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Find a Provider Online. It's easy.
• Search by: specialty, languages spoken, and more

• Side-by-side comparisons of provider information

• Get maps and driving direction

• Save your search criteria for easy access ...and much more

Go to www.GuardianAnytime.com. Click on "Find a Provider"

Here you'll find information about your following employee benefit(s). Be sure to review
the enclosed - it provides everything you need to sign up for your Guardian benefits.
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Dental Plans YOUR GUARDIAN
PLAN OFFERS:

If you enroll in Dental, you
receive a Vision Access Plan
at no additional charge. Visit
any network doctor in your
Access Plan and you�ll receive
discounts on exams, glasses,
contact lens professional
services and laser vision
surgery.

Maximum rollover If a
member submits at least
one claim and stays under
the claims threshold, a part
of the unused maximum
will be rolled over for use
in future years.

Great selection of dentists
convenient to you - yours is
likely in our network!

Reliable claims payment four
days on average

Find out if your dentist is in
Guardian�s network at
www.GuardianAnytime.com

Let Guardian put its 30-plus years
of dental benefits experience to
work for you and your family.

Option 1: With your Managed Dental Care plan, you enjoy negotiated discounts from our network dentists. You pay a fixed copay for each covered
service. Out-of-network visits are not covered.
Option 2 or 3: With your Buy Up or Base plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist. Out-of-network
benefits are limited to our PPO fee schedule.

Benefit information illustrated within this material reflects the plan covered by Guardian as of 01/22/2019

Your Dental Plan Option 1: Managed Dental
Care

Option 2: Buy Up Option 3: Base

Network Managed DentalGuard DentalGuard Preferred DentalGuard Preferred

Your premium $41.01 $121.02 $86.43
You and spouse $81.99 $245.70 $175.68
You and child(ren) $112.53 $275.85 $198.03
You, spouse and child(ren) $145.11 $424.32 $304.17

Calendar year deductible In-Network Out-of-Network In-Network Out-of-Network
Individual No deductible $50 $50 $50 $75
Family limit 3 per family 3 per family
Waived for Preventive Preventive Preventive None

Charges covered for you (co-insurance) Network only In-Network Out-of-Network In-Network Out-of-Network
Preventive Care You pay a copay for each 100% 100% 100% 100%
Basic Care covered procedure. See 80% 80% 90% 80%
Major Care �Plan Details�, for 50% 50% 40% 25%
Orthodontia more information. 50% 50% Not Covered (applies to all levels)

Annual Maximum Benefit $2000 $2000 $1000 $1000

Preventive Services Exempt from Maximum Not Applicable Yes Yes

Maximum Rollover Maximum Rollover is not Yes Yes
Rollover Threshold applicable for this plan type. $800 $500
Rollover Amount $400 $250
Rollover In-network Amount $600 $350
Rollover Account Limit $1500 $1000

Lifetime Orthodontia Maximum Not Applicable $1000 Not Applicable

Office visit copay $5 None None

Dependent Age Limits 26 26 26
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Please note: The plan
details listed here are some
of the most common
services related to dental
coverage. The co-
insurance percentages for
the PPO plan options
correspond to the coverage
categories of Preventive,
Basic, Major and
Orthodontia listed in the
table above.

Some services may be paid
under a different category
than listed. The actual
co-insurance shown
reflects your plan's
coverage.

CATEGORY PLAN DETAILS Option 1: Managed Dental
Care

Option 2: Buy Up Option 3: Base

You Pay Plan pays (on average) Plan pays (on average)

Network only In-network Out-of-network In-network Out-of-network

Preventive Care Cleaning (prophylaxis) $0 100% 100% 100% 100%
Frequency: 2 times in 12 months^ Once Every 6 Months Once Every 6 Months

Fluoride Treatments $0-12 100% 100% 100% 100%
Limits: No Age Limits UnderAge 19 UnderAge 19

Oral Exams $0 100% 100% 100% 100%
Sealants (per tooth) $14 100% 100% 100% 100%
X-rays $0 100% 100% 100% 100%

Basic Care Anesthesia* Restrictions Apply 80% 80% 90% 80%
Fillings� $28-56 80% 80% 90% 80%
Repair & Maintenance of
Crowns, Bridges & Dentures $18-230 80% 80% 90% 80%
Simple Extractions $35 80% 80% 90% 80%

Major Care Bridges and Dentures $580-675 50% 50% 40% 25%
Dental Implants Not Covered 50% 50% 40% 25%
Inlays, Onlays, Veneers** $250-420 50% 50% 40% 25%
Perio Surgery $188-410 50% 50% 40% 25%
Periodontal Maintenance $32 50% 50% 40% 25%

Frequency: 2 times in 12 months^ (applies to
all tiers)

Once Every 6 Months Once Every 6 Months

(Standard)
Root Canal $260-400 50% 50% 40% 25%
Scaling & Root Planing (per quadrant) $30-50 50% 50% 40% 25%
Single Crowns $430 50% 50% 40% 25%
Surgical Extractions $110-240 50% 50% 40% 25%

Orthodontia Orthodontia $1,500-2,800 50% 50% Not Covered
Limits: Adults & Child(ren) Child(ren)

Cosmetic Care Bleaching $165 Not Covered (applies to all tiers) Not Covered (applies to all tiers)

This is only a partial list of dental services. Your certificate of benefits will show exactly what is covered and excluded. **For PPO and or Indemnity members, Crowns,
Inlays, Onlays and Labial Veneers are covered only when needed because of decay or injury or other pathology when the tooth cannot be restored with amalgam or
composite filing material. When Orthodontia coverage is for "Child(ren)" only, the orthodontic appliance must be placed prior to the age limit set by your plan; If full-time
status is required by your in order to remain insured after a certain age; then orthodontic maintenance may continue as long as full-time student status is maintained. If
Orthodontia coverage is for "Adults and Child(ren)" this limitation does not apply. *General Anesthesia - restrictions apply. �For PPO and or Indemnity members, Fillings-
restrictions may apply to composite fillings. (^Additional cleanings are available for an additional co-pay).
This document is a summary of the major features of the referenced insurance coverage. It is intended for illustrative purposes only and does not constitute a contract. The

insurance plan documents, including the policy and certificate, comprise the contract for coverage. The full plan description, including the benefits and all terms, limitations
and exclusions that apply will be contained in your insurance certificate. The plan documents are the final arbiter of coverage. Coverage terms may vary by state and actual
sold plan. The premium amounts reflected in this summary are an approximation; if there is a discrepancy between this amount and the premium actually billed, the latter
prevails.
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EXCLUSIONS AND LIMITATIONS
n Important Information about Guardian�s DentalGuard Indemnity and DentalGuard Preferred Network PPO plans:

This policy provides dental insurance only. Coverage is limited to those charges that are necessary to prevent,
diagnose or treat dental disease, defect, or injury. Deductibles apply. The plan does not pay for: oral hygiene
services (except as covered under preventive services), orthodontia (unless expressly provided for), cosmetic or
experimental treatments (unless they are expressly provided for), any treatments to the extent benefits are payable
by any other payor or for which no charge is made, prosthetic devices unless certain conditions are met, and
services ancillary to surgical treatment. The plan limits benefits for diagnostic consultations and for preventive,
restorative, endodontic, periodontic, and prosthodontic services. The services, exclusions and limitations listed
above do not constitute a contract and are a summary only. The Guardian plan documents are the final arbiter of
coverage. Contract # GP-1-DG2000 et al.

n This policy provides dental coverage only. This policy provides managed care dental benefits through a network of
participating general dentists and specialty care dentists. Except for limited emergency services, benefits will be provided for
services provided by the primary care dentist selected by the member. The member must pay the primary care dentist a
patient charge/copayment for most covered services. No benefits will be paid for treatment by a specialist unless the patient
is referred by his or her primary care dentist and the referral is approved under the policy. Only those services listed in the
policy�s schedule of benefits are covered. Certain services are subject to frequency or other periodic limitations. Where
orthodontic benefits are specifically included, the policy provides for one course of comprehensive treatment per member.
Unless specifically included, the Managed Dental Care policy does not provide orthodontic benefits if comprehensive

orthodontic treatment or retention is in progress as of the member�s effective date under the Managed Dental Care policy.
The services, exclusions and limitations listed above do not constitute a contract and are a summary only. The applicable
Managed Dental Care documents are the final arbiter of coverage .See your Certificate for complete specifics of all
Exclusions and Limitations. All products, unless otherwise noted, are underwritten by The Guardian Life. Insurance
Company of America (�Guardian�) or one of the following wholly-owned Guardian subsidiaries: Managed Dental Care (CA);
First Commonwealth Insurance Company (IL); First Commonwealth Limited Health Services Corporation (IN); First
Commonwealth Limited Health Services Corporation of Michigan (MI); First Commonwealth of Missouri, Inc. (MO) and
Managed DentalGuard, Inc. (NJ, OH and TX). Any reference to a specific product type, including but not limited to "DHMO"
or �Prepaid� is not intended to refer to a specific state license designation, but rather is merely intended to refer to a general
product design. Such DHMO, or prepaid products, are licensed in the applicable jurisdiction. In addition, certain products are
underwritten by Dominion Dental Services, Inc. (DC, DE, MD, PA and VA) and LIBERTY Dental Plan of Nevada, Inc. (NV).
Please see the applicable policy forms for details. In the event of conflict between this brochure and the policy forms, the
policy forms shall control.

n For PPO and or Indemnity Special Limitation: Teeth lost or missing before a covered person becomes insured by this plan.
A covered person may have one or more congenitally missing teeth or have lost one or more teeth before he became
insured by this plan. We won�t pay for a prosthetic device which replaces such teeth unless the device also replaces one or
more natural teeth lost or extracted after the covered person became insured by this plan.R3-DG2000
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YourGuardian
VSP

Vision
AccessProgram

Aneligiblepersoncanreceivediscountsonvisioncareservicesorsuppliesfrom
avisionproviderthatisundercontract

withVisionServicePlan’s(VSP)PreferredProviderOrganization(PPO)network.Theeligiblepersonmustpaytheentire
discountedfeedirectlytotheVSP

networkdoctor.Discountsarenotavailablefrom
providerswhoarenotmembersof

VSP’snetwork.

AverageDiscounts
•

EyeExams:20%
offtheVSP

doctor’susualcharge
•

Frames,StandardLensesandLensOptions:20%
offVSP

doctor’susualcharge,whenacompletepairof
prescriptionglassesispurchased.

•
ContactLensProfessionalServices:15%

offVSP
doctor’susualchargeforprofessionalservices.The

contactlensesarenotdiscounted.
•

LaserSurgery:anaverageof15%
offthelasersurgeon’susualchargeor5%

offofanypromotionalprice,if
itislessthantheusualdiscountedprice

NoID
cardsarerequired,butthepatientmustnotifytheVSP

networkdoctorthattheyhavetheGuardianVSP
Access

Planatthetimeofservicetoreceivetheirdiscount.Discountsareonlyavailablefrom
theVSP

networkdoctorthat
providedtheeyeexam

tothepatientwithinthelast12months.

Thisisnotinsurance.TheeligiblepersonmustpaytheentirediscountedfeedirectlytotheVSP
networkdoctor.Thereis

nochargefortheDiscountVisionAccessprogram.A
personmustbeenrolledinaGuardiandentalplaninordertobe

eligiblefortheDiscountVisionAccessprogram.W
henapersonisnolongerenrolledinaGuardiandentalplan,accessto

thenetworkdiscountsends.

TofindaVSP
networkdoctor,visitwww.guardiananytime.com

orcallVSP
memberservicesat1-877-814-8970.
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bines

broad
dentalcoverage

w
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a
num

berofcost-saving
features

foryou
and

yourfam
ily.

M
any

procedures
are

covered
at

no
costto

you.
There

are
no

claim
form

s
to

com
plete,no

deductibles
and

no
yearly

m
axim

um
s.

Em
ergency

D
entalServices

(A
pplicable

in
C

A
,C

O
,FL,N

J
and

O
H

only)
The

M
D

G
netw

ork
also

provides
forem

ergency
dentalservices

24
hours

a
day,7

days
a

w
eek,to

allM
em

bers.
A

M
em

bershould
contacthis

orherselected
P

rim
ary

C
are

D
entist(P

C
D

),w
ho

w
illarrange

forsuch
care.

A
M

em
berm

ay
require

em
ergency

dentalservices
w

hen
he

orshe
is

unable
to

obtain
services

from
his

orherP
C

D
.

The
M

em
ber

should
contacthis

orherP
C

D
fora

referralto
anotherD

entistorcontactU
s

foran
authorization

to
obtain

services
from

another
D

entist.
The

M
em

berm
ustsubm

itto
U

s:(a)the
billincurred

as
a

resultofthe
em

ergency;(b)evidence
ofpaym

ent;and
(c)a

brief
explanation

ofthe
em

ergency.
This

should
be

done
w

ithin
60

days
oras

soon
as

reasonably
possible.

W
e

w
illreim

burse
the

M
em

berforthe
costofcovered

em
ergency

dentalservices,less
the

applicable
P

atientC
harge(s).

W
hen

em
ergency

dentalservices
are

provided
by

a
dentistotherthan

the
M

em
ber’s

assigned
P

C
D

,and
w

ithoutreferralby
the

P
C

D
orauthorization

by
U

s,coverage
is

lim
ited

to
the

benefitforpalliative
treatm

ent(code
D

9110)only.

Em
ergency

D
entalServices
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in
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I,and

M
O

only)
E

m
ergency

D
entalS

ervices
m

eans
only

covered,bona
fide

em
ergency

services
w

hich
are

reasonably
necessary

to
relieve

the
sudden

onsetofsevere
pain,fever,sw

elling
serious

bleeding
orsevere

discom
fort,orto

preventthe
im

m
inentloss

ofteeth.
Services

related
to

the
initialem

ergency
condition

butnotrequired
specifically

to
relieve

pain,discom
fort,bleeding

orsw
elling

orto
prevent

im
m

inenttooth
loss,including

services
perform

ed
atthe

em
ergency

visitand
services

perform
ed

atsubsequentvisits,are
not

considered
em

ergency
dentalservices.
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M

em
bershould
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C
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illarrange

forE
m

ergency
D
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ervices.

A
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C
D
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are
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to

have
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m
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D
entalS

ervices
24

hours
a
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days

a
w

eek.

A
M

em
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ay
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E
m
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D
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w
hen
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is
unable

to
obtain
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C
D

.
The

M
em

ber
should
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C
D

fora
referralto

anotherdentistorcontactFirstC
om

m
onw

ealth’s
M

em
berS

ervices
D

epartm
entforan

authorization
to

obtain
services

from
anotherdentist.

The
M

em
berm

ustsubm
itto

FirstC
om

m
onw

ealth:
(a)the

billincurred
as

a
resultofthe

em
ergency;(b)evidence

ofpaym
ent;and

(c)a
briefexplanation

ofthe
em

ergency.
This

should
be

done
w

ithin
30

days
oras

soon
as

reasonably
possible.

