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key* 00555836 0001 E V6.0EveryonedeservesaGuardian
Everyday,Guardiangives26millionAmericansthe
securitytheydeservethroughourinsuranceand
wealthmanagementproductsandservices. 
We’vepartneredwithyourorganizationtooffer
youarangeofemployeebenefits.Insidethispack,
you’llfindtheplansyouremployerthinksyoumight
benefitfrom. 

Know
yourbenefits

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

Readthroughthisinformation.

Findoutmoreaboutyourbenefits.

Talktoyouremployerifyouneed
helporhaveanyquestions.

CustomerService(888)600-1600
MondaytoFriday|8am

to8:30pm
ET 

123

Thisdocumentisasummaryofthemajorfeaturesoftheinsurance
coveragethat'sbeenagreedtowithyouremployer–itisn'tyourcontract.

©
Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

Workplacebenefits
Welcometo

Yourcoverageoptions 
Vision
insurance

Lookingafteryoureyesight
andrelatedhealthissues

Criticalillness
insurance

Takingcareoftheexpensesif
you'recriticallyill

Accident
insurance

Helpingyoucoverexpenses
afteranaccident

Hospitalindemnity
insurance

Coveringsomeofyour
hospitalstaycosts
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Watchourvideo
Howvisioninsurancecanhelp
youseeclearlyasyougetolder.

Vision
insurance
Visioninsurancehelpsprotectthe
healthofyoureyesbyprovidingcoverage
forbenefitsthatoftenaren’tcovered
byregularmedicalinsurance.
Protectingyoureyesightmeansallowingforroutinevisits
totheoptometristforeyeexams,aswellascoveragefor
glassesandcontacts.Makesureyoureyesremainingreat
shapeatanyage–nomatterhowmuchtimeyouspend
staringatdigitalscreens.

Whoisitfor?
Evenifyouhaveperfecteyesight,it’simportanttohaveregulareyeexams
tomakesureyou’restillseeingclearly.Mostofusmayeventuallyneed
visioncorrection,whichiswhyweoffervisioninsurancetocoversomeof
thecosts.

Whatdoesitcover?
Visioninsurancecoversbenefitsnottypicallyincludedinmedicalinsurance
plans.Itcoversthingslikeroutineeyeexams,allowancestowardsthe
purchaseofeyeglassesandcontactlenses,aswellasdiscountson
correctiveLasiksurgery.

WhyshouldIconsiderit?
Regulareyeexamscandetectmorethanfailingeyesight,theycanalsopick
updiseaseslikeglaucomaanddiabetes.Visionproblemsareoneofthe
mostprevalentdisabilitiesintheUnitedStates,makingvisioninsurance
especiallyusefulforanyonewhoregularlyneedstopurchaseeyeglassesor
contacts,oranyonewhosimplywantstohelpprotecttheireyesightand
generalhealth.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

20/20coverage
Davidnoticesthathisvisionis
deteriorating.Hegoesinforaneye
exam,andisdiagnosedwithmyopia,
whichmeansheneedsglasses.

Averagecostofvisionexam:$171
Averagecostofframesand
lenses:$350
Totalcost:$521
WithaVisionpolicyfrom

Guardian,
Davidpaysjust$10forhiseyeexam.
After$25incopay,hislensesarefully
covered,andhepays$96forhis
frames.
David’stotalout-of-pocketexpense
is$131,savinghim

$390.

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

1:
Significant

out-of-pocket
savings

available
w

ith
your

FullFeature
plan

by
visiting

one
ofD

avis
Vision's

netw
ork

locations
including

retailcenters
such

as
C

ostco
®,W

al-M
art ®,JC

Penney ®,Target ®,Sam
’s

C
lub

®,Pearle ®,Visionw
orks ®.Y

ou
can

also
use

your
netw

ork
benefits

online
at

Visionw
orks ®.com

,glasses ®.com
,or

1800contacts ®.com
.

