROPRIATE
BOX

q
InitialEnrollm

ent
q

Add
Em

ployee/Dependents
q

Drop/Refuse
Coverage

q
Inform

ation
Change

Class:
ALL

OTHER
ELIGIBLE

EM
PLOYEES

Division:_________________
SubtotalCode:____________________

(Please
obtain

this
from

your
Em

ployer)

AboutYou:
Em

ployer
Provided

Identification:
SocialSecurity

N
um

ber

First,M
I,LastNam

e:
________________________

___
___

___
-___

___
-___

___
___

___
YourSocialSecurity

Num
berm

ustbe
provided

if
enrolling

forLife
Coverage.ShortTerm

Disability
Coverage

and/orLong
Term

Disability
Coverage.

Address
City

State
Zip

Gender:q
M

q
F

Date
ofBirth

(m
m

-dd-yy):____
-____

-____

Phone
(indicate

prim
ary):q

Hom
e

(____
)____

-____
q

W
ork

(____
)____

-____
q

M
obile

(____
)____

-____

Em
ailAddress

(indicate
prim

ary)
q

Hom
e

_________________
q

W
ork

_________________

Are
you

m
arried

ordo
you

have
a

partner?
q

Yes q
No

Date
ofm

arriage/union:____-____-_____
Do

you
have

children
orotherdependents?

q
Yes q

No
Placem

entdate
ofadopted

child:____-____-_____

AboutYour
Job:

Job
Title:

W
ork

Status:

q
Active

q
Retired

q
Cobra/State

Continuation
Hours

w
orked

perw
eek:_______

Date
offulltim

e
hire:____

-____
-____

AboutYour
Fam

ily:
Please

include
the

nam
es

ofthe
dependents

you
w

ish
to

enrollfor
coverage.Ifadditionalspace

is
needed,

please
attach

a
separate

sheetofpaper
w

ith
this

inform
ation

along
w

ith
your

enrollm
entform

.Your
dependent's

SocialSecurity
N

um
ber

m
ustbe

provided
ifenrolling

for
Life

Coverage.Be
sure

to
sign

and
date

(m
m

-dd-yy)
the

paper
and

keep
a

copy
for

your
records.Additionalinform

ation
m

ay
be

required
for

non-standard
dependents

such
as

a
grandchild,a

niece
or

a
nephew

.
Spouse

(w
hereverthe

term
"Spouse"appears

on
this

form
,italso

includes
"Partner").

Gender

q
M

q
F

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Child/Dependent1:
q

Add
q

Drop
Gender

q
M

q
F

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____
Status

(check
allthatapply)

q
Student(posthigh

school)
q

Disabled
q

Non
standard

dependent

Child/Dependent2:
q

Add
q

Drop
Gender

q
M

q
F

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____
Status

(check
allthatapply)

q
Student(posthigh

school)
q

Disabled
q

Non
standard

dependent

Child/Dependent3:
q

Add
q

Drop
Gender

q
M

q
F

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____
Status

(check
allthatapply)

q
Student(posthigh

school)
q

Disabled
q

Non
standard

dependent

Child/Dependent4:
q

Add
q

Drop
Gender

q
M

q
F

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____
Status

(check
allthatapply)

q
Student(posthigh

school)
q

Disabled
q

Non
standard

dependent



2

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

D
rop

Coverage:
q

Drop
Em

ployee
q

Drop
Dependents

The
date

ofw
ithdraw

alcannotbe
priorto

the
date

this
form

is
com

pleted
and

signed.
LastDay

ofCoverage:_____-_____-_____
q

Term
ination

ofEm
ploym

ent
q

Retirem
ent

LastDay
W

orked:_____-_____-_____
q

OtherEvent:_____________
Date

ofEvent:_____-_____-_____

Coverage
Being

D
ropped:

q
Dental

q
Em

ployee
q

Spouse
q

Child(ren)
q

CriticalIllness
q

Accident
q

Em
ployee

q
Spouse

q
Child(ren)

q
HospitalIndem

nity
q

Em
ployee

q
Spouse

q
Child(ren)