FirstC
om

m
onw

ealth
w

illreim
burse

the
M

em
berforthe

costofE
m

ergency
D

entalS
ervices,less

the
applicable

PatientC
harge(s).

W
hen

E
m

ergency
D

entalS
ervices

are
provided

by
a

dentistotherthan
the

M
em

ber’s
assigned

P
C

D
,and

w
ithoutreferralby

the
PC

D
orauthorization

by
FirstC

om
m

onw
ealth,coverage

is
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ited
to

the
benefitforpalliative

treatm
ent(code

D
9110)only.
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-up
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M

em
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D

.

Em
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D
entalServices

(A
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in
N

Y
only)

W
e

provide
forE

m
ergency

D
entalS

ervices
24

hours
a

day,7
days

a
w

eek,to
allM

em
bers.

A
M

em
bershould

contacthis
orher

selected
and

assigned
P

C
D

,w
ho

w
illm

ake
arrangem

ents
forsuch

care.
Ifthe

M
em

beris
unable

to
reach

his
orherP

C
D

in
an

em
ergency

during
norm

albusiness
hours,he

orshe
m

ustcontactourM
em

berS
ervices

D
epartm

entforinstructions.
Ifthe

M
em

ber
is

notable
to

reach
his

orherP
C

D
in

an
em

ergency
afternorm

albusiness
hours,the

M
em

berm
ay

seek
E

m
ergency

D
entalS

ervices
from

any
dentist.

Then,w
ithin

2
business

days,he
orshe

should
callG

uardian
to

advise
ofthe

em
ergency

claim
.

The
M

em
berm

ust
subm

itto
G

uardian:
(a)the

billincurred
as

a
resultofthe

em
ergency;(b)evidence

ofpaym
ent;(c)a

briefexplanation
ofthe
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em
ergency;and

(d)a
description

ofthe
attem

ptto
reach

his
orherP

C
D

.
This

m
ustbe

done
w

ithin
90

days,oras
soon

as
is

reasonably
possible.

G
uardian

w
illreim

burse
the

M
em

berfor50%
ofthe

costofthe
E

m
ergency

D
entalS

ervices.

G
eneralG

uidelines
ForAlternative

Procedures
There

m
ay

be
a

num
berofaccepted

m
ethods

oftreating
a

specific
dentalcondition.

W
hen

a
M

em
berselects

an
alternative

procedure
overthe

service
recom

m
ended

by
the

PC
D

,the
M

em
berm

ustpay
the

difference
betw

een
the

P
C

D
’s

usualcharges
forthe

recom
m

ended
service

and
the

alternative
procedure.

H
e

orshe
w

illalso
have

to
pay

the
applicable

P
atientC

harge
forthe

recom
m

ended
service.

W
hen

the
M

em
berselects

a
posteriorcom

posite
restoration

as
an

alternative
procedure

to
a

recom
m

ended
am

algam
restoration,the

alternative
procedure

policy
does

notapply.

W
hen

the
M

em
berselects

an
extraction

as
an

alternative
procedure

to
rootcanaltherapy,the

alternative
procedure

does
notapply.

W
hen

the
P

C
D

recom
m

ends
a

crow
n,the

alternative
procedure

policy
does

notapply,regardless
ofthe

type
ofcrow

n
placed.

The
type

ofcrow
n

includes,butis
notlim

ited
to:

(a)a
fullm

etalcrow
n;(b)a

porcelain
fused

to
m

etalcrow
n;or(c)a

porcelain
crow

n.
The

M
em

berm
ustpay

the
applicable

P
atientC

harge
forthe

crow
n

actually
placed.

The
P

lan
provides

forthe
use

ofnoble,high
noble

and
base

m
etals

forinlays,onlays,crow
ns,and

fixed
bridges.

W
hen

high
noble

m
etalis

used,the
M

em
berw

illpay
an

additionalam
ountforthe

actualcostofthe
high

noble
m

etal.
In

addition,the
M

em
berw

illpay
the

usualP
atientC

harge
forthe

inlay,onlay,crow
n

orfixed
bridge.

The
totalP

atientC
harges

forthe
high

noble
m

etalm
ay

not
exceed

the
actuallab

billforthe
service.

In
allcases

w
hen

there
is

m
ore

than
one

course
oftreatm

entavailable,a
fulldisclosure

ofallthe
options

m
ustbe

given
to

the
M

em
berbefore

treatm
entbegins.

The
P

C
D

should
presentthe

M
em

berw
ith

the
treatm

entplan
in

w
riting

before
treatm

entbegins,to
assure

thatthere
is

no
confusion

overw
hathe

orshe
m

ustpay.

G
eneralG

uidelines
ForAlternative

Treatm
entB

y
The

PC
D

There
m

ay
be

a
num

berofaccepted
m

ethods
fortreating

a
specific

dentalcondition.
In

allcases
w

here
there

are
m

ore
than

one
course

oftreatm
entavailable,a

fulldisclosure
ofallthe

options
m

ustbe
given

the
M

em
berbefore

treatm
entbegins.

The
P

C
D

should
presentthe

M
em

berw
ith

a
w

ritten
treatm

entplan,including
treatm

entcosts,before
treatm

entbegins,to
m

inim
ize

the
potentialfor

confusion
overw

hatthe
M

em
bershould

pay,and
to

fully
docum

entinform
ed

consent.

•
Ifany

ofthe
recom

m
ended

alternate
services

are
selected

by
the

M
em

berand
notcovered

underthe
P

lan,then
the

M
em

berm
ustpay

the
P

C
D

’s
usualcharge

forthe
recom

m
ended

alternate
service.

•
Ifany

treatm
entis

specifically
notrecom

m
ended

by
the

P
C

D
(i.e.,the

P
C

D
determ

ines
itis

notan
appropriate

service
forthe

condition
being

treated),then
the

P
C

D
is

notobliged
to

provide
thattreatm

enteven
ifitis

a
covered

service
underthe

P
lan.

M
em

bers
can

requestand
receive

a
second

opinion
by

contacting
M

em
berS

ervices
in

the
eventthey

have
questions

regarding
the

recom
m

endations
ofthe

P
C

D
orP

articipating
S

pecialty
C

are
D

entist.

C
row

ns,B
ridges

and
D

entures
A

crow
n

is
a

covered
service

w
hen

itis
recom

m
ended

by
a

PC
D

.
The

replacem
entofa

crow
n

orbridge
is

notcovered
w

ithin
5

years
ofthe

originalplacem
entunderthe

Plan.
The

replacem
entofa

partialorcom
plete

denture
is

covered
only

ifthe
existing

denture
cannotbe

m
ade

satisfactory
by

reline,rebase
orrepair.

C
onstruction

ofnew
dentures

m
ay

notexceed
one

each
in

any
5-yearperiod

from
the

date
ofprevious

placem
entunderthe

P
lan.

Im
m

ediate
dentures

are
notsubjectto

the
5-yearlim

itation.

The
benefitforcom

plete
dentures

includes
allusualpost-delivery

care
including

adjustm
ents

for6
m

onths
afterinsertion.

The
benefitforim

m
ediate

dentures:(a)includes
lim

ited
follow

-up
care

only
for6

m
onths;and

(b)does
notinclude

required
future

perm
anentrebasing

orrelining
procedures

ora
com

plete
new

denture.

P
orcelain

crow
ns

and/orporcelain
fused

to
m

etalcrow
ns

are
covered

on
anterior,bicuspid

and
m

olarteeth
w

hen
recom

m
ended

by
the

P
C

D
.

M
ultiple

C
row

n
and

B
ridge

U
nitTreatm

entFee
W

hen
a

M
em

ber’s
treatm

entplan
includes

six
(6)orm

ore
covered

units
ofcrow

n
and/orbridge

to
restore

teeth
orreplace

m
issing

teeth,the
M

em
berw

illbe
responsible

forthe
P

atientC
harge

foreach
unitofcrow

n
orbridge,plus

an
additionalcharge

perunitas
show

n
in

the
C

overed
D

entalS
ervices

and
P

atientC
harges

section.
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Pediatric
Specialty

Services
If,during

a
P

C
D

visit,a
M

em
berunderage

eight(8)is
unm

anageable,the
P

C
D

m
ay

referthe
M

em
berto

a
P

articipating
P

ediatric
S

pecialty
C

are
D

entistforthe
currenttreatm

entplan
only.

Follow
ing

com
pletion

ofthe
approved

pediatric
treatm

entplan,the
M

em
berm

ustreturn
to

the
P

C
D

forfurtherservices.
Ifnecessary,W

e
m

ustfirstauthorize
subsequentreferrals

to
the

P
articipating

S
pecialty

C
are

D
entist.

A
ny

services
perform

ed
by

a
P

ediatric
S

pecialty
C

are
D

entistafterthe
M

em
ber’s

eighth
(8

th)
birthday

w
illnotbe

covered,and
the

M
em

berw
illbe

responsible
forthe

P
ediatric

S
pecialty

C
are

D
entist’s

usualfees.

Second
O

pinion
C

onsultation
(N

otapplicable
in

C
A

):
A

M
em

berm
ay

w
ish

to
consultanotherD

entistfora
second

opinion
regarding

services
recom

m
ended

orperform
ed

by:(a)his
or

herP
C

D
:or(b)a

P
articipating

Specialty
C

are
D

entistthrough
an

authorized
referral.

To
have

a
second

opinion
consultation

covered
by

U
s,the

M
em

berm
ustcallorw

rite
M

em
berS

ervices
forpriorauthorization.

W
e

only
covera

second
opinion

consultation
w

hen
the

recom
m

ended
services

are
otherw

ise
covered

underthe
P

lan.

A
M

em
berS

ervices
R

epresentative
w

illhelp
the

M
em

beridentify
a

Participating
D

entistto
perform

the
second

opinion
consultation.

The
M

em
berm

ay
requesta

second
opinion

w
ith

a
N

on-P
articipating

G
eneralD

entistorS
pecialty

C
are

D
entist.

The
M

em
berS

ervices
R

epresentative
w

illarrange
forany

available
records

orradiographs
and

the
necessary

second
opinion

form
to

be
sentto

the
consulting

D
entist.

The
second

opinion
consultation

shallhave
the

applicable
P

atientC
harge

forcode
D

9310.

Third
opinions

are
notcovered

unless
requested

by
U

s.
Ifa

third
opinion

is
requested

by
the

M
em

ber,the
M

em
beris

responsible
forthe

paym
ent.

E
xceptions

w
illbe

considered
on

an
individualbasis,and

m
ustbe

approved
in

w
riting

by
U

s.

The
P

lan’s
benefitfora

second
opinion

consultation
is

lim
ited

to
$50.00.

Ifa
P

articipating
D

entistis
the

consultantdentist,the
M

em
beris

responsible
forthe

applicable
P

atientC
harge

forcode
D

9310.
Ifa

N
on-P

articipating
D

entistis
the

consultantdentist,
the

M
em

berm
ustpay

the
applicable

P
atientC

harge
forcode

D
9310

and
any

portion
ofthe

N
on-Participating

D
entist’s

fee
over

$50.00.

Second
O

pinion
C

onsultation
(A

pplicable
in

C
A

only):
A

M
em

berm
ay

w
ish

to
consultanotherD

entistfora
second

opinion
regarding

services
recom

m
ended

orperform
ed

by:(a)his
or

herP
C

D
;or(b)a

P
articipating

Specialty
C

are
D

entistthrough
an

authorized
referral.

To
have

a
second

opinion
consultation

covered
by

U
s,the

M
em

berm
ustcallorw

rite
M

em
berS

ervices
forpriorauthorization.

W
e

only
covera

second
opinion

consultation
w

hen
the

recom
m

ended
services

are
otherw

ise
covered

underthe
P

lan.

Plan
w

illreview
and

approve
second

opinions
ifthere

are
questions

regarding
the

follow
ing;

•
The

reasonableness
ornecessity

ofa
recom

m
ended

surgicalprocedure.
•

D
iagnosis

orplan
ofcare,including

once
care

has
been

initiated.
•

Treatm
entin

progress.

A
uthorization

ordenialw
illbe

provided
in

an
expeditious

m
anner.

The
M

em
berw

illbe
notified

in
w

riting
ifthe

second
opinion

is
denied

and
reason

fordenialw
illbe

included.
The

M
em

berw
illhave

the
rightto

file
a

grievance
w

ith
the

P
lan.

A
M

em
berS

ervices
R

epresentative
w

illhelp
the

M
em

beridentify
a

P
articipating

D
entistto

perform
the

second
opinion

consultation.
The

M
em

berm
ay

requesta
second

opinion
w

ith
a

N
on-P

articipating
G

eneralD
entistorS

pecialty
C

are
D

entist.
The

M
em

berS
ervices

R
epresentative

w
illarrange

forany
available

records
orradiographs

and
the

necessary
second

opinion
form

to
be

sentto
the

consulting
dentist.

A
uthorizations

forsecond
opinions

are
valid

forsixty
(60)days

from
the

date
of

approval.
O

nce
the

second
opinion

consultation
is

com
pleted

and
the

S
econd

O
pinion

Form
is

returned
to

the
M

em
berS

ervices
R

epresentative,you
and

yourdentistw
illreceive

a
copy

ofthe
findings

and
recom

m
endations.

Y
ou

m
ay

appeala
denialfora

second
opinion

to:

M
anaged

D
entalC

are
(M

D
C

)
G

rievance
C

om
m

ittee
21255

Burbank
Boulevard

Suite
120

W
oodland

H
ills,C

A
91367

The
appealw

illbe
review

ed
through

the
Plan’s

grievance
process

on
the

basis
ofthe

necessity
ofthe

treatm
entand/orspecialty

procedure
being

recom
m

ended.
A

ppeals
are

review
ed

on
the

basis
ofallavailable

dentalrecords
and

the
inputofthe

referring
dentist.

A
llappeals

forthe
necessity

ofa
second

opinion
are

review
ed

by
a

dentisthaving
appropriate

clinicalbackground,as
determ

ined
by

M
D

C
’s

D
entalD

irector.
S

econd
opinions

thathave
notreceived

priorauthorization
and

are
fornon-covered

services
are

excluded.
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M
D

C
has

a
w

ritten
policy

describing
the

tim
eline

forsecond
opinions

and
how

w
e

adm
inisterthe

second
opinion

program
.

Y
ou

m
ay

requesta
com

plete
copy

ofM
D

C
’s

w
ritten

policy
by

contacting
the

M
em

berS
ervices

D
epartm

entat800-273-3330,orby
m

ailatP
.O

.B
ox

4391,W
oodland

H
ills,C

A
91367.

N
oble

and
H

igh
N

oble
M

etals
The

P
lan

provides
forthe

use
ofnoble

m
etals

forinlays,onlays,crow
ns,and

fixed
bridges.