Y
our

V
ision

P
lan

FullFeature
-

D
esigner

Y
our

N
etw

ork
is

D
avis

V
ision

C
opay

Exam
s

C
opay

$
10

M
aterials

C
opay

(w
aived

for
elective

contactlenses)
$

10

Sam
ple

ofC
overed

Services
You

pay
(after

copay
ifapplicable):

In-netw
ork

O
ut-of-netw

ork

Eye
Exam

s
$0

A
m

ount
over

$50

Single
V

ision
Lenses

$0
A

m
ount

over
$48

Lined
BifocalLenses

$0
A

m
ount

over
$67

Lined
T

rifocalLenses
$0

A
m

ount
over

$86

Lenticular
Lenses

$0
A

m
ount

over
$126

Fram
es

80%
ofam

ount
over

$150*²
A

m
ount

over
$48

C
ontact

Lenses
(Elective

and
conventional)

85%
ofam

ount
over

$150*
A

m
ount

over
$105

C
ontact

Lenses
(Planned

replacem
entand

disposable)
85%

ofam
ount

over
$150*

A
m

ount
over

$105

C
ontact

Lenses
(M

edically
N

ecessary)
$0

A
m

ount
over

$210

C
osm

etic
Extras

A
vg.40-60%

offretailprice
N

o
discounts

G
lasses

(Additionalpair
offram

es
and

lenses)
C

ourtesy
discount

from
m

ost
providers

N
o

discounts

Laser
C

orrection
Surgery

D
iscount

U
p

to
25%

offthe
usualcharge

or
5%

offprom
otionalprice

N
o

discounts

Service
Frequencies

Exam
s

Every
calendar

year

Lenses
(for

glasses
or

contactlenses)‡‡
Every

calendar
year

Fram
es

Every
tw

o
calendar

years

N
etw

ork
discounts

(glasses
and

contactlens
professionalservice)

A
pplies

to
first

purchase
&

courtesy
discount

from
m

ost
providers

on
subsequent

purchases.

D
ependent

A
ge

Lim
its

26V
isit

w
w

w
.G

uardianlife.com
and

click
on

“Find
a

Provider”
This

is
only

a
partiallistofvision

services.Your
certificate

ofbenefits
w

illshow
exactly

w
hatis

covered
and

excluded.

D
avis

•
‡‡Benefitincludes

coverage
for

glasses
or

contactlenses,notboth.

•
Fam

ily
coverage

for
spouse

and
children

ifthe
child

is
dependent

upon
the

em
ployee

for
supportand

is:(i)living
in

the
em

ployee’s
household;or

(ii)a
full-tim

e
or

part-tim
e

student.

4



Yourvisioncoverage

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
FREEDOMSENIORMANAGEMENT,LLC

Kitcreated09/02/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00555836

•
C

ontactlenses
from

D
avis

Vision's
C

ollection
are

available
atm

ostprivate
practice

locations
w

ith
FullFeature

and
M

aterials
O

nly
plans.

C
ontacts

from
the

collection
are

covered
in

fullincluding
fitting

and
evaluation,in

excess
ofthe

plan's
m

aterials
copay.

Elective
contacts

thatare
notpart

ofthe
C

ollection
are

covered
up

to
the

plan's
elective

contactlens
allow

ance
and

the
m

aterials
copay

is
w

aived.

•
*A

dditionaldiscounts
are

notavailable
atallprivate

practice
locations.

C
ostco,W

alm
art,Sam

’s
C

lub,glasses.com
,and

1800contacts.com
do

notallow
additional

discounts.

•
For

D
avis

Vision,com
plete

eyeglasses
m

ustbe
purchased

atone
tim

e
from

one
provider.

For
exam

ple,ifa
m

em
ber

purchases
only

lenses,he
or

she
cannot

purchase
fram

es
later

in
the

sam
e

benefitperiod.
The

m
em

ber
is

noteligible
for

new
vision

m
aterials

untilthe
nextbenefitperiod.

O
nly

charges
for

an
initial

purchase
can

be
used

tow
ard

the
m

aterialallow
ance.

A
ny

unused
balance

rem
aining

after
the

initialpurchase
cannotbe

banked
for

future
use.

•
2Extra

$50
at

Visionw
orks

stores
and

at
Visionw

orks.com
.

•
D

avis
Vision

offers
2,000

C
ollege

Tuition
Benefit

Rew
ards,w

hich
are

adm
inistered

by
SA

G
E

C
T

B,LLC
.

E
X

C
LU

SIO
N

S
A

N
D

LIM
IT

A
T

IO
N

S
Im

portantInform
ation:This

policy
provides

vision
care

lim
ited

benefits
health

insurance
only.

Itdoes
not

provide
basic

hospital,basic
m

edicalor
m

ajor
m

edicalinsurance
as

defined
by

the
N

ew
York

State
Insurance

D
epartm

ent.
C

overage
is

lim
ited

to
those

charges
that

are
necessary

for
a

routine
vision

exam
ination.C

o-pays
apply.