Loss
O

fO
ther

Coverage:
Iand/orm

y
dependents

w
ere

previously
covered

under
Loss

ofcoverage
w

as
due

to:
q

Term
ination

ofEm
ploym

ent:
_____-_____-_____

q
Divorce/Separation

_____-_____-_____
q

Death
ofSpouse_____-_____-_____

q
Term

ination/Expiration
ofCoverage_____-_____-_____

Coverage
Lost

q
Dental

Ihave
been

offered
the

above
coverage(s)and

w
ish

to
drop

enrollm
entforthe

follow
ing

reasons:
q

Covered
underanotherinsurance

plan
q

Other____________________________________________________
(additionalinform

ation
m

ay
be

required)

D
entalCoverage:

You
m

ustbe
enrolled

to
cover

your
dependents.

Check
only

one
box.

Em
ployee

Only
Em

ployee
and

1
Dependent

EE,Spouse
&

Dependent/Child(ren)
Option

1:BASE
PLAN

q
q

q
Option

2:BUY
UP

PLAN
q

q
q

q
Ido

notw
antthis

coverage.Ifyou
do

notw
antthis

DentalCoverage,please
m

ark
allthatapply:

q
Iam

covered
underanotherDentalplan

q
M

y
spouse

is
covered

underanotherDentalplan
q

M
y

dependents
are

covered
underanotherDentalplan

CriticalIllness
Coverage:

You
m

ustbe
enrolled

to
cover

your
dependents

Benefitreductions
apply.Please

see
plan

adm
inistrator.

Em
ployee

Insurance
Am

ount:
q

$10,000
q

$20,000
q

Ido
notw

antthis
coverage.

Spouse
Insurance

Am
ount:

Up
to

50%
ofthe

em
ployee's

am
ountto

a
m

axim
um

of$10,000
q

$5,000
q

$10,000
q

Ido
notw

antthis
coverage.

D
ependent/Child(ren)

Insurance
Am

ount:
q

25%
ofthe

em
ployee's

am
ount

q
Ido

notw
antthis

coverage.

AccidentCoverage
You

m
ustbe

enrolled
to

cover
your

dependents.

YourSem
i-m

onthly
prem

ium
Em

ployee
Only

EE
&

Spouse
EE

&
Dependent/Child(ren)

EE,Spouse
&

Dependent/Child(ren)

q
$6.51

q
$10.28

q
$10.77

q
$14.54

q
Ido

notw
antthis

coverage.



Guardian
Group
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Num
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printem
ployee

nam
e:

D
ETAC

H
EN

TIR
E
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R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

w
w

w
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N
am

e
your

beneficiaries:(Prim
ary

beneficiary
percentages

m
usttotal100%

)

Prim
ary

Beneficiaries:

N
am

e:
_%

_

Relationship
to

Em
ployee:

_

N
am

e:
_%

_

Relationship
to

Em
ployee:

_

ContingentBeneficiary:
__

Relationship
to

Em
ployee:

_

(In
the

eventthe
designated

beneficiaries
are

deceased,the
contingentbeneficiary

w
illreceive

the
benefit.Em

ployerm
aintains

beneficiary
inform

ation.)

N
am

e
your

beneficiaries:(Prim
ary

beneficiary
percentages

m
usttotal100%

)

Ifadditionalspace
is

needed,please
attach

a
separate

sheetofpaperw
ith

this
inform

ation
along

w
ith

yourenrollm
entform

.Be
sure

to
sign

and
date

(m
m

-dd-yyyy)the
paper

and
keep

a
copy

foryourrecords

Prim
ary

Beneficiaries:

N
am

e:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___
%

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee:_

N
am

e:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___
%

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee:_

ContingentBeneficiary:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee:_

(In
the

eventthe
prim

ary
beneficiaries

are
deceased,the

contingentbeneficiary
w

illreceive
the

benefit.