W
hen

high
noble

m
etal(including

“gold”)is
used,the

M
em

berw
illbe

responsible
forthe

P
atientC

harge
forthe

inlay,onlay,crow
n,orfixed

bridge,plus
an

additionalcharge
equalto

the
actuallaboratory

costofthe
high

noble
m

etal.

G
eneralA

nesthesia
/IV

Sedation
G

eneralanesthesia
/IV

sedation
–

G
eneralanesthesia

orIV
sedation

is
lim

ited
to

services
provided

by
a

Participating
O

ral
Surgery

S
pecialty

C
are

D
entist.

N
otallP

articipating
O

ralS
urgery

S
pecialty

C
are

D
entists

offerthese
services.

The
M

em
beris

responsible
to

identify
and

receive
services

from
a

P
articipating

O
ralS

urgery
S

pecialty
C

are
D

entistw
illing

to
provide

general
anesthesia

orIV
sedation.

O
ffice

VisitC
harges

O
ffice

visitP
atientC

harges
thatare

the
M

em
ber’s

responsibility
afterthe

em
ployer’s

G
roup

P
lan

has
been

in
effectforthree

(3)
fullyears,w

illbe
paid

to
the

P
C

D
by

U
s.

O
rthodontic

Treatm
ent

The
P

lan
covers

orthodontic
services

as
listed

underC
overed

D
entalS

ervices
and

P
atientC

harges
section.

C
overage

is
lim

ited
to

one
course

oftreatm
entperM

em
ber.

W
e

m
ustpreauthorize

treatm
ent,and

treatm
entm

ustbe
perform

ed
by

a
Participating

O
rthodontic

S
pecialty

C
are

D
entist.

The
P

lan
covers,up

to,tw
enty-four(24)m

onths
ofcom

prehensive
orthodontic

treatm
ent.

Iftreatm
entbeyond

tw
enty-four(24)

m
onths

is
necessary,the

M
em

berw
illbe

responsible
foreach

additionalm
onth

oftreatm
ent,based

upon
the

P
articipating

O
rthodontic

S
pecialty

C
are

D
entist’s

contracted
fee.

E
xceptas

described
underthe

Treatm
entin

P
rogress

–
O

rthodontic
Treatm

entand
Treatm

entin
P

rogress
–

TakeoverB
enefitfor

O
rthodontic

Treatm
ent,orthodontic

services
are

notcovered
ifcom

prehensive
treatm

entbegins
before

the
M

em
beris

eligible
for

benefits
underthe

P
lan.

Ifa
M

em
ber’s

coverage
term

inates
afterthe

fixed
banding

appliances
are

inserted,the
P

articipating
O

rthodontic
S

pecialty
C

are
D

entistm
ay

prorate
his

orherusualfee
overthe

rem
aining

m
onths

oftreatm
ent.

The
M

em
beris

responsible
forallpaym

ents
to

the
P

articipating
O

rthodontic
S

pecialty
C

are
D

entistforservices
afterthe

term
ination

date.
R

etention
services

are
covered

atthe
P

atientC
harge

show
n

in
the

C
overed

D
entalS

ervices
and

P
atientC

harges
section

only
follow

ing
a

course
ofcom

prehensive
orthodontic

treatm
entstarted

and
com

pleted
underthis

P
lan.

(This
paragraph

is
not

applicable
in

M
I).

Ifa
M

em
ber’s

coverage
term

inates
afterthe

fixed
banding

appliances
are

inserted,the
P

articipating
O

rthodontic
S

pecialty
C

are
D

entistm
ay

prorate
his

orherusualfee
overthe

rem
aining

m
onths

oftreatm
ent.

The
M

em
beris

responsible
forallpaym

ents
to

the
P

articipating
O

rthodontic
S

pecialty
C

are
D

entistforservices
afterthe

term
ination

date.
(This

paragraph
is

applicable
in

M
I

only).

Ifa
M

em
bertransfers

to
anotherO

rthodontic
S

pecialty
C

are
D

entistafterauthorized
com

prehensive
orthodontic

treatm
enthas

started
underthis

P
lan,the

M
em

berm
ustpay

any
additionalcosts

associated
w

ith
the

change
in

O
rthodontic

S
pecialty

C
are

D
entistand

subsequenttreatm
ent.

The
benefitforthe

treatm
entplan

and
records

includes
initialrecords

and
any

interim
and

finalrecords.
The

benefitfor
com

prehensive
orthodontic

treatm
entcovers

the
fixed

banding
appliances

and
related

visits
only.

The
M

em
berm

ustpay
forany

additionalfixed
orrem

ovable
appliances.

The
benefitfororthodontic

retention
is

lim
ited

to
tw

elve
(12)m

onths
and

covers
any

and
allnecessary

fixed
and

rem
ovable

appliances
and

related
visits.

R
etention

services
are

covered
only

follow
ing

a
course

of
com

prehensive
orthodontic

treatm
entcovered

underthe
P

lan.
Lim

ited
orthodontic

treatm
entand

interceptive
(P

hase
I)treatm

ent
are

notcovered.
(This

paragraph
is

notapplicable
in

M
I).

The
benefitforthe

treatm
entplan

and
records

includes
initialrecords

and
any

interim
and

finalrecords.
The

benefitfor
com

prehensive
orthodontic

treatm
entcovers

the
fixed

banding
appliances

and
related

visits
only.

A
dditionalfixed

orrem
ovable

appliances
w

illbe
the

M
em

ber’s
responsibility.

The
benefitfororthodontic

retention
is

lim
ited

to
tw

elve
(12)m

onths
and

covers
any

and
allnecessary

fixed
and

rem
ovable

appliances
and

related
visits.

R
etention

services
are

covered
atthe

PatientC
harge

show
n

in
the

C
overed

D
entalS

ervices
and

P
atientC

harges
section

only
follow

ing
a

course
ofcom

prehensive
orthodontic

treatm
entcovered

underthe
P

lan.
Lim

ited
orthodontic

treatm
entand

interceptive
(P

hase
I)treatm

entare
notcovered.

(This
paragraph

is
applicable

in
M

Ionly).

The
Plan

does
notcoverany

increm
entalcharges

fornon-standard
orthodontic

appliances
orthose

m
ade

w
ith

clear,ceram
ic,

w
hite

orotheroptionalm
aterialorlingualbrackets.

The
M

em
berm

ustpay
any

additionalcosts
forthe

use
ofoptionalm

aterials.
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Ifa
M

em
berhas

orthodontic
treatm

entassociated
w

ith
orthognathic

surgery
(a

N
on-C

overed
procedure

involving
the

surgical
m

oving
ofteeth),the

P
lan

provides
the

standard
orthodontic

benefit.
The

M
em

berm
ustpay

any
additionalcharges

related
to

the
orthognathic

surgery
and

the
com

plexity
ofthe

orthodontic
treatm

ent.
The

additionalcharge
w

illbe
based

on
the

P
articipating

O
rthodontic

S
pecialty

C
are

D
entist’s

usualfee.

Treatm
entin

Progress
(A

pplicable
in

C
A

,C
O

,FL,N
J,N

Y
and

O
H

only):
A

M
em

berm
ay

choose
to

have
a

P
articipating

D
entistcom

plete
an

inlay,onlay,crow
n,fixed

bridge,denture,rootcanal,or
orthodontic

treatm
entprocedure

w
hich:(1)is

listed
in

the
C

overed
D

entalS
ervices

and
P

atientC
harges

S
ection;and

(2)
w

as
started

butnotcom
pleted

priorto
the

M
em

ber’s
eligibility

to
receive

benefits
underthis

P
lan.

The
M

em
beris

responsible
to

identify,and
transferto,a

P
articipating

D
entistw

illing
to

com
plete

the
procedure

atthe
P

atientC
harge

described
in

this
section.

•
R

estorative
Treatm

ent–
Inlays,onlays,crow

ns
and

fixed
bridges

are
started

w
hen

the
tooth

orteeth
are

prepared
and

com
pleted

w
hen

the
finalrestoration

is
perm

anently
cem

ented.
D

entures
are

started
w

hen
the

im
pressions

are
taken

and
com

pleted
w

hen
the

denture
is

delivered
to

the
patient.

Inlays,onlays,crow
ns,fixed

bridges,ordentures
w

hich
are

show
n

in
the

C
overed

D
entalS

ervices
and

P
atientC

harges
section

and
w

ere
started

butnotcom
pleted

priorto
the

M
em

ber’s
eligibility

to
receive

benefits
underthis

P
lan,have

a
P

atientC
harge

equalto
85%

ofthe
P

articipating
G

eneral
D

entist’s
usualfee.

(There
is

no
additionalcharge

forhigh
noble

m
etal.)

•
E

ndodontic
Treatm

ent–
E

ndodontic
treatm

entis
started

w
hen

the
pulp

cham
beris

opened
and

com
pleted

w
hen

the
perm

anentrootcanalfilling
m

aterialis
placed.

E
ndodontic

procedures
w

hich
are

show
n

in
the

C
overed

D
entalServices

and
P

atientC
harges

section
thatw

ere
started

butnotcom
pleted

priorto
the

M
em

ber’s
eligibility

to
receive

benefits
underthis

P
lan

m
ay

be
covered

ifthe
M

em
beridentifies

a
P

articipating
G

eneralorS
pecialty

C
are

D
entistw

ho
is

w
illing

to
com

plete
the

procedure
ata

P
atientC

harge
equalto

85%
ofP

articipating
D

entist’s
usualfee.

•
O

rthodontic
Treatm

ent–
C

om
prehensive

orthodontic
treatm

entis
started

w
hen

the
teeth

are
banded.

C
om

prehensive
orthodontic

treatm
entprocedures

w
hich

are
show

n
in

the
C

overed
D

entalS
ervices

and
P

atientC
harges

section
and

w
ere

started
butnotcom

pleted
priorto

the
M

em
ber’s

eligibility
to

receive
benefits

underthis
Plan

m
ay

be
covered

ifthe
M

em
beridentifies

a
P

articipating
O

rthodontic
S

pecialty
C

are
D

entistw
ho

is
w

illing
to

com
plete

the
treatm

ent,including
retention,ata

P
atientC

harge
equalto

85%
ofthe

P
articipating

O
rthodontic

S
pecialty

C
are

D
entist’s

usualfee.
A

lso
referto

the
Treatm

entin
P

rogress
–

TakeoverB
enefitforO

rthodontic
Treatm

ent(O
rthodontic

TakeoverTreatm
ent-in-

P
rogress)section.

Treatm
entin

Progress
(A

pplicable
in

IL,IN
and

M
O

only):
A

M
em

berm
ay

choose
to

have
a

P
articipating

D
entistcom

plete
an

inlay,onlay,crow
n,fixed

bridge,denture,rootcanal,or
orthodontic

treatm
entprocedure

w
hich:(1)is

listed
in

the
C

overed
D

entalS
ervices

and
P

atientC
harges

S
ection;and

(2)
w

as
started

butnotcom
pleted

priorto
the

M
em

ber’s
eligibility

to
receive

benefits
underthis

P
lan.

The
M

em
beris

responsible
to

identify,and
transferto,a

P
articipating

D
entistw

illing
to

com
plete

the
procedure

atthe
P

atientC
harge

described
in

this
section.

•
R

estorative
Treatm

ent–
Inlays,onlays,crow

ns
and

fixed
bridges

are
started

w
hen

the
tooth

orteeth
are

prepared
and

com
pleted

w
hen

the
finalrestoration

is
perm

anently
cem

ented.
D

entures
are

started
w

hen
the

im
pressions

are
taken

and
com

pleted
w

hen
the

denture
is

delivered
to

the
patient.

Inlays,onlays,crow
ns,fixed

bridges,ordentures
w

hich
are

show
n

in
the

C
overed

D
entalS

ervices
and

P
atientC

harges
section

and
w

ere
started

butnotcom
pleted

priorto
the

M
em

ber’s
eligibility

to
receive

benefits
underthis

P
lan,m

ay
be

covered
ifthe

M
em

beridentifies
a

P
articipating

D
entist

w
ho

is
w

illing
to

com
plete

the
procedure

ata
PatientC

harge
equalto

85%
ofthe

P
articipating

D
entist’s

usualfee.
(There

is
no

additionalcharge
forhigh

noble
m

etal.)

•
E

ndodontic
Treatm

ent–
E

ndodontic
treatm

entis
started

w
hen

the
pulp

cham
beris

opened
and

com
pleted

w
hen

the
perm

anentrootcanalfilling
m

aterialis
placed.

E
ndodontic

procedures
w

hich
are

show
n

in
the

C
overed

D
entalServices

and
P

atientC
harges

section
thatw

ere
started

butnotcom
pleted

priorto
the

M
em

ber’s
eligibility

to
receive

benefits
underthis

P
lan

m
ay

be
covered

ifthe
M

em
beridentifies

a
P

articipating
D

entistw
ho

is
w

illing
to

com
plete

the
procedure

ata
P

atientC
harge

equalto
85%

ofP
articipating

D
entist’s

usualfee.

•
O

rthodontic
Treatm

ent–
C

om
prehensive

orthodontic
treatm

entis
started

w
hen

the
teeth

are
banded.

C
om

prehensive
orthodontic

treatm
entprocedures

w
hich

are
show

n
in

the
C

overed
D

entalS
ervices

and
P

atientC
harges

section
and

w
ere

started
butnotcom

pleted
priorto

the
M

em
ber’s

eligibility
to

receive
benefits

underthis
Plan

m
ay

be
covered

ifthe
M

em
beridentifies

a
P

articipating
O

rthodontic
S

pecialty
C

are
D

entistw
ho

is
w

illing
to

com
plete

the
treatm

ent,including
retention,ata

P
atientC

harge
equalto

85%
ofthe

P
articipating

O
rthodontic

S
pecialty

C
are

D
entist’s

usualfee.
A

lso
referto

the
Treatm

entin
P

rogress
–

TakeoverB
enefitforO

rthodontic
Treatm

entsection.
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Treatm
entin

Progress
(A

pplicable
in

M
Ionly):

A
M

em
berm

ay
choose

to
have

a
P

articipating
G

eneralD
entistorS

pecialty
C

are
D

entistcom
plete

an
inlay,onlay,crow

n,fixed
bridge,denture,rootcanal,ororthodontic

treatm
entprocedure

w
hich:(1)is

listed
in

the
C

overed
D

entalServices
and

P
atient

C
harges

S
ection;and

(2)w
as

started
by

a
N

on-P
articipating

D
entistbutnotcom

pleted
priorto

the
M

em
ber’s

eligibility
to

receive
benefits

underthis
P

lan.
W

e
w

illassistthe
M

em
berin

identifying
and

transferring
to

a
P

articipating
G

eneralD
entistorS

pecialty
C

are
D

entistw
illing

to
com

plete
the

procedure
atthe

P
atientC

harge
show

n
in

the
C

overed
D

entalS
ervices

and
P

atientC
harges

section.