The
plan

does
notpay

for:orthoptics
or

vision
training

and
any

associated
supplem

entaltesting;m
edicalor

surgicaltreatm
ent

ofthe
eye;and

eye
exam

ination
or

corrective
eyew

ear
required

by
an

em
ployer

as
a

condition
ofem

ploym
ent;replacem

entoflenses
and

fram
es

thatare
furnished

under
this

plan,w
hich

are
lostor

broken
(exceptatnorm

al
intervals

w
hen

services
are

otherw
ise

available
or

a
w

arranty
exists).The

plan
lim

its
benefits

for
blended

lenses,oversized
lenses,photochrom

ic
lenses,

tinted
lenses,progressive

m
ultifocallenses,coated

or
lam

inated
lenses,a

fram
e

thatexceeds
plan

allow
ance,cosm

etic
lenses;U

-V
protected

lenses
and

optionalcosm
etic

processes.

T
he

services,exclusions
and

lim
itations

listed
above

do
notconstitute

a
contract

and
are

a
sum

m
ary

only.The
G

uardian
plan

docum
ents

are
the

finalarbiter
of

coverage.C
ontract#G

P-1-D
A

V
IS-05-VIS

etal.

Laser
C

orrection
Surgery:

U
p

to
25%

offfor
vision

laser
surgery.

Laser
surgery

is
notan

insured
benefit.

The
surgery

is
available

ata
discounted

fee.The
covered

person
m

ustpay
the

entire
discounted

fee.
In

addition,the
laser

surgery
discountm

ay
not

be
available

in
allstates.

G
uardian’s

Vision
Insurance

is
underw

ritten
and

issued
by

The
G

uardian
Life

Insurance
C

om
pany

ofA
m

erica,N
ew

York,N
Y.Products

are
notavailable

in
all

states.Policy
lim

itations
and

exclusions
apply.O

ptionalriders
and/or

features
m

ay
incur

additionalcosts.This
policy

provides
vision

care
lim

ited
benefits

health
insurance

only.It
does

N
O

T
provide

basic
hospital,basic

m
edicalor

m
ajor

m
edicalinsurance

as
defined

by
the

N
ew

Y
ork

State
D

epartm
entofFinancial

Services.Plan
docum

ents
are

the
finalarbiter

ofcoverage.
Policy

Form
#

G
P-1-G

VSN
-17
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Critical
illness
insurance
Criticalillnessinsurancemayhelpyou
coverexpensesnotcoveredbyyour
healthinsurance.
It’sacashpaymentyoureceiveifyoueverexperience
aseriousillnesslikecancer,aheartattack,orastroke,
givingyouthefinancialsupporttofocusonrecovery.

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

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

ifyou’re
diagnosedwithoneofthem.

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

Watchourvideo
Howcriticalillnessinsurance
helpscoverthecostsoftreatment.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Criticalcosts
Johnishospitalizedafteraheart
attack,andhastocoverthecost
offivedaysasaninpatient.

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

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

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

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
FREEDOMSENIORMANAGEMENT,LLC
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C
R

IT
IC

A
L

ILLN
E

SS

B
enefit

A
m

ount(s)
Em

ployee
m

ay
choose

a
lum

p
sum

benefit
up

to
$20,000.Please

see
your

cost
illustration

for
a

fulllist
ofavailable

benefit
am

ounts.

C
O

N
D

IT
IO

N
S

C
ancer

1 st
O

C
C

U
R

R
E

N
C

E
2 nd

O
C

C
U

R
R

E
N

C
E

Invasive
C

ancer
100%

100%

C
arcinom

a
In

Situ
30%

0%

Benign
Brain

T
um

or
75%

0%

V
ascular

H
eart

A
ttack

100%
100%

Stroke
100%

100%

H
eart

Failure
100%

100%

C
oronary

A
rteriosclerosis

30%
0%

O
ther

O
rgan

Failure
100%

100%

K
idney

Failure
100%

100%

A
D

D
IT

IO
N

A
L

C
O

N
D

IT
IO

N
S

1 st
O

C
C

U
R

R
E

N
C

E
O

N
LY

A
ddison's

D
isease

30%

A
LS

(Lou
G

ehrig's
D

isease)
100%

A
lzheim

er's
D

isease
50%

C
om

a
100%

H
untington's

D
isease

30%

Loss
ofH

earing
100%

Loss
ofSight

100%

Loss
ofSpeech

100%

M
ultiple

Sclerosis
30%

Parkinson's
D

isease
100%

Perm
anent

Paralysis
50%

for
1

lim
b,100%

for
2

lim
bs

Severe
Burns

100%

C
hildhood

C
onditions

1 st
O

C
C

U
R

R
E

N
C

E
O

N
LY

C
erebralPalsy

100%

C
left

Lip/Palate
100%

C
lub

Foot
100%

C
ystic

Fibrosis
100%

D
ow

n's
Syndrom

e
100%

M
uscular

D
ystrophy

100%

Spina
Bifida

100%

T
ype

1
D

iabetes
100%
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Yourcriticalillnesscoverage
C