Please
contactyourem

ployer
forany

record
oforchanges

to
yourbeneficiary

inform
ation

Spouse
and

dependent/child(ren)
�

Ifthe
intended

beneficiary
is

to
be

som
eone

other
than

the
em

ployee,please
com

plete
the

Beneficiary
D

esignation
form

.

Attention:Ifany
ofthe

beneficiaries
nam

ed
above

is
a

m
inor(a

person
underthe

age
of18

or21,depending
on

theirstate
ofresidency),state

law
m

ay
lim

itGuardian�s
ability

to
pay

life
insurance

proceeds
directly

to
them

foras
long

as
they

rem
ain

a
m

inor.State
Uniform

Transfers
to

M
inors

Act(UTM
A)law

s,w
here

applicable,m
ay

allow
forthe

norm
alcourse

ofpaym
entofthese

proceeds,ora
portion

thereof,to
the

m
inorbeneficiary�s

designated
Custodian

to
m

anage
on

the
m

inor�s
behalfuntilthey

reach
adultage.

Atthattim
e,the

proceeds
are

turned
overto

the
adultchild,w

ho
can

use
the

proceeds
in

any
w

ay
he

orshe
chooses.

Are
any

ofthe
beneficiaries

identified
above

considered
a

m
inor

in
the

state
in

w
hich

they
reside?

Check
one

box
only.q

Yes
q

No
Ifyou

answ
ered

�Yes�,please
nam

e
the

legally
designated

UTM
A

Custodian
forallm

inorbeneficiaries
you

have
designated:

Custodian
to

M
inor

Beneficiaries:
N

am
e:

____________________________________
SocialSecurity

N
um

ber
(or

FEIN
/TIN

#
ifa

corporate
entity):____

____
____

____
____-____

_____
____

D
ateofBirth

(m
m

-dd-yyyy)(ifan
individual):

_____
-_____

-_____
A

ddress/City/State/Zip:__________________________________________
Phone:

(
)

-
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H
ospitalIndem

nity
Coverage

You
m

ustbe
enrolled

to
cover

your
dependents.

Check
only

one
box.

YourSem
i-m

onthly
prem

ium
Em

ployee
Only

EE
&

1
Dependent(Spouse

or
Child)

EE,Spouse
&

Child(ren)

q
$9.43

q
$15.05

q
$22.64

q
Ido

notw
antthis

coverage.
q

Ido
notw

antthis
coverage.

q
Ido

notw
antthis

coverage.

Applicants
over

the
age

of69
are

noteligible
to

enrollin
the

H
ospitalIndem

nity
coverage.

NOTICE:
This

coverage
underthe

policy
m

ay
only

be
issued

ifyou
have

m
inim

um
essentialcoverage

w
ithin

the
m

eaning
ofsection

500A(f)ofthe
InternalRevenue

Code.

TH
IS

IS
A

SU
PPLEM

EN
T

TO
H

EALTH
IN

SU
R

AN
CE

AN
D

IS
N

O
T

A
SU

BSTITU
TE

FO
R

M
AJO

R
M

ED
ICAL

CO
VER

AG
E.LACK

O
F

M
AJO

R
M

ED
ICAL

CO
VER

AG
E

(O
R

O
TH

ER
M

IN
IM

U
M

ESSEN
TIAL

CO
VER

AG
E)M

AY
R

ESU
LT

IN
AN

AD
D

ITIO
N

AL
PAYM

EN
T

W
ITH

YO
U

R
TAXES.