This
provision

includes:
•

R
estorative

Treatm
ent–

Inlays,onlays,crow
ns

and
fixed

bridges
are

started
w

hen
the

tooth
orteeth

are
prepared

and
com

pleted
w

hen
the

finalrestoration
is

perm
anently

cem
ented.

D
entures

are
started

w
hen

the
im

pressions
are

taken
and

com
pleted

w
hen

the
denture

is
delivered

to
the

patient.
•

E
ndodontic

Treatm
ent–

E
ndodontic

treatm
entis

started
w

hen
the

pulp
cham

beris
opened

and
com

pleted
w

hen
the

perm
anentrootcanalfilling

m
aterialis

placed.
•

O
rthodontic

Treatm
ent–

C
om

prehensive
orthodontic

treatm
entis

started
w

hen
the

teeth
are

banded.

Treatm
ent-in-Progress

–
TakeoverB

enefitforO
rthodontic

Treatm
ent(N

otApplicable
in

M
I):

The
Treatm

ent-in-P
rogress

-TakeoverB
enefitforO

rthodontic
Treatm

ent(O
rthodontic

TakeoverTreatm
ent-In-P

rogress)provides
a

M
em

berw
ho

qualifies,as
explained

below
,a

benefitto
continue

com
prehensive

orthodontic
treatm

entthatw
as

started
under

anotherdentalH
M

O
plan

w
ith

the
currenttreating

O
rthodontist,afterthis

P
lan

becom
es

effective.

A
M

em
berm

ay
be

eligible
forthe

Treatm
ent-in-P

rogress
-TakeoverB

enefitforO
rthodontic

Treatm
entonly

if:
•

The
M

em
berw

as
covered

by
anotherdentalH

M
O

plan
justpriorto

the
effective

date
ofthis

P
lan

and
had

started
com

prehensive
orthodontic

treatm
ent(D

8070,D
8080,orD

8090)w
ith

a
Participating

N
etw

ork
O

rthodontistunderthe
priordentalH

M
O

plan;
•

The
M

em
berhas

such
orthodontic

treatm
entin

progress
atthe

tim
e

this
P

lan
becom

es
effective;

•
The

M
em

bercontinues
such

orthodontic
treatm

entw
ith

the
treating

O
rthodontist;

•
The

M
em

ber’s
paym

entresponsibility
forthe

com
prehensive

orthodontic
treatm

entin
progress

has
increased

because
the

treating
O

rthodontistraised
fees

due
to

the
term

ination
ofthe

priordentalH
M

O
plan;and

•
A

Treatm
ent-in-P

rogress
–

TakeoverB
enefitforO

rthodontic
Treatm

entForm
,com

pleted
by

the
treating

O
rthodontist,

is
subm

itted
to

U
s

w
ithin

6
m

onths
ofthe

effective
date

ofthis
P

lan.

The
benefitam

ountw
illbe

calculated
based

on:
(i)the

num
berofrem

aining
m

onths
ofcom

prehensive
orthodontic

treatm
ent;

and
(ii)the

am
ountby

w
hich

the
M

em
ber’s

paym
entresponsibility

has
increased

as
a

resultofthe
treating

O
rthodontist’s

raised
fees,up

to
a

m
axim

um
benefitof$500

perM
em

ber.

The
M

em
berw

illbe
responsible

to
have

the
treating

O
rthodontistcom

plete
a

Treatm
ent-in-P

rogress
–

TakeoverB
enefitfor

O
rthodontic

Treatm
entForm

and
subm

ititto
U

s.
The

M
em

berhas
6

m
onths

from
the

effective
date

ofthis
P

lan
to

have
the

Form
subm

itted
to

U
s

in
orderto

be
eligible

forthe
Treatm

ent-in-P
rogress

-TakeoverB
enefitforO

rthodontic
Treatm

ent.
W

e
w

ill
determ

ine
the

M
em

ber’s
additionalpaym

entresponsibility
and

prorate
the

m
onths

ofcom
prehensive

orthodontic
treatm

entthat
rem

ain.
The

M
em

berw
illbe

paid
quarterly

untilthe
benefithas

been
paid

oruntilthe
M

em
bercom

pletes
treatm

ent,w
hichever

com
es

first.
The

benefitw
illcease

ifthe
M

em
ber’s

coverage
underthis

P
lan

is
term

inated.

This
benefitis

only
available

to
M

em
bers

thatw
ere

covered
underthe

priordentalH
M

O
dentalplan

and
are

in
com

prehensive
orthodontic

treatm
entw

ith
a

Participating
N

etw
ork

O
rthodontistw

hen
this

P
lan

becom
es

effective
w

ith
U

s.
Itw

illnotapply
ifthe

com
prehensive

orthodontic
treatm

entw
as

started
w

hen
the

M
em

berw
as

covered
undera

P
PO

orIndem
nity

plan;orw
here

no
priorcoverage

existed;orifthe
M

em
bertransfers

to
anotherO

rthodontist.
This

benefitapplies
to

M
em

bers
ofnew

P
lans

only.
It

does
notapply

to
M

em
bers

ofexisting
P

lans.
A

nd
itdoes

notapply
to

persons
w

ho
becom

e
new

ly
eligible

underthe
G

roup
after

the
effective

date
ofthis

P
lan.

The
benefitis

only
available

to
M

em
bers

in
com

prehensive
orthodontic

treatm
ent(D

8070,D
8080,orD

8090).
Itdoes

notapply
to

any
otherorthodontic

services.
A

dditionally,w
e

w
illonly

coverup
to

a
total24

m
onths

ofcom
prehensive

orthodontic
treatm

ent.

C
ontinuity

ofC
are

B
enefitforO

rthodontic
Treatm

entin
Progress

w
ith

a
N

on-Participating
Provider(A

pplicable
in

M
I

only):
C

ontinuity
ofC

are
B

enefitforO
rthodontic

Treatm
entw

ith
a

N
on-P

articipating
P

roviderprovides
a

M
em

berw
ho

qualifies,as
explained

below
,a

continuity
ofcare

benefit.

A
M

em
berm

ay
qualify

forthe
C

ontinuity
ofC

are
B

enefitforO
rthodontic

Treatm
entin

P
rogress

w
ith

a
N

on-P
articipating

P
rovider

only
ifallofthe

follow
ing

conditions
are

m
et:

•
The

M
em

berw
as

covered
by

anotherdentalH
M

O
plan

justpriorto
the

effective
date

ofthis
P

lan;
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•
The

M
em

berhad
started

com
prehensive

orthodontic
treatm

ent(D
8070,D

8080
orD

8090)underthe
priorplan

w
ith

an
O

rthodontistw
ho

participated
in

thatplan’s
netw

ork
butw

ho
does

notparticipate
in

the
P

lan
netw

ork;
•

The
M

em
berhas

such
orthodontic

treatm
entin

progress
atthe

tim
e

this
P

lan
becom

es
effective;

•
The

M
em

berelects
to

continue
com

prehensive
orthodontic

treatm
entw

ith
the

treating
N

on-P
articipating

O
rthodontist;

•
The

M
em

ber’s
paym

entresponsibility
forthe

such
orthodontic

treatm
enthas

increased
because

the
treating

N
on-

P
articipating

O
rthodontistraised

fees
due

to
the

term
ination

ofthe
priordentalH

M
O

plan;and
•

C
ontinuity

ofC
are

B
enefitforO

rthodontic
Treatm

entin
P

rogress
w

ith
a

N
on-P

articipating
P

roviderForm
,com

pleted
by

the
treating

N
on-P

articipating
O

rthodontistis
subm

itted
to

U
s

w
ithin

6
m

onths
ofthe

effective
date

ofthis
P

lan.

The
benefitam

ountw
illbe

calculated
based

on:(i)the
num

berofrem
aining

m
onths

ofcom
prehensive

orthodontic
treatm

ent;and
(ii)the

am
ountby

w
hich

the
M

em
ber’s

paym
entresponsibility

has
increased

as
a

resultofthe
treating

O
rthodontist’s

raised
fees,

up
to

a
m

axim
um

benefitof$500
perM

em
ber.

W
e

w
illdeterm

ine
the

M
em

ber’s
additionalpaym

entresponsibility
and

prorate
the

m
onths

ofcom
prehensive

orthodontic
treatm

entthatrem
ain.

The
benefitw

illbe
paid

quarterly
to

the
treating

O
rthodontistuntilthe

benefithas
been

paid
oruntilthe

M
em

bercom
pletes

treatm
ent,w

hichevercom
es

first.
The

benefitw
illcease

ifthe
M

em
ber’s

coverage
underthis

P
lan

is
term

inated.

This
benefitdoes

notapply
to

any
services

otherthan
com

prehensive
orthodontic

treatm
ent(D

8070,D
8080

orD
8090).

Itw
illnot

apply
ifthe

com
prehensive

orthodontic
treatm

entw
as

started
w

hen
the

M
em

berw
as

covered
undera

P
P

O
orIndem

nity
plan;or

w
here

no
priorcoverage

existed;orifthe
M

em
bertransfers

to
anotherO

rthodontist.
This

benefitapplies
to

M
em

bers
ofnew

P
lans

only.
Itdoes

notapply
to

M
em

bers
ofexisting

P
lans.

A
nd

itdoes
notapply

to
persons

w
ho

becom
e

new
ly

eligible
under

the
G

roup
afterthe

effective
date

ofthis
plan.

Lim
itations

N
O

TE:
Tim

e
lim

itations
fora

service
are

determ
ined

from
the

date
thatservice

w
as

lastrendered
underthis

plan.
The

codes
below

in
parentheses

referto
the

C
D

T
C

odes
as

show
n

in
the

C
overed

D
entalS

ervices
and

P
atientC

harges
section.

W
e

don’tpay
benefits

in
excess

ofany
ofthe

follow
ing

lim
itations:

1.
R

outine
cleaning

(prophylaxis:D
1110,D

1120,D
1999)orperiodontalm

aintenance
procedure

(D
4910,D

4999)–
a

totalof
four(4)services

in
any

tw
elve

(12)m
onth

period.
O

ne
(1)ofthe

covered
periodontalm

aintenance
procedures

m
ay

be
perform

ed
by

a
P

articipating
P

eriodontalSpecialty
C

are
D

entistifdone
w

ithin
three

(3)to
six

(6)m
onths

follow
ing

com
pletion

ofapproved
active

periodontaltherapy
(periodontalscaling

and
rootplaning

orperiodontalosseous
surgery)by

a
P

articipating
P

eriodontalS
pecialty

C
are

D
entist.

A
ctive

periodontaltherapy
includes

periodontalscaling
and

rootplaning
or

periodontalosseous
surgery.

2.
Fluoride

treatm
ent(D

1203,D
1204,D

1206,D
2999)–

four(4)in
any

tw
elve

(12)m
onth

period.
3.

A
djunctive

pre-diagnostic
tests

thataid
in

detection
ofm

ucosalabnorm
alities

including
pre-m

alignantand
m

alignant
lesions,notto

include
cytology

orbiopsy
procedures

(D
0431)–

lim
ited

to
one

(1)in
any

tw
o

(2)yearperiod
on

orafterthe
40

thbirthday.
4.

Fullm
outh

x-rays
–

one
(1)setin

any
three

(3)yearperiod.
5.

B
itew

ing
x-rays

–
tw

o
(2)sets

in
any

tw
elve

(12)m
onth

period.
6.

P
anoram

ic
x-rays

–
one

(1)setin
any

three
(3)yearperiod.

7.
S

ealants
–

lim
ited

to
perm

anentteeth,up
to

the
16

thbirthday
–

one
(1)pertooth

in
any

three
(3)yearperiod.

8.
G

ingivalflap
procedure

(D
4240,D

4241)orosseous
surgery

(D
4260,D

4261)–
a

totalofone
(1)service

perquadrantor
area

in
any

three
(3)yearperiod.

9.
P

eriodontalsofttissue
graftprocedures

(D
4270,D

4271)orsubepithelialconnective
tissue

graftprocedure
(D

4273)–
a

totalofone
(1)service

perarea
in

any
three

(3)yearperiod.
10.

P
eriodontalscaling

and
rootplaning

(D
4341,D

4342)–
one

(1)service
perquadrantorarea

in
any

tw
elve

(12)m
onth

period.
11.

E
m

ergency
dentalservices

w
hen

m
ore

than
fifty

(50)m
iles

from
the

P
C

D
’s

office
–

lim
ited

to
a

$50.00
reim

bursem
ent

perincident.(N
otapplicable

in
N

Y
and

M
I).

11.
E

m
ergency

dentalservices
w

hen
m

ore
than

fifty
(50)m

iles
from

the
P

C
D

’s
office

–
lim

ited
to

a
$50.00

reim
bursem

ent
perincident,afterpaym

entofany
patientcharge

w
hich

m
ay

apply.
(A

pplicable
in

N
Y

only).
12.

E
m

ergency
dentalservices

w
hen

provided
by

a
dentistotherthan

the
M

em
ber’s

assigned
P

C
D

,and
w

ithoutreferralby
the

P
C

D
orauthorization

by
M

D
G

–
lim

ited
to

the
benefitforpalliative

treatm
ent(code

D
9110)only.

(N
otapplicable

in
N

Y
).

12.
E

m
ergency

dentalservices
w

hen
provided

by
a

dentistotherthan
the

M
em

ber’s
assigned

P
C

D
,and

w
ithoutreferralby

the
P

C
D

orauthorization
by

M
D

G
–

lim
ited

to
fifty

percent(50%
)ofthe

costforE
m

ergency
D

entalS
ervices.

(A
pplicable

in
N

Y
only).

13.
R

eline
ofa

com
plete

orpartialdenture
–

(one)1
perdenture

in
any

tw
elve

(12)m
onth

period.
14.

R
ebase

ofa
com

plete
orpartialdenture

–
(one)1

perdenture
in

any
tw

elve
(12)m

onth
period.

15.
S

econd
O

pinion
C

onsultation
–

W
hen

approved
by

U
s,a

second
opinion

consultation
w

illbe
reim

bursed
up

to
fifty

dollars
($50.00)pertreatm

entplan.(N
otapplicable

in
C

A
).
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15.
S

econd
O

pinion
C

onsultation
–

W
hen

approved
by

U
s,a

second
opinion

consultation
w

illbe
reim

bursed
up

to
fifty

dollars
($50.00)pertreatm

entplan.
The

office
visitP

atientC
harge

w
illapply.

(A
pplicable

in
C

A
only).

Exclusions
W

e
w

on’tpay
for:

1.A
ny

condition
forw

hich
benefits

ofany
nature

are
recovered

orfound
to

be
recoverable,w

hetherby
adjudication

or
settlem

ent,underany
W

orker’s
C

om
pensation

orO
ccupationalD

isease
Law

,even
though

the
M

em
berfails

to
claim

his
or

herrights
to

such
benefit.

2.
D

entalservices
perform

ed
in

a
hospital,surgicalcenter,orrelated

hospitalfees.
3.A

ny
treatm

entofcongenitaland/ordevelopm
entalm

alform
ations.