R
IT

IC
A

L
ILLN

E
SS

Spouse/D
om

estic
P

artner
B

enefit
M

ay
choose

a
lum

p
sum

benefit
of$5,000

to
$10,000

in
$5,000

increm
ents

up
to

50%
ofthe

em
ployee's

lum
p

sum
benefit.

C
hild

B
enefit-

children
age

Birth
to

26
years

25%
ofem

ployee's
lum

p
sum

benefit

B
enefit

R
eductions:Benefits

are
reduced

by
a

certain
percentage

as
an

em
ployee

ages
50%

at
age

70

G
uarantee

Issue:T
he

‘guarantee’m
eans

you
are

not
required

to
answ

er
health

questions
to

qualify
for

coverage
up

to
and

including
the

specified
am

ount,w
hen

you
sign

up
for

coverage
during

the
initial

enrollm
ent

period.

For
a

child:A
llA

m
ounts

H
ealth

questions
are

required
ifthe

elected
am

ount
exceeds

the
G

uarantee
Issue,as

w
ellas

for
allapplicants

age
70+

regardless
ofelected

am
ount.

P
ortability:

A
llow

s
you

to
take

your
C

riticalIllness
coverage

w
ith

you
ifyou

term
inate

em
ploym

ent.
Included

P
re-E

xisting
C

ondition
Lim

itation:A
pre-existing

condition
includes

any
condition

for
w

hich
you,in

the
specified

tim
e

period
prior

to
coverage

in
this

plan,consulted
w

ith
a

physician,received
treatm

ent,
or

took
prescribed

drugs.

12
m

onths
prior,12

m
onths

after

W
E

LLN
E

SS
B

E
N

E
FIT

Em
ployee

Per
Y

ear
Lim

it
$100

Spouse
Per

Y
ear

Lim
it

$100

C
hild

Per
Y

ear
Lim

it
$100

C
ondition

D
efinitions

•
Stroke:Stroke

m
ust

be
severe

enough
to

cause
neurologicaldeficits

at
least

30
days

after
the

event.

•
H

eart
Failure:A

n
insured

m
ust

be
placed

on
an

organ
transplant

list
in

order
to

be
eligible

for
the

H
eart

failure
benefits.

•
C

oronary
A

rteriosclerosis:C
oronary

A
rteriosclerosis

m
ust

be
severe

enough
to

require
a

coronary
artery

bypass
graft.

•
O

rgan
Failure:O

rgan
failure

includes
both

lungs,liver,pancreas
or

bone
m

arrow
and

requires
the

insured
to

be
placed

on
an

organ
transplant

list.

•
K

idney
Failure:A

n
insured

m
ust

be
placed

on
an

organ
transplant

list
in

order
to

be
eligible

for
the

K
idney

failure
benefits.
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Yourcriticalillnesscoverage
E

X
C

LU
SIO

N
S

A
N

D
LIM

IT
A

T
IO

N
S

A
SU

M
M

A
RY

O
F

PLA
N

LIM
ITA

TIO
N

S
A

N
D

EX
C

LU
SIO

N
S

FO
R

C
RITIC

A
L

ILLN
ESS:

W
e

w
illnotpay

benefits
for

the
FirstO

ccurrence
ofa

C
riticalIllness

ifit
occurs

less
than

3
m

onths
after

the
FirstO

ccurrence
ofa

related
C

riticalIllness
for

w
hich

this
Plan

paid
benefits.By

related
w

e
m

ean
either:(a)both

C
ritical

Illnesses
are

contained
w

ithin
the

C
ancer

Related
C

onditions
category;or

(b)
both

C
riticalIllnesses

are
contained

w
ithin

the
Vascular

C
onditions

category.
W

e
w

illnotpay
benefits

for
a

Second
occurrence

(recurrence)ofa
C

ritical
Illness

unless
the

C
overed

Person
has

notexhibited
sym

ptom
s

or
received

care
or

treatm
entfor

thatC
riticalIllness

for
atleast

6
m

onths
in

a
row

prior
to

the
recurrence.