Signature

l
Iunderstand

thatm
y

dependent(s)cannotbe
enrolled

fora
coverage

ifIam
notenrolled

forthatcoverage.

l
An

em
ployee's

decision
to

electHospitalIndem
nity

notelectHospitalIndem
nity

m
ustbe

retained
untilthe

nextplan's
Open

Enrollm
entperiod.Ifthe

em
ployee

elects
not

to
enrollin

HospitalIndem
nity

coverage,they
are

noteligible
to

enrolluntilthe
plan's

nextOpen
Enrollm

entperiod..

l
HOSPITAL

INDEM
NITY

ONLY:This
is

a
lim

ited
plan

ofHospitalIndem
nity

insurance.
Itis

a
supplem

entto
health

insurance.
Itis

nota
substitute

forhospitalorm
edical

expense
insurance,a

health
m

aintenance
organization

(HM
O)contract,orm

ajorm
edicalexpense

insurance.

l
Subm

ission
ofthis

form
does

notguarantee
coverage.Am

ong
otherthings,coverage

is
contingentupon

underw
riting

approvaland
m

eeting
the

applicable
eligibility

requirem
ents

as
setforth

in
the

applicable
benefitbooklet.

l
Iunderstand

thatifIw
aive

coverage,Im
ay

notbe
eligible

to
enrolluntilthe

nextopen
enrollm

entperiod.Late
entrantpenalties

m
ay

apply.Iunderstand
thatIm

ay
also

have
to

provide,atm
y

ow
n

expense,proofofeach
person�s

insurability.Guardian
orits

designee
has

the
rightto

rejectm
y

request.

l
Iunderstand

thatm
y

coverage
w

illnotbe
effective

untilapproved
by

Guardian
orits

designated
underw

riter.

l
Ihereby

apply
forthe

group
benefit(s)thatIhave

chosen
above.

l
Iunderstand

thatIm
ustm

eeteligibility
requirem

ents
forallcoverages

thatIhave
chosen

above.

l
Iagree

thatm
y

em
ployerm

ay
deductprem

ium
s

from
m

y
pay

ifthey
are

required
forthe

coverage
Ihave

chosen
above.

l
Iacknow

ledge
and

consentto
receiving

electronic
copies

ofapplicable
insurance

related
docum

ents,in
lieu

ofpapercopies,to
the

extentperm
itted

by
applicable

law
.I

m
ay

change
this

election
only

by
providing

thirty
(30)day

priorw
ritten

notice.

l
Iconsentto

electronic
com

m
unication

from
Guardian,such

as
em

ails
and

textm
essages,regarding

m
y

coverage(s).Im
ay

change
this

election
only

by
providing

(thirty)30
days

priorw
ritten

notice.

l
Iattestthatthe

inform
ation

provided
above

is
true

and
correctto

the
bestofm

y
know

ledge.

Any
person

w
ho

w
ith

intentto
defraud

any
insurance

com
pany

or
other

person
files

an
application

for
insurance

or
statem

ents
ofclaim

containing
any

m
aterially,

false
inform

ation
or

conceals
for

purpose
ofm

isleading
inform

ation
concerning

any
factm

aterialthereto,com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e,and
m

ay
also

be
subjectto

civilpenalties,or
denialofinsurance

benefits.

The
state

in
w

hich
you

reside
m

ay
have

a
specific

state
fraud

w
arning.Please

refer
to

the
attached

Fraud
W

arning
Statem

ents
page.

N
O

TICE:
This

coverage
underthe

policy
m

ay
only

be
issued

ifyou
have

m
inim

um
essentialcoverage

w
ithin

the
m

eaning
ofsection

500A(f)ofthe
InternalR

evenue
Code.

By
signing

below
,you

are
confirm

ing
thatyou

have
otherhealth

coverage.

SIG
N

ATU
R

E
O

F
EM

PLO
YEE

X
___________________________________________

D
ATE

______________________

Enrollm
entKit

00543094,0001,EN
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Fraud
W

arning
Statem

ents

The
law

s
ofseveralstates

require
the

follow
ing

statem
ents

to
appear

on
the

enrollm
entform

:

Alabam
a:Any

person
w

ho
know

ingly
presents

a
false

orfraudulentclaim
forpaym

entofa
loss

orbenefitorw
ho

know
ingly

presents
false

inform
ation

in
an

application
for

insurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
restitution

fines
orconfinem

entin
prison,orany

com
bination

thereof.