This
exclusion

w
illnotapply

to
an

otherw
ise

covered
service

involving
(a)congenitally

m
issing

or(b)supernum
erary

teeth.
(N

otapplicable
in

FL,M
O

,N
Y

orN
J).

3.
A

ny
treatm

entofcongenitaland/ordevelopm
entalm

alform
ations.

This
exclusion

w
illnotapply

to
an

otherw
ise

covered
service

involving
(a)the

necessary
care

and
treatm

entofm
edically

diagnosed
congenitaldefects

and
birth

abnorm
alities

ofa
new

born
child;(b)congenitally

m
issing;or(c)supernum

erary
teeth.

(A
pplicable

in
M

O
only).

4.
A

ny
histopathologicalexam

ination
orotherlaboratory

charges.
5.

R
em

ovaloftum
ors,cysts,neoplasm

s
orforeign

bodies
thatare

notoftooth
origin.

6.
A

ny
oralsurgery

requiring
the

setting
ofa

fracture
ordislocation.

7.
P

lacem
entofosseous

(bone)grafts.
8.

D
ispensing

ofdrugs
notnorm

ally
supplied

in
a

dentaloffice
fortreatm

entofdentaldiseases.
9.

A
ny

treatm
entorappliances

requested,recom
m

ended
orperform

ed:(a)w
hich

in
the

opinion
ofthe

P
articipating

D
entist

is
notnecessary

form
aintaining

orim
proving

the
M

em
ber’s

dentalhealth,or(b)w
hich

is
solely

forcosm
etic

purposes.
(N

ot
applicable

in
N

Y
).

9.
A

ny
treatm

entorappliances
requested,recom

m
ended

orperform
ed

w
hich

is
solely

forcosm
etic

purposes.
Excluded

services
do

notinclude:
(i)reconstructive

surgery
thatis

incidentalto
orfollow

s
surgery

resulting
from

traum
a,infections

or
otherdiseases

ofthe
involved

part;(ii)reconstructive
surgery

because
ofcongenitaldisease

oranom
aly

ofa
covered

dependentchild
w

hich
has

resulted
in

a
functionaldefect;(iii)care

ortreatm
entdue

to
accidentalinjury

to
sound

natural
teeth

w
ithin

tw
elve

(12)m
onths

ofthe
accident;and

(iv)care
ortreatm

entnecessary
due

to
congenitaldisease

oranom
aly.

(Applicable
in

N
Y

only).
10.

P
recision

attachm
ents,stress

breakers,m
agnetic

retention
oroverdenture

attachm
ents.

11.
The

use
of:(a)intram

uscularsedation,(b)oralsedation,or(c)inhalation
sedation,including

butnotlim
ited

to
nitrous

oxide.
12.

A
ny

procedure
ortreatm

entm
ethod:(a)w

hich
does

notm
eetprofessionally

recognized
standards

ofdentalpractice
or

(b)w
hich

is
considered

to
be

experim
entalin

nature.
(N

otapplicable
in

N
Y

).
12.

A
ny

procedure
ortreatm

entm
ethod:(a)w

hich
does

notm
eetM

edically
N

ecessary
S

ervices;or(b)w
hich

is
considered

to
be

experim
entalin

nature.
This

does
notapply

ifcoverage
is

recom
m

ended
by

a
utilization

review
agent.

(A
pplicable

in
N

Y
only).

13.
R

eplacem
entoflost,m

issing,orstolen
appliances

orprosthesis
orthe

fabrication
ofa

spare
appliance

orprosthesis.
14.

R
eplacem

entorrepairofprosthetic
appliances

dam
aged

due
to

the
neglectofthe

M
em

ber.
(N

otapplicable
in

FL).
15.

A
ny

M
em

berrequestfor:(a)specialistservices
ortreatm

entw
hich

can
be

routinely
provided

by
the

P
C

D
,or(b)

treatm
entby

a
S

pecialistw
ithouta

referralby
the

P
C

D
and

approvalfrom
U

s.
16.

Treatm
entprovided

by
any

public
program

,orpaid
fororsponsored

by
any

governm
entbody,unless

W
e

are
legally

required
to

provide
benefits.

17.
A

ny
restoration,service,appliance

orprosthetic
device

used
solely

to:(a)alterverticaldim
ension;(b)replace

tooth
structure

lostdue
to

attrition
orabrasion;or(c)splintorstabilize

teeth
forperiodontalreasons;(d)realign

teeth.
18.

A
ny

service,appliance,device
orm

odality
intended

to
treatdisturbances

ofthe
tem

porom
andibularjoint(TM

J).
(N

ot
applicable

in
N

Y
).

18.
A

ny
service,appliance,device

orm
odality

intended
to

treatdisturbances
ofthe

tem
porom

andibularjoint(TM
J),thatare

incidentalto
orresultfrom

a
m

edicalcondition.
(Applicable

in
N

Y
only).

19.
D

entalservices,otherthan
covered

E
m

ergency
D

entalS
ervices,w

hich
w

ere
perform

ed
by

any
D

entistotherthan
the

M
em

ber’s
assigned

P
C

D
,unless

W
e

had
provided

w
ritten

authorization.
20.

C
ephalom

etric
x-rays,exceptw

hen
perform

ed
as

partofthe
orthodontic

treatm
entplan

and
records

fora
covered

course
ofcom

prehensive
orthodontic

treatm
ent.

21.
Treatm

entw
hich

requires
the

services
ofa

P
rosthodontist.

22.
Treatm

entw
hich

requires
the

services
ofa

P
ediatric

S
pecialty

C
are

D
entist,afterthe

M
em

ber’s
8

thbirthday.
23.

C
onsultations

fornon-covered
services.

24.
A

ny
procedure

notspecifically
listed

in
the

C
overed

D
entalS

ervices
and

P
atientC

harges
section.

25.
A

ny
service

orprocedure:(a)associated
w

ith
the

placem
ent,prosthodontic

restoration
orm

aintenance
ofa

dental
im

plant;and
(b)any

increm
entalcharges

to
othercovered

services
as

a
resultofthe

presence
ofa

dentalim
plant.

26.
Inlays,onlays,crow

ns
orfixed

bridges
ordentures

started,butnotcom
pleted,priorto

the
M

em
ber’s

eligibility
to

receive
benefits

underthis
P

lan,exceptas
described

underTreatm
entin

P
rogress

–
R

estorative
Treatm

ent.
(Inlays,onlays,crow

ns
orfixed

bridges
are

considered
to

be
(a)started

w
hen

the
tooth

orteeth
are

prepared,and
(b)com

pleted
w

hen
the

final
restoration

is
perm

anently
cem

ented.
D

entures
are

considered
to

be
(a)started

w
hen

the
im

pressions
are

taken,and
(b)

com
pleted

w
hen

the
denture

is
delivered

to
the

M
em

ber.)(N
otapplicable

in
M

I).
26.

Inlays,onlays,crow
ns

orfixed
bridges

ordentures
started

by
a

N
on-P

articipating
D

entist,butnotcom
pleted

priorto
the

M
em

ber’s
eligibility

to
receive

benefits
underthis

P
lan,exceptas

described
underTreatm

entin
P

rogress.
(Inlays,onlays

14
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9

crow
ns

orfixed
bridges

are
considered

to
be:(a)started

w
hen

the
tooth

orteeth
are

prepared,and
(b)com

pleted
w

hen
the

finalrestoration
is

perm
anently

cem
ented.

D
entures

are
considered

to
be:(a)started

w
hen

the
im

pressions
are

taken,and
(b)com

pleted
w

hen
the

denture
is

delivered
to

the
M

em
ber.)

(A
pplicable

in
M

Ionly).
27.

R
ootcanaltreatm

entstarted,butnotcom
pleted,priorto

the
M

em
ber’s

eligibility
to

receive
benefits

underthis
P

lan,
exceptas

described
underTreatm

entin
P

rogress
–

E
ndodontic

Treatm
ent.

(R
ootcanaltreatm

entis
considered

to
be:(a)

started
w

hen
the

pulp
cham

beris
opened,and

(b)com
pleted

w
hen

the
perm

anentrootcanalfilling
m

aterialis
placed.)

(N
ot

applicable
in

M
Iand

N
J).

27.
R

ootcanaltreatm
entstarted

by
a

N
on-P

articipating
D

entist,butnotcom
pleted,priorto

the
M

em
ber’s

eligibility
to

receive
benefits

underthis
P

lan,exceptas
described

underTreatm
entin

P
rogress.

(R
ootcanaltreatm

entis
considered

to
be:(a)started

w
hen

the
pulp

cham
beris

opened,and
(b)com

pleted
w

hen
the

perm
anentrootcanalfilling

m
aterialis

placed.)
(A

pplicable
in

M
Ionly).

27.
R

ootcanaltreatm
entstarted,butnotcom

pleted,priorto
the

M
em

ber’s
eligibility

to
receive

benefits
underthis

P
lan,

exceptas
described

underTreatm
entin

P
rogress

–
E

ndodontic
Treatm

ent.
(R

ootcanaltreatm
entis:(a)started

w
hen

the
pulp

cham
beris

opened,and
(b)com

pleted
w

hen
the

perm
anentrootcanalfilling

m
aterialis

placed.)
(A

pplicable
in

N
J

only).
28.

O
rthodontic

treatm
entstarted

priorto
the

M
em

ber’s
eligibility

to
receive

benefits
underthis

P
lan,exceptas

described
underTreatm

entin
P

rogress
–

O
rthodontic

Treatm
ent-O

rthodontic
Treatm

entand
Treatm

entin
P

rogress
–

Takeover
B

enefitforO
rthodontic

Treatm
ent.

(O
rthodontic

treatm
entis

considered
to

be
started

w
hen

the
teeth

are
banded.)

(N
ot

applicable
in

M
Iand

N
Y

).
28.

O
rthodontic

treatm
entstarted

by
a

N
on-P

articipating
D

entistpriorto
the

M
em

ber’s
eligibility

to
receive

benefits
under

this
P

lan,exceptas
described

underTreatm
entin

P
rogress.

(O
rthodontic

treatm
entis

considered
to

be
started

w
hen

the
teeth

are
banded.)

(A
pplicable

in
M

Ionly).
28.

O
rthodontic

treatm
entstarted

priorto
the

M
em

ber’s
eligibility

to
receive

benefits
underthis

P
lan,exceptas

described
underTreatm

entin
P

rogress
–

O
rthodontic

Treatm
entand

Treatm
entin

P
rogress

–
TakeoverB

enefitforO
rthodontic

Treatm
ent.

(O
rthodontic

treatm
entis

started
w

hen
the

teeth
are

banded.)
(A

pplicable
in

N
Y

only).
29.

Inlays,onlays,crow
ns,fixed

bridges
ordentures

started
by

a
N

on-P
articipating

D
entist.

(Inlays,onlays,crow
ns,and

fixed
bridges

are
considered

to
be

started
w

hen
the

tooth
orteeth

are
prepared.

D
entures

are
considered

to
be

started
w

hen
the

im
pressions

are
taken.)

This
exclusion

w
illnotapply

to
services

thatare
started

and
w

hich
w

ere
covered,under

the
P

lan
as

E
m

ergency
D

entalS
ervices.

(N
otapplicable

in
M

Iand
N

Y
).

29.
Inlays,onlays,crow

ns,fixed
bridges

ordentures
started

by
a

N
on-P

articipating
D

entistw
hile

the
M

em
beris

covered
underthis

P
lan.

(Inlays,onlays,crow
ns

and
fixed

bridges
are

considered
to

be
started

w
hen

the
tooth

orteeth
are

prepared.
D

entures
are

considered
to

be
started

w
hen

the
im

pressions
are

taken.)
This

exclusion
w

illnotapply
to

services
thatare

started
and

w
hich

are
covered

underthe
P

lan
as

E
m

ergency
D

entalS
ervices.

(Applicable
in

M
Ionly).

29.
Inlays,onlays,crow

ns,fixed
bridges

ordentures
started

by
a

N
on-P

articipating
D

entist.
(Inlays,onlays,crow

ns,and
fixed

bridges
are

started
w

hen
the

tooth
orteeth

are
prepared.

D
entures

are
started

w
hen

the
im

pressions
are

taken.)
This

exclusion
w

illnotapply
to

services
thatare

started
and

w
hich

w
ere

covered,underthe
P

lan
as

E
m

ergency
D

entalS
ervices.

(A
pplicable

in
N

Y
only).

30.
R

ootcanaltreatm
entstarted

by
a

N
on-P

articipating
D

entist.
(R

ootcanaltreatm
entis

considered
to

be
started

w
hen

the
pulp

cham
beris

opened.)
This

exclusion
w

illnotapply
to

services
thatw

ere
started

and
w

hich
w

ere
covered,underthe

P
lan

as
E

m
ergency

D
entalS

ervices.
(N

otapplicable
in

M
I).

30.
R

ootcanaltreatm
entstarted

by
a

N
on-P

articipating
D

entistw
hile

the
M

em
beris

covered
underthis

P
lan.

R
ootcanal

treatm
entis

considered
to

be
started

w
hen

the
pulp

cham
beris

opened.)
This

exclusion
w

illnotapply
to

services
thatw

ere
started

and
w

hich
are

covered
underthe

P
lan

as
E

m
ergency

D
entalS

ervices.
(Applicable

in
M

Ionly).
31.

O
rthodontic

treatm
entstarted

by
a

N
on-P

articipating
D

entistw
hile

the
M

em
beris

covered
underthis

plan.
(O

rthodontic
treatm

entis
considered

to
be

started
w

hen
the

teeth
are

banded.)
32.

E
xtractions

perform
ed

solely
to

facilitate
orthodontic

treatm
ent.

33.
E

xtractions
ofim

pacted
teeth

w
ith

no
radiographic

evidence
ofpathology.

The
rem

ovalofim
pacted

teeth
is

notcovered
ifperform

ed
forprophylactic

reasons.
34.

O
rthognathic

surgery
(m

oving
ofteeth

by
surgicalm

eans)and
associated

increm
entalcharges.

35.
C

linicalcrow
n

lengthening
(D

4249)perform
ed

in
the

presence
ofperiodontaldisease

on
the

sam
e

tooth.
36.

P
rocedures

perform
ed

to
facilitate

N
on-C

overed
S

ervices,including
butnotlim

ited
to:(a)rootcanaltherapy

to
facilitate

overdentures,hem
isection

orrootam
putation,and

(b)osseous
surgery

to
facilitate

eitherguided
tissue

regeneration
oran

osseous
graft.

37.
P

rocedures,appliances
ordevices:(a)guide

m
inortooth

m
ovem

entor(b)to
correctorcontrolharm

fulhabits.
38.

A
ny

endodontic,periodontal,crow
n

orbridge
abutm

entprocedure
orappliance

requested,recom
m

ended
orperform

ed
fora

tooth
orteeth

w
ith

a
guarded,questionable

orpoorprognosis.
39.