For
purposes

ofthis
exclusion,care

or
treatm

entdoes
notinclude:

(1)preventive
m

edications
in

the
absence

ofdisease;and
(2)routine

scheduled
follow

-up
visits

to
a

D
octor.

W
e

do
notpay

benefits
for

claim
s

relating
to

a
covered

person:taking
part

in
any

w
ar

or
actofw

ar
(including

service
in

the
arm

ed
forces)com

m
itting

a
felony

or
taking

partin
any

riotor
other

civildisorder
or

intentionally
injuring

them
selves

or
attem

pting
suicide

w
hile

sane
or

insane.

Em
ployees

m
ustbe

legally
w

orking
in

the
U

nited
States

in
order

to
be

eligible
for

coverage.U
nderw

riting
m

ustapprove
coverage

for
em

ployees
on

tem
porary

assignm
ent:(a)exceeding

1
year;or

(b)
in

an
area

under
travelw

arning
by

the
U

S
D

epartm
entofState,subjectto

state
specific

variations.

G
uardian’s

C
riticalIllness

plan
does

not
provide

com
prehensive

m
edical

coverage.Itis
a

basic
or

lim
ited

benefit
and

is
not

intended
to

cover
allm

edical
expenses.Itdoes

notprovide
“basic

hospital,”
“basic

m
edical,”

or
“

m
edical”

insurance
as

defined
by

the
N

ew
York

State
Insurance

D
epartm

ent.

H
ealth

questions
are

required
on

1)late
enrollees

and
2)enrollees

over
age

69
(notapplicable

in
FL).This

coverage
w

illnotbe
effective

untilapproved
by

a
G

uardian
underw

riter.

The
policy

has
exclusions

and
lim

itations
thatm

ay
im

pactthe
eligibility

fororentitlem
ent

to
benefits

undereach
covered

condition.
See

yourcertificate
bookletfora

fulllisting
of

exclusions
&

lim
itations..

IfCriticalIllness
insurance

prem
ium

is
paid

foron
a

pre
tax

basis,the
benefitm

ay
be

taxable.
Please

contactyourtax
orlegaladvisorregarding

the
tax

treatm
entofyour

policy
benefits..

C
ontract#

G
P-1-C

I-14

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

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

Accident
insurance
Accidentshappen.Withaccidentinsurance,
youcanhelpthem

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

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

Whatdoesitcover?
Accidentinsurancepaysyoulumpsum

benefitsafteranaccidenthappens.
Thiscouldbeasevereburn,brokenboneoremergencyroom

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

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

Addedsupport
duringrecovery
Amandabreaksherlegfallingoffher
bikeandneedsemergencytreatment.

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

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

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

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
FREEDOMSENIORMANAGEMENT,LLC

Kitcreated09/02/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00555836
2021-117413(03/23)
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GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
FREEDOMSENIORMANAGEMENT,LLC

Kitcreated09/02/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00555836

Youraccidentcoverage
A

C
C

ID
E

N
T

C
O

V
E

R
A

G
E

-
D

E
T

A
ILS

A
ccident

C
overage

T
ype

O
n

and
O

ffJob

P
ortability

-
A

llow
s

you
to

take
your

A
ccident

coverage
w

ith
you

ifyou
term

inate
em

ploym
ent.

Included

A
C

C
ID

E
N

T
A

L
D

E
A

T
H

A
N

D
D

ISM
E

M
B

E
R

M
E

N
T

B
enefit

A
m

ount(s)
Em

ployee
$50,000

Spouse
$25,000

C
hild

$5,000

C
atastrophic

Loss
Q

uadriplegia,Loss
ofspeech

&
hearing

(both
ears),

Loss
ofC

ognitive
function:

100%
ofA

D
&

D
H

em
iplegia

&
Paraplegia:

50%
ofA

D
&

D
C

om
m

on
C

arrier
200%

ofA
D

&
D

benefit

C
om

m
on

D
isaster

200%
ofSpouse

A
D

&
D

benefit

D
ism

em
berm

ent
-

H
and,Foot,Sight

Single:50%
ofA

D
&

D
benefit

M
ultiple:100%

ofA
D

&
D

benefit

D
ism

em
berm

ent
-

T
hum

b/Index
Finger

Sam
e

H
and,Four

Fingers
Sam

e
H

and,A
ll

Toes
Sam

e
Foot

25%
ofA

D
&

D
benefit

Seatbelts
and

A
irbags

Seatbelts:$10,000
&

A
irbags:$15,000

R
easonable

A
ccom

m
odation

to
H

om
e

or
V

ehicle
$2,500

W
E

LLN