California:Foryourprotection
California

law
requires

the
follow

ing
to

appearon
this

form
:Any

person
w

ho
know

ingly
presents

false
orfraudulentclaim

forthe
paym

entofa
loss

is
guilty

ofa
crim

e
and

m
ay

be
subjectto

fines
and

confinem
entin

state
prison.

Colorado:Itis
unlaw

fulto
know

ingly
provide

false,incom
plete,orm

isleading
facts

orinform
ation

to
an

insurance
com

pany
forthe

purpose
ofdefrauding

orattem
pting

to
defraud

the
com

pany.
Penalties

m
ay

include
im

prisonm
ent,fines,denialofinsurance,and

civildam
ages.

Any
insurance

com
pany

oragentofan
insurance

com
pany

w
ho

know
ingly

provides
false,incom

plete,orm
isleading

facts
orinform

ation
to

a
policy

holderorclaim
antforthe

purpose
ofdefrauding

orattem
pting

to
defraud

the
policy

holderorclaim
antw

ith
regard

to
a

settlem
entoraw

ard
payable

from
insurance

proceeds
shallbe

reported
to

the
Colorado

Division
ofInsurance

w
ithin

the
Departm

entof
Regulatory

Agencies.

D
elaw

are,Indiana
and

O
klahom

a:W
ARNING:Any

person
w

ho
know

ingly,and
w

ith
intentto

injure,defraud
ordeceive

any
insurer,m

akes
any

claim
forthe

proceeds
ofan

insurance
policy

containing
any

false,incom
plete

orm
isleading

inform
ation

is
guilty

ofa
felony.

D
istrictofColum

bia:W
ARNING:Itis

a
crim

e
to

provide
false

orm
isleading

inform
ation

to
an

insurerforthe
purpose

ofdefrauding
the

insurerorany
otherperson.Penalties

include
im

prisonm
entand/orfines.In

addition,an
insurerm

ay
deny

insurance
benefits,iffalse

inform
ation

m
aterially

related
to

a
claim

w
as

provided
by

the
applicant.

Florida:Any
person

w
ho

know
ingly

and
w

ith
intentto

injure,defraud,ordeceive
any

insurerfiles
a

statem
entofclaim

oran
application

containing
any

false,incom
plete,or

m
isleading

inform
ation

is
guilty

ofa
felony

ofthe
third

degree.

Kentucky:Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
a

statem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto

com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e.

Louisiana
and

Texas:Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
entofa

loss
orbenefitis

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

ents
in

state
prison.

M
aryland

:Any
person

w
ho

know
ingly

orw
illfully

presents
a

false
orfraudulentclaim

forpaym
entofa

loss
orbenefitorknow

ingly
orw

illfully
presents

false
inform

ation
in

an
application

forinsurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

entin
prison.

N
ew

Jersey:Any
person

w
ho

know
ingly

files
a

statem
entofclaim

containing
any

false
orm

isleading
inform

ation
is

subjectto
crim

inaland
civilpenalties.

N
ew

M
exico:ANY

PERSON
W

HO
KNOW

INGLY
PRESENTS

A
FALSE

OR
FRAUDULENT

CLAIM
FOR

PAYM
ENT

OF
A

LOSS
OR

BENEFIT
OR

KNOW
INGLY

PRESENTS
FALSE

INFORM
ATION

IN
AN

APPLICATION
FOR

INSURANCE
IS

GUILTY
OF

A
CRIM

E
AND

M
AY

BE
SUBJECT

TO
CIVIL

FINES
AND

CRIM
INAL

PENALTIES.

O
hio:Any

person
w

ho
w

ith
intentto

defraud
orknow

ing
thathe/she

is
facilitating

a
fraud

againstan
insurer,subm

its
an

application
orfiles

a
claim

containing
a

false
or

deceptive
statem

entis
guilty

ofinsurance
fraud.

R
hode

Island:Any
person

w
ho

know
ingly

and
w

illfully
presents

a
false

orfraudulentclaim
forpaym

entofa
loss

orbenefitorknow
ingly

and
w

illfully
presents

false
inform

ation
in

an
application

forinsurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

entin
prison.
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