R
e-treatm

entoforthodontic
cases,orchanges

in
orthodontic

treatm
entnecessitated

by
any

kind
ofaccident.

40.
R

eplacem
entorrepairoforthodontic

appliances
dam

aged
due

to
the

neglectofthe
M

em
ber.

C
urrentD

entalTerm
inology

(c)A
m

erican
D

entalA
ssociation
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O
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C
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O
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O
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m
erican

D
entalA

ssociation
(A

D
A

)
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M

anual.

The
Plan

C
overs:

Ý
O

rthodontic
services

as
listed

underC
overed

D
entalS

ervices
and

P
atientC

harges,lim
ited

to
one

(1)course
oftreatm

entper
M

em
ber.

W
e

m
ustpreauthorize

treatm
ent,and

itm
ustbe

perform
ed

by
a

P
articipating

O
rthodontic

S
pecialistD

entist.
Ý

U
p

to
tw

enty-four(24)m
onths

ofcom
prehensive

orthodontic
treatm

ent.
Ý

Treatm
entplan

and
records,including

initialrecords
and

any
interim

and
finalrecords.

Ý
C

om
prehensive

orthodontic
treatm

ent,including
the

fixed
banding

appliances
and

related
visits

only.
Ý

R
etention

services
follow

ing
a

course
ofcom

prehensive
orthodontic

treatm
entthatw

as
covered

underthis
P

lan.
Ý

O
rthodontic

retention,including
any

and
allnecessary

fixed
and

rem
ovable

appliances
and

related
visits.

Ý
Ifa

M
em

berhas
orthodontic

treatm
entassociated

w
ith

orthognathic
surgery

(a
non-covered

procedure
involving

the
surgicalm

oving
ofteeth),the

P
lan

provides
the

standard
orthodontic

benefit.
The

M
em

berw
illbe

responsible
foradditional

charges
related

to
the

orthognathic
surgery

and
the

com
plexity

of
the

orthodontic
treatm

ent.
The

additionalcharge
w

illbe
based

on
the

P
articipating

O
rthodontic

S
pecialistD

entist’s
usualfee.

This
Plan

D
oes

N
otC

over:
Ý

A
ny

procedure
listed

as
an

exclusion,in
excess

ofP
lan

lim
itations,oras

notcovered
underM

D
G

.
Ý

O
rthodontic

treatm
entperform

ed
by

any
dentistotherthan

a
P

articipating
O

rthodontic
S

pecialistD
entist.

Ý
Lim

ited
orthodontic

treatm
entand

interceptive
(P

hase
I)

treatm
ent.

Ý
Treatm

entbeyond
tw

enty-four(24)m
onths.

(The
M

em
berw

ill
be

responsible
foran

additionalcharge
foreach

additional
m

onth
oftreatm

ent,based
upon

the
P

articipating
O

rthodontic
S

pecialistD
entist’s

contracted
fee.)

Ý
E

xceptas
described

undertreatm
entin

progress
–

orthodontic
treatm

ent,orthodontic
services

are
notcovered

if
com

prehensive
treatm

entbegins
before

the
M

em
beris

eligible
forbenefits

underthe
P

lan.
Ifa

M
em

ber’s
coverage

term
inates

afterthe
fixed

banding
appliances

are
inserted,the

P
articipating

O
rthodontistS

pecialty
C

are
D

entistm
ay

prorate
his

orherusualfee
overthe

rem
aining

m
onths

oftreatm
ent.

Ý
O

rthodontic
services

aftera
M

em
ber’s

coverage
term

inates.
Ý

A
ny

increm
entalcharges

fornon-standard
orthodontic

appliances
orthose

m
ade

w
ith

clear,ceram
ic,w

hite
orother

optionalm
aterialorlinqualbrackets.

Ý
P

rocedures,appliances
ordevices

to
(a)guide

m
inortooth

m
ovem

entor(b)to
correctorcontrolharm

fulhabits.
Ý

R
e-treatm

entoforthodontic
cases,orchanges

in
orthodontic

treatm
entnecessitated

by
any

kind
ofaccident.

Ý
R

eplacem
entorrepairoforthodontic

appliances
dam

aged
due

to
the

neglectofthe
M

em
ber.

Ý
E

xtractions
perform

ed
solely

to
facilitate

orthodontic
treatm

ent.
Ý

O
rthognathic

surgery
(m

oving
ofteeth

by
surgicalm

eans)and
associated

increm
entalcharges.

Ý
Ifa

M
em

bertransfers
to

anotherP
articipating

O
rthodontic

S
pecialty

C
are

D
entistafterauthorized

com
prehensive

orthodontic
treatm

enthas
started

underthis
P

lan,the
M

em
berw

ill
be

responsible
forany

additionalcosts
associated

w
ith

the
change

in
O

rthodontic
S

pecialty
C

are
D

entistand
subsequent

treatm
ent.

21



Dental M
axim

um
 Rollover ® 

 

 

Save Your U
nused C

laim
s D

ollars For W
hen You N

eed Them
 M

ost 
 

G
uardian w

ill roll over a portion of your unused annual m
axim

um
 into your personal M

axim
um

 R
ollover Account 

(M
R

A).  If you reach your Plan Annual M
axim

um
 in future years, you can use m

oney from
 your M

R
A. To qualify for an 

M
R

A, you m
ust have a paid claim

 (not just a visit) and m
ust not have exceeded the paid claim

s threshold during the 
benefit year. Your M

R
A m

ay not exceed the M
R

A lim
it. You can view

 your annual M
R

A statem
ent detailing your 

account and those of your dependents on w
w

w
.G

uardianAnytim
e.com

. 
 Please note that actual m

axim
um

 lim
itations and thresholds vary by plan. Your plan m

ay vary from
 the one used below 

as an exam
ple to illustrate how the M

axim
um

 Rollover functions. 
Plan A

nnual 
M

axim
um

* 
Threshold 

M
axim

um
 R

ollover A
m

ount 
In-N

etw
ork O

nly R
ollover 

A
m

ount 
M

axim
um

 R
ollover 

A
ccount Lim

it 

$1000 
$500 

$250 
$350 

$1000 

M
axim

um
 claim

s 
reim

bursem
ent 

C
laim

s am
ount that 

determ
ines rollover 

eligibility 

Additional dollars added to 
Plan Annual M

axim
um

 for 
future years 

Additional dollars added to 
Plan Annual M

axim
um

 for 
future years if only in-netw

ork 
providers w

ere used during the 
benefit year 

Plan Annual M
axim

um
 

plus M
axim

um
 R

ollover 
cannot exceed $2,000 in 

total 

* If a plan has a different annual m
axim

um
 for PPO

 benefits vs. non-PPO
 benefits, ($1500 PPO

/$1000 non-PPO
 for exam

ple) the non-PPO
 m

axim
um

 determ
ines the M

axim
um

 
R

ollover plan. 

H
ere’s how

 the benefits w
ork: 

YEA
R

 O
N

E: Jane starts w
ith a $1,000 Plan Annual M

axim
um

. She 
subm

its $150 in dental claim
s. Since she did not reach the $500 

Threshold, she receives a $250 rollover that w
ill be applied to Year 

Tw
o. 

YEA
R

 TW
O

: Jane now
 has an increased Plan Annual M

axim
um

 of 
$1,250. This year, she subm

its $50 in claim
s and receives an 

additional $250 rollover added to her Plan Annual M
axim

um
. 

YEA
R

 TH
R

EE: Jane now
 has an increased Plan Annual M

axim
um

 of 
$1,500. This year, she subm

its $1,200 in claim
s. All claim

s are paid 
due to the am

ount accum
ulated in her M

axim
um

 R
ollover Account.  

YEA
R

 FO
U

R
: Jane’s Plan Annual M

axim
um

 is $1,300 ($1,000 Plan 
Annual M

axim
um

 + $300 rem
aining in her M

axim
um

 R
ollover 

Account).  For O
verview

 of your D
ental Benefits, please see About Your Benefit Section of this Enrollm

ent Booklet.  
  N

O
TES:   

You and your insured dependents m
aintain separate M

R
As based on your ow

n claim
 activity.  Each M

R
A m

ay not exceed the M
R

A lim
it.  

C
ases on either a calendar year or policy year accum

ulation basis qualify for the M
axim

um
 R

ollover feature.  For calendar year cases w
ith an effective date in O

ctober, N
ovem

ber 
or D

ecem
ber, the M

axim
um

 R
ollover feature starts as of the first full benefit year. For exam

ple, if a plan starts in N
ovem

ber of 2013, the claim
 activity in 2014 w

ill be used and 
applied to M

R
As for use in 2015.   

U
nder either benefit year set up (calendar year or policy year), M

axim
um

 R
ollover for new

 entrants joining w
ith 3 m

onths or less rem
aining in the benefit year, w

ill not begin until 
the start of the next full benefit year. M

axim
um

 R
ollover is deferred for m

em
bers w

ho have coverage of M
ajor services deferred.  For these m

em
bers, M

axim
um

 R
ollover starts 

w
hen coverage of M

ajor services starts, or the start of the next benefit year if 3 m
onths or less rem

ain until the next benefit year. (Actual eligibility tim
efram

e m
ay vary. See your 

Plan D
etails for the m

ost accurate inform
ation.)  

G
uardian's D

ental Insurance is underw
ritten and issued by The G

uardian Life Insurance C
om

pany of Am
erica or its subsidiaries, N

ew
 York,   N

Y.  Products are not available in all 
states.  Policy lim

itations and exclusions apply. 

O
ptional riders and/or features m

ay incur additional costs.  Plan docum
ents are the final arbiter of coverage. 

 Policy Form
 #G

P-1-D
G

2000, et al.  
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Dental M
axim

um
 Rollover ® 

 

 

Save Your U
nused C

laim
s D

ollars For W
hen You N

eed Them
 M

ost 
 

G
uardian w

ill roll over a portion of your unused annual m
axim

um
 into your personal M

axim
um

 R
ollover Account 

(M
R

A).  If you reach your Plan Annual M
axim

um
 in future years, you can use m

oney from
 your M

R
A. To qualify for an 

M
R

A, you m
ust have a paid claim

 (not just a visit) and m
ust not have exceeded the paid claim

s threshold during the 
benefit year. Your M

R
A m

ay not exceed the M
R

A lim
it. You can view

 your annual M
R

A statem
ent detailing your 

account and those of your dependents on w
w

w
.G

uardianAnytim
e.com

. 
 Please note that actual m

axim
um

 lim
itations and thresholds vary by plan. Your plan m

ay vary from
 the one used below 

as an exam
ple to illustrate how the M

axim
um

 Rollover functions. 
Plan A

nnual 
M

axim
um

* 
Threshold 

M
axim

um
 R

ollover A
m

ount 
In-N

etw
ork O

nly R
ollover 

A
m

ount 
M

axim
um

 R
ollover 

A
ccount Lim

it 

$2000 
$800 

$400 
$600 

$1500 

M
axim

um
 claim

s 
reim

bursem
ent 

C
laim

s am
ount that 

determ
ines rollover 

eligibility 

Additional dollars added to 
Plan Annual M

axim
um

 for 
future years 

Additional dollars added to 
Plan Annual M

axim
um

 for 
future years if only in-netw

ork 
providers w

ere used during the 
benefit year 

Plan Annual M
axim

um
 

plus M
axim

um
 R

ollover 
cannot exceed $3,500 in 

total 

* If a plan has a different annual m
axim

um
 for PPO

 benefits vs. non-PPO
 benefits, ($1500 PPO

/$1000 non-PPO
 for exam

ple) the non-PPO
 m

axim
um

 determ
ines the M

axim
um

 
R

ollover plan. 

H
ere’s how

 the benefits w
ork: 

YEA
R

 O
N

E: Jane starts w
ith a $2000 Plan Annual M

axim
um

. She 
subm

its $150 in dental claim
s. Since she did not reach the $800 

Threshold, she receives a $400 rollover that w
ill be applied to Year 

Tw
o. 

YEA
R

 TW
O

: Jane now
 has an increased Plan Annual M

axim
um

 of 
$2,400. This year, she subm

its $50 in claim
s and receives an 

additional $400 rollover added to her Plan Annual M
axim

um
. 

YEA
R

 TH
R

EE: Jane now
 has an increased Plan Annual M

axim
um

 of 
$2,800. This year, she subm

its $2,500 in claim
s. All claim

s are paid 
due to the am

ount accum
ulated in her M

axim
um

 R
ollover Account.  

YEA
R

 FO
U

R
: Jane’s Plan Annual M

axim
um

 is $2,300 ($2,000 Plan 
Annual M

axim
um

 + $300 rem
aining in her M

axim
um

 R
ollover 

Account). 

 For O
verview

 of your D
ental Benefits, please see About Your Benefit Section of this Enrollm

ent Booklet.  
  N

O
TES:  

You and your insured dependents m
aintain separate M

R
As based on your ow

n claim
 activity.  Each M

R
A m

ay not exceed the M
R

A lim
it.  

C
ases on either a calendar year or policy year accum

ulation basis qualify for the M
axim

um
 R

ollover feature.  For calendar year cases w
ith an effective date in O

ctober, N
ovem

ber 
or D

ecem
ber, the M

axim
um

 R
ollover feature starts as of the first full benefit year. For exam

ple, if a plan starts in N
ovem

ber of 2013, the claim
 activity in 2014 w

ill be used and 
applied to M

R
As for use in 2015.   

U
nder either benefit year set up (calendar year or policy year), M

axim
um

 R
ollover for new

 entrants joining w
ith 3 m

onths or less rem
aining in the benefit year, w

ill not begin until 
the start of the next full benefit year. M

axim
um

 R
ollover is deferred for m

em
bers w

ho have coverage of M
ajor services deferred.  For these m

em
bers, M

axim
um

 R
ollover starts 

w
hen coverage of M

ajor services starts, or the start of the next benefit year if 3 m
onths or less rem

ain until the next benefit year. (Actual eligibility tim
efram

e m
ay vary. See your 

Plan D
etails for the m

ost accurate inform
ation.)  

G
uardian's D

ental Insurance is underw
ritten and issued by The G

uardian Life Insurance C
om

pany of Am
erica or its subsidiaries, N

ew
 York,   N

Y.  Products are not available in all 
states.  Policy lim

itations and exclusions apply.  O
ptional riders and/or features m

ay incur additional costs.  Plan docum
ents are the final arbiter of coverage. 

Policy Form
 #G

P-1-D
G

2000, et al.  
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Preventive
Advantage

–
AdditionalDetails

Enjoypreventivedentalcare,with
no

deduction
from

yourplan’sannualm
axim

um
.

W
ithPreventiveAdvantage,youcanreceiveallpreventivecare,includingexams,cleanings,x-raysandfluoride

treatments,withouthavingthebenefitexpensesdeductedfrom
yourannualmaximum.Thatmeansyoucanstretch

yourbenefitevenfurtherforevenmoresavingstoyou.
•

Sim
plypaytheapplicableco-insuranceand

deductibleforPreventivecare(ifany)
•

Theentireannualm
axim

um
am

ountispreserved
forotherdentalneeds

•
Preventivecarewillcontinueto

becovered
even

aftertheannualm
axim

um
ism

et

Dentistsrecommendoralexamsandcleaningseverysixmonths.Now
youcantakegoodcareofyouroralhealth

withouthavingtobalancetheneedfordentalprocedures.

TakeadvantageofPreventiveCare
forgood

oralhealth
…

and
savetheannualm

axim
um

forother
dentalcareneeds,such

as:


Oralexams


Cleaning


X-Rays


Fluoridetreatments


Fillings


Rootcanal


Crowns


Oralsurgery


Denturesandbridgework

Here’show
thisbenefitworksforyou:

Joevisitsthedentistforhisannualcleaning.Hisdeductibleis$25.Thecleaningcosts$125.Allexpensesabovethe
deductiblearecoveredand,withthePreventiveAdvantageplanoption,willnotreducetheAnnualMaximum.

ForOverview
ofyourDentalBenefits,pleaseseeAboutYourBenefitSectionofthisEnrollmentBooklet.

Guardian'sDentalInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmericaoritssubsidiaries,New
York,

NY.Productsarenotavailablein
allstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinalarbiterofcoverage."

PolicyForm
#GP-1-DG2000,etal.

24



Th
e

 G
u

ar d
ia

 n
 Life

  In
su

r a
n

ce
  C

o
m

 p
a

 n
y of A

m
 e

rica
, 7

 H
an

o
 v

er S
q

u
are, N

e
w

 Y
o

rk, N
Y

 
G

G-014346 
(4/16) 

  

  

 
 

  

N
O

T
IC

E
 O

F P
R

IV
A

C
Y

 P R
 A C

T
IC

E
S  

 
T

H
IS N

O
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O
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A
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 C
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PLE
A

SE
 R

E
V

IE
W

 IT
 C

A
R

E
FU

L
L

Y
. 

 
E

ffective: 05/01/2016 
 

This N
otice of Privacy Practices describes how

 G
uardian and its subsidiaries m

ay use and disclose your Protected 
H

ealth Inform
ation (PH

I) in order to carry out treatm
ent, paym

ent and health care operations and for other purposes 
perm

itted or required by law
. 

 
G

uardian is required by law
 to m

aintain the privacy of PH
I and to provide you w

ith notice of our legal duties and privacy 
practices concerning PH

I.  W
e are required to abide by the term

s of this N
otice so long as it rem

ains in effect. W
e reserve 

the right to change the term
s of this N

otice of Privacy Practices as necessary and to m
ake the new

 N
otice effective for all 

PH
I m

aintained by us. If w
e m

ake m
aterial changes to our privacy practices, copies of revised notices w

ill be m
ade 

available on request and circulated as required by law
.  C

opies of our current N
otice m

ay be obtained by contacting 
G

uardian (using the inform
ation supplied below

), or on our W
eb site at w

w
w

.guardianlife.com
/privacy-policy. 

 
W

hat is Protected  H
ealth Inform

ation (PH
I): 

 
PH

I is individually identifiable inform
ation (including dem

ographic inform
ation) relating to your health, to the health care 

provided to you or to paym
ent for health care. PH

I refers particularly to inform
ation acquired or m

aintained by us as a 
result of your having health coverage (including m

edical, dental, vision and long term
 care coverage). 

 
In W

hat W
ays m

ay G
uardian U

se and D
isclose your Protected  H

ealth Inform
ation (PH

I): 
 

G
uardian has the right to use or disclose your PH

I w
ithout your w

ritten authorization to assist in your treatm
ent, to 

facilitate paym
ent and for health care operations purposes. There are certain circum

stances w
here w

e are required by law
 

to use or disclose your PH
I. A

nd there are other purposes, listed below
, w

here w
e are perm

itted to use or disclose your 
PH

I w
ithout further authorization from

 you. Please note that exam
ples are provided for illustrative purpo ses only and are 

not intended to indicate every use or disclosure that m
ay be m

ade for a particular purpose. 
 

G
uardian has the right to use or disclose your PH

I for the follow
ing purposes: 

 
Treatm

ent. G
uardian m

ay use and disclose your PH
I to assist your health care providers in your diagnosis and 

treatm
ent. For exam

ple, w
e m

ay disclose your PH
I to providers to supply inform

ation about alternative 
treatm

ents. 
 

Paym
ent. G

uardian m
ay use and disclose your PH

I in order to pay for the services and resources you m
ay receive. 

For exam
ple, w

e m
ay disclose your PH

I for paym
ent purposes to a health care provider or a health plan. Such 

purposes m
ay include: ascertaining your range of benefits; certifying that you received treatm

ent; requesting details 
regarding your treatm

ent to determ
ine if your benefits w

ill cover, or pay for, your treatm
ent. 

 
H

ealth C
are O

perations. G
uardian m

ay use and disclose your PH
I to perform

 health care operations, such as 
adm

inistrative or business functions. For exam
ple, w

e m
ay use your PH

I for underw
riting and prem

ium
 rating 

purposes. H
ow

ever, w
e w

ill not use or disclose your genetic inform
ation for underw

riting purposes and are 
prohibited by law

 from
 doing so. 

 
A

ppointm
ent Rem

inders. G
uardian m

ay use and disclose your PH
I to contact you and rem

ind you of appointm
ents. 

 
H

ealth Related Benefits and Services. G
uardian m

ay use and disclose PH
I to inform

 you of health related benefits or 
services that m

ay be of interest to you. 
 

Plan Sponsors. G
uardian m

ay use or disclose PH
I to the plan sponsor of your group health plan to perm

it the plan 
sponsor to perform

 plan adm
inistration functions. For exam

ple, a plan m
ay contact us regarding benefits, service or 

coverage issues. W
e m

ay also disclose sum
m

ary health inform
ation about the enrollees in your group health plan 

to the plan sponsor so that the sponsor can obtain prem
ium

 bids for health insurance coverage, or to decide w
hether 

to m
odify, am

end or term
inate your group health plan.
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G
uardian is required to use or disclose your PH

I: 
 

•   
To you or your personal representative (som

eone w
ith the legal right to m

ake health care decisions for you); 
• 

To the Secretary of the D
epartm

ent of H
ealth and H

um
an Services, w

hen conducting a com
pliance 

investigation, review
 or enforcem

ent action related to health inform
ation privacy or security; and 

•   
W

here otherw
ise required by law

. 
 

G
uardian is R

equired to N
otify Y

ou of any Breaches of Y
our U

nsecured PH
I. 

 
A

lthough G
uardian takes reasonable, industry-standard m

easures to protect your PH
I, should a breach occur, G

uardian is 
required by law

 to notify affected individuals.  U
nder federal m

edical privacy law
, a breach m

eans the acquisition, 
access, use, or disclosure of unsecured PH

I in a m
anner not perm

itted by law
 that com

prom
ises the security or privacy of 

the PH
I. 

 
O

ther U
ses and D

isclosures. 
 

G
u

ardian
 m

ay also use an
d disclose you

r PH
I for th

e follow
in

g purposes w
ith

ou
t your au

th
orization: 

 
• 

W
e m

ay disclose your PH
I to persons involved in your care or paym

ent for care, such as a fam
ily m

em
ber or 

close personal friend, w
hen you are present and do not object, w

hen you are incapacitated, under certain 
circum

stances during an em
ergency or w

hen otherw
ise perm

itted by law
. 

• 
W

e m
ay use or disclose your PH

I for public health activities, such as reporting of disease, injury, birth and 
death, and for public health investigations. 

• 
W

e m
ay use or disclose your PH

I in an em
ergency, directly to or through a disaster relief entity, to find and tell 

those close to you of your location or condition 
• 

W
e m

ay disclose your PH
I to the proper authorities if w

e suspect child abuse or neglect; w
e m

ay also disclose 
your PH

I if w
e believe you to be a victim

 of abuse, neglect, or dom
estic violence. 

• 
W

e m
ay disclose your PH

I to a governm
ent oversight agency authorized by law

 to conducting audits, 
investigations, or civil or crim

inal proceedings. 
• 

W
e m

ay use or disclose your PH
I in the course of a judicial or adm

inistrative proceeding (e.g., to respond to a 
subpoena or discovery request). 

•   
W

e m
ay disclose your PH

I to the proper authorities for law
 enforcem

ent purposes. 
•   

W
e m

ay disclose your PH
I to coroners, m

edical exam
iners, and/or funeral directors consistent w

ith law
. 

•   
W

e m
ay use or disclose your PH

I for organ or tissue donation. 
•   

W
e m

ay use or disclose your PH
I for research purposes, but only as perm

itted by law
. 

•   
W

e m
ay use or disclose PH

I to avert a serious threat to health or safety. 
•   

W
e m

ay use or disclose your PH
I if you are a m

em
ber of the m

ilitary as required by arm
ed forces services. 

•   
W

e m
ay use or disclose your PH

I to com
ply w

ith w
orkers' com

pensation and other sim
ilar program

s. 
• 

W
e m

ay disclose your PH
I to third party business associates that perform

 services for us, or on our behalf (e.g. 
vendors). 

• 
W

e m
ay use and disclose your PH

I to federal officials for intelligence and national security activities 
authorized by law

. W
e also m

ay disclose your PH
I to authorized federal officials in order to protect the 

President, other officials or foreign heads of state, or to conduct investigations authorized by law
. 

• 
W

e m
ay disclose your PH

I to correctional institutions or law
 enforcem

ent officials if you are an inm
ate or under 

the custody of a law
 enforcem

ent official (e.g., for the institution to provide you w
ith health care services, for the 

safety and security of the institution, and/or to protect your health and safety or the health and safety of other 
individuals). 

• 
W

e m
ay use or disclose your PH

I to your em
ployer under lim

ited circum
stances related prim

arily to 
w

orkplace injury or illness or m
edical surveillance. 

 
W

e generally  w
ill not sell your PH

I, or use or disclose PH
I about you for m

arketing  purposes  w
ithout your 

authorization unless otherw
ise  perm

itted  by law
. 

 
Y

our R
ights w

ith R
egard to Y

our Protected  H
ealth Inform

ation (PH
I): 

 
Y

our A
uthorization for O

ther U
ses and D

isclosures. O
ther than for the purposes described above, or as otherw

ise 
perm

itted by law
, G

uardian m
ust obtain your w

ritten authorization to use or disclosure your PH
I. Y

ou have the right to 
revoke that authorization in w

riting except to the extent that: (i) w
e have taken action in reliance upon the authorization 

prior to your w
ritten revocation, or (ii) you w

ere required to give us your authorization as a condition of obtaining 
coverage, and w

e have the right, under other law
, to contest a claim

 under the coverage or the coverage itse lf.
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U
nder federal and state law

, certain kinds of PH
I m

ay require enhanced privacy protections. These form
s of PH

I include 
inform

ation pertaining to: 
•   

H
IV

/A
ID

S testing, diagnosis or treatm
ent 

•   
V

enereal and /or com
m

unicable D
isease(s) 

•   
G

enetic Testing 
•   

A
lcohol and drug abuse prevention, treatm

ent and referral 
•   

Psychotherapy notes 
 

W
e w

ill only disclose these types of delineated inform
ation w

hen perm
itted or required by law

 or upon your prior w
ritten 

authorization. 
 

Y
our R

ight to an A
ccounting of D

isclosures. A
n ‘accounting of disclosures’ is a list of certain disclosures w

e have 
m

ade, if any, of your PH
I. Y

ou have the right to receive an accounting of certain disclosures of your PH
I that w

ere m
ade 

by us. This right applies to disclosures for purposes other than those m
ade to carry out treatm

ent, paym
ent and health care 

operations as described in this notice. It excludes disclosures m
ade to you, or those m

ade for notification purposes. 
 

W
e ask that you subm

it your request in w
riting by com

pleting our form
. Y

our request m
ay state a requested tim

e 
period not m

ore than six years prior to the date w
hen you m

ake your request. Y
our request should indicate in w

hat 
form

 you w
ant the list (e.g., paper, electronically). O

ur form
 for A

ccounting of D
isclosure requests is available at 

w
w

w
.guardianlife.com

/privacy-policy . 
 

Y
our R

ight to O
btain a Paper C

opy of This N
otice. Y

ou have a right to request a paper copy of this notice even if 
you have previously agreed to accept this notice electronically. Y

ou m
ay obtain a paper copy of this notice by sending 

a request to the contact inform
ation listed at the end of this notice. 

 
Y

our R
ight to File a C

om
plaint. If you believe your privacy rights have been violated, you m

ay file a com
plaint w

ith 
G

uardian or the Secretary of U
.S. D

epartm
ent of H

ealth and H
um

an Services. If you w
ish to file a com

plaint w
ith 

G
uardian, you m

ay do so using the contact inform
ation below

. Y
ou w

ill not be penalized for filing a com
plaint. 

 
Please subm

it any exercise of the R
ights designated below

 to G
uardian in w

riting using the contact inform
ation listed 

below
. For som

e requests, G
uardian m

ay charge for reasonable costs associated w
ith com

plying w
ith your requests; in 

such a case, w
e w

ill notify you of the cost involved and provide you the opportunity to m
odify your request before any 

costs are incurred. 
 

Y
our R

ight to R
equest Restrictions. Y

ou have the right to request a restriction on the PH
I w

e use or disclose about you 
for treatm

ent, paym
ent or health care operations as described in this notice. Y

ou also have the right to request a restriction 
on the m

edical inform
ation w

e disclose about you to som
eone w

ho is involved in your care or the paym
ent for your care. 

 
G

uardian is not required to agree to your request; how
ever, if w

e do agree, w
e w

ill com
ply w

ith your request until w
e 

receive notice from
 you that you no longer w

ant the restriction to apply (except as required by law
 or in em

ergency 
situations). Y

our request m
ust describe in a clear and concise m

anner: (a) the inform
ation you w

ish restricted; (b) w
hether 

you are requesting to lim
it G

uardian's use, disclosure or both; and (c) to w
hom

 you w
ant the lim

its to  apply. 
 

Y
our R

ight to Request Confidential C
om

m
unications. Y

ou have the right to request that G
uardian com

m
unicate w

ith 
you about your PH

I be in a particular m
anner or at a certain location. For exam

ple, you m
ay ask that w

e contact you at 
w

ork rather than at hom
e. W

e are required to accom
m

odate all reasonable requests m
ade in w

riting, w
hen such requests 

clearly state that your life could be endangered by the disclosure of all or part of your PH
I. 

 
Y

our R
ight to A

m
end Y

our PH
I If you feel that any PH

I about you, w
hich is m

aintained by G
uardian, is inaccurate or 

incom
plete, you have the right to request that such PH

I be am
ended or corrected. W

ithin your w
ritten request, you m

ust 
provide a reason in support of your request. G

uardian reserves the right to deny your request if: (i) the PH
I w

as not 
created by G

uardian, unless the person or entity that created the inform
ation is no longer available to am

end it (ii) if w
e 

do not m
aintain the PH

I at issue (iii) if you w
ould not be perm

itted to inspect and copy the PH
I at i ssue or (iv) if the PH

I 
w

e m
aintain about you is accurate and com

plete. If w
e deny your request, you m

ay subm
it a w

ritten statem
ent of your 

disagreem
ent to us, and w

e w
ill record it w

ith your health inform
ation. 

 
Y

our R
ight to A

ccess to Y
our PH

I. Y
ou have the right to inspect and obtain a copy of your PH

I that w
e m

aintain in 
designated record sets. U

nder certain circum
stances, w

e m
ay deny your request to inspect and copy your PH

I. In an 
instance w

here you are denied access and have a right to have that determ
ination review

ed, a licensed health care 
professional chosen by G

uardian w
ill review

 your request and the denial. The person conducting the review
 w

ill not be 
the person w

ho denied your request. G
uardian prom

ises to com
ply w

ith the outcom
e of the review

.
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H
ow

 to C
ontact U

s: 
 

If you have any questions about this N
otice or need further inform

ation about m
atters covered in this N

otice, please call 
the toll-free num

ber on the back of your G
uardian ID

 card.  If you are a broker please call 800-627-4200.  A
ll others 

please contact us at 800-541-7846.  Y
ou can also w

rite to us w
ith your questions, or to exercise any of your rights, at the 

address below
: 

 
A

ttention:             G
uardian C

orporate Privacy O
fficer 

N
ational O

perations 
 

A
ddress:               The G

uardian Life Insurance C
om

pany of A
m

erica 
G

roup Q
uality A

ssurance - N
ortheast 

P.O
. Box 2457 

Spokane, W
A

 99210-2457 
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1

D
E

TA
C

H
E

N
TIR

E
FO

R
M

A
N

D
R

E
TU

R
N

TO
Y

O
U

R
E

M
P

LO
Y

E
R

D
ATE

FO
R

M
PU

BLISH
ED

:
Jan

22,2019

w
w

w
.gu

ardian
life.com

The
Guardian

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.

q
The

Guardian
Life

Insurance
Com

pany
OfAm

erica
underw

rites
dentalcoverage.

M
anaged

DentalGuard,Inc.,
a

subsidiary
ofThe

Guardian
Life

Insurance
Com

pany
ofAm

erica
M

anaged
DentalGuard,Inc.,underw

rites
group

pre-paid
dentalcoverages.

C
E

F2015-R
-N

J-R
E

V
1

Em
ployerNam

e:TH
E

U
N

ITED
M

ETH
O

D
IST

CH
U

R
CH

O
F

G
R

EATER
N

EW
JER

SEY
Group

Plan
Num

ber:00527280
Benefits

Effective:_____________

PLEASE
CHECK

APPROPRIATE
BOX

q
InitialEnrollm

ent
q

Re-Enrollm
ent

q
Add

Em
ployee/Dependents

q
Drop/Refuse

Coverage
q

Inform
ation

Change

q
Increase

Am
ount

q
Fam

ily
Status

Change

Class:___________________
Division:_________________

SubtotalCode:____________________
(Please

obtain
this

from
yourEm

ployer)

AboutYou:
SocialSecurity

Num
ber

First,M
I,LastNam

e:
___

___
___

-___
___

-___
___

___
___

Address
City

State
Zip

Gender:q
M

q
F

Date
ofBirth

(m
m

-dd-yy):____
-____

-____
Phone:(

)
-

Em
ailAddress:

Are
you

m
arried

ordo
you

have
a

spouse?
q

Yes q
No

Date
ofm

arriage/union:____-____-_____
Do

you
have

children
orotherdependents?

q
Yes q

No
Placem

entdate
ofadopted

child:____-____-_____

AboutYourJob:
Hours

w
orked

perw
eek:_______

Job
Title:

W
ork

Status:

q
Active

q
Retired

q
Cobra/State

Continuation
Date

offulltim
e

hire:____
-____

-____

AboutYourFam
ily:

Please
include

the
nam

es
ofthe

dependents
you

w
ish

to
enrollforcoverage.A

dependentis
a

person
thatyou,

as
a

taxpayer,claim
;w

ho
relies

on
you

forfinancialsupport;and
forw

hom
you

qualify
fora

dependency
tax

exception.D
ependency

tax
exem

ptions
are

subjectto
IR

S
rules

and
regulations.Additionalinform

ation
m

ay
be

required
fornon-standard

dependents
such

as
a

grandchild,a
niece

ora
nephew

.
Spouse

(First,M
I,LastNam

e)

Address/City/State/Zip:

Phone:(
)

-

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Child/Dependent1:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent

Child/Dependent2:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent



2

D
E

TA
C

H
E

N
TIR

E
FO

R
M

A
N

D
R

E
TU

R
N

TO
Y

O
U

R
E

M
P

LO
Y

E
R

Child/Dependent3:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent

Child/Dependent4:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent

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)

Loss
O

fO
therCoverage:

Iand/orm
y

dependents
w

ere
previously

covered
underanotherinsurance

plan.Loss
ofcoverage

w
as

due
to:

q
Term

ination
ofEm

ploym
ent:

_____-_____-_____
q

Divorce
_____-_____-_____

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
coveryourdependents.

Check
only

one
box.

Yourprem
ium

Em
ployee

Only
EE

&
Spouse

EE
&

Dependent/Child(ren)
EE,Spouse

&
Dependent/Child(ren)

Option
1:M

anaged
Dental

Care
q

$41.01
q

$81.99
q

$112.53
q

$145.11

Option
2:Buy

Up
q

$121.02
q

$245.70
q

$275.85
q

$424.32
Option

3:Base
q

$86.43
q

$175.68
q

$198.03
q

$304.17

�
IfM

anaged
DentalCare

is
elected,you

m
usthave

a
Prim

ary
Care

Dentist(PCD).Please
designate

yourPCD(s)by
listing

dentaloffice
location

num
ber(s)for

each
person.Please

visitguardianlife.com
fora

listofproviders.Ifyou
do

notselecta
PCD,one

w
illbe

assigned
foryou.

Em
ployee

_________________________
Spouse

_________________________
Child(ren)_____________________________

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

Signature

l
Iunderstand

thatm
y

dependent(s)cannotbe
enrolled

fora
coverage

ifIam
notenrolled

forthatcoverage.

l
Iunderstand

thatthe
prem

ium
am

ounts
show

n
above

are
estim

ations
and

are
forillustrative

purposes
only.

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
Ifcoverage

is
w

aived
and

you
laterdecide

to
enroll,late

entrantpenalties
m

ay
apply.You

m
ay

also
have

to
provide,atyourow

n
expense,proofofeach

person's
insurability.Guardian

orits
designee

has
the

rightto
rejectyourrequest.

l
Plan

design
lim

itations
and

exclusions
m

ay
apply.Forcom

plete
details

ofcoverage,please
referto

yourbenefitbooklet.State
lim

itations
m

ay
apply.

l
Ihereby

apply
forthe

group
benefit(s)thatIhave

chosen
above.



Guardian
Group

Plan
Num

ber:00527280
Please

printem
ployee

nam
e:

D
E

TA
C

H
E

N
TIR

E
FO

R
M

A
N

D
R

E
TU

R
N

TO
Y

O
U

R
E

M
P

LO
Y

E
R

w
w

w
.gu

ardian
life.com

3

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

ofGuardian
applicable

coverage
related

docum
ents,in

lieu
ofpapercopies,to

the
extentperm

itted
by

applicable
law

.
Im

ay
change

this
election

only
by

providing
thirty

(30)day
priorw

ritten
notice.

l
Iattestthatthe

inform
ation

provided
above

is
true

and
correctto

the
bestofm

y
know

ledge.

Any
person

w
ho

know
ingly

files
a

statem
entofclaim

containing
any

false
orm

isleading
inform

ation
is

subjectto
crim

inaland
civilpenalties.

The
state

in
w

hich
you

reside
m

ay
have

a
specific

state
fraud

w
arning.Please

referto
the

attached
Fraud

W
arning

Statem
ents

page.

The
law

s
ofNew

York
require

the
follow

ing
statem

entappear:(ifyou
are

nota
residentofNew

York
this

statem
entdoes

notapply
to

you):Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
an

application
forinsurance

orstatem
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,and
shallalso

be
subjectto

a
civilpenalty

notto
exceed

five
thousand

dollars
and

the
stated

value
ofthe

claim
foreach

such
violation.(Does

notapply
to

Life
Insurance.)

SIGNATURE
OF

EM
PLOYEE

X
___________________________________________

DATE
______________________

The
requested

activity
is

believed
eligible

and
is

approved
by

the
Em

ployer.

SIGNATURE
OF

EM
PLOYER

REPRESENTATIVE
X

________________________________

REPRESENTATIVE�S
TITLE:_______________________________

________________

DATE
______________________

Enrollm
entKit

00527280,0001,EN

Fraud
W

arning
Statem

ents

The
law

s
ofseveralstates

require
the

follow
ing

statem
ents

to
appearon

the
enrollm

entform
.These

statem
ents

apply
only

to
residents

ofthe
noted

States:

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.

Arizona:Foryourprotection
Arizona

law
requires

the
follow

ing
statem

entto
appearon

this
form

.Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
ent

ofa
loss

is
subjectto

crim
inaland

civilpenalties.

California:Foryourprotection
California

law
requires

the
follow

ing
to

appearon
this

form
:The

falsity
ofany

statem
entin

the
application

shallnotbarthe
rightto

recovery
underthe

policy
unless

such
false

statem
entw

as
m

ade
w

ith
actualintentto

deceive
orunless

itm
aterially

affected
eitherthe

acceptance
ofthe

risk
orthe

hazard
assum

ed
by

the
insurer.

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.

Connecticut,Iow
a,Nebraska,and

Oregon:Any
person

w
ho

know
ingly,and

w
ith

intentto
defraud

any
insurance

com
pany

orotherperson,files
an

application
ofinsurance

orstatem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto,m

ay
be

guilty
of

a
fraudulentinsurance

act,w
hich

m
ay

be
a

crim
e,and

m
ay

also
be

subjectto
civilpenalties.

Delaw
are,Indiana

and
Oklahom

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.

DistrictofColum
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.

Kansas:Any
person

w
ho

know
ingly,and

w
ith

intentto
defraud

any
insurance

com
pany

orotherperson,files
an

application
ofinsurance

orstatem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto,m

ay
be

guilty
ofinsurance

fraud
as

determ
ined

by
a

courtoflaw
.

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
aine,Tennessee

and
W

ashington:Itis
a

crim
e

to
know

ingly
provide

false,incom
plete

orm
isleading

inform
ation

to
an

insurance
com

pany
forthe

purpose
ofdefrauding

the
com

pany.Penalties
m

ay
include

im
prisonm

ent,fines
ora

denialofinsurance
benefits.
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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.

Rhode
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.

M
innesota:A

person
w

ho
files

a
claim

w
ith

intentto
defraud

orhelps
com

m
ita

fraud
againstan

insureris
guilty

ofa
crim

e.

New
Ham

pshire:Any
person

w
ho,w

ith
a

purpose
to

injure,defraud
ordeceive

any
insurance

com
pany,files

a
statem

entofclaim
containing

any
false,incom

plete
or

m
isleading

inform
ation

is
subjectto

prosecution
and

punishm
entforinsurance

fraud,as
provided

in
N.H.Rev.Stat.Ann.§

638:20

New
M

exico:Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
entora

loss
orbenefitorknow

ingly
presents

false
inform

ation
in

an
application

for
insurance

is
guilty

ofa
crim

e
and

m
ay

be
subjectto

civilfines
and

crim
inalpenalties

ordenialofinsurance
benefits.

Ohio: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.

Pennsylvania:Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
an

application
forinsurance

orstatem
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
and

subjects
such

person
to

crim
inaland

civilpenalties.

Verm
ont:Any

person
w

ho
know

ingly
presents

a
false

statem
entin

an
application

forinsurance
m

ay
be

guilty
ofa

crim
inaloffense

and
subjectto

penalties
understate

law
.

Virginia: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
entm

ay
have

violated
state

law
.
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INSTRUCTIONS

Em
ployers

-You
m

ustcom
plete

the
Policyholderand

Signature
sections

in
orderforthis

application
to

be
processed.

Em
ployees

-You
m

ustcom
plete

allsections
thatapply

to
you

and
yourdependents

including
the

Signature
section

in
orderforthis

application
to

be
processed.

�
Please

PRINT
exceptw

hen
a

signature
is

requested.

�
Ifa

dependentis
disabled

and
you

w
antto

continue
his

orhercoverage
beyond

the
lim

iting
age,selectDisabled

in
Section

E,and
attach

proofofdisability.

�
Ifa

dependentis
a

full-tim
e

post-secondary
student,you

m
ustattach

a
currentcourse

schedule
ora

letterfrom
the

schoolorits
authorized

representative
confirm

ing
full-tim

e
studentstatus.

CONDITIONS
OF

ENROLLM
ENT

-EM
PLOYEE

ACKNOW
LEDGEM

ENTS
AND

AGREEM
ENTS

On
behalfofm

yselfand
the

dependents
listed

in
this

Enrollm
ent/Change

Requestform
,Iacknow

ledge
that:

1.
Iauthorize

any
physician

orm
edicalprofessional,hospital,clinic

orotherm
edicalcare

institution,carrier,consum
erreporting

agency,and
any

em
ployerto

give
Guardian,orany

consum
erreporting

agency
acting

on
behalfofGuardian,inform

ation
pertaining

to
em

ploym
ent,otherhealth

coverage,and
m

edicaladvice,
treatm

entorsupplies
forany

physicalorm
entalcondition

relevantto
m

e
ora

m
inordependentapplying

forcoverage.Iagree
thatthis

authorization
shallbe

valid
for

30
m

onths
from

the
date

Isign
this

Enrollm
ent/Change

Requestform
,unless

revoked
atan

earlierdate.

2.
Iagree

that,ifIrevoke
this

authorization
before

itexpires,such
revocation

shallnotaffectany
action

thatGuardian
has

taken
in

reliance
on

the
authorization.

3.
Iunderstand

Im
ay

receive
a

copy
ofthis

authorization
ifIrequestone.

4.
Iagree

Guardian
w

illprovide
coverage

in
accordance

w
ith

the
term

s
ofthe

contractforthe
group

plan.

5.
Iagree

thatthe
provision

ofcoverage
and

benefits
is

contingentupon
paym

entofprem
ium

s
and

m
ay

be
term

inated
in

accordance
w

ith
the

term
s

ofthe
group

plan
ifprem

ium
s

are
notpaid

tim
ely.Iauthorize

m
y

Em
ployerto

w
ithhold

paym
ents

from
m

y
w

ages
as

contribution
to

the
prem

ium
,as

appropriate.



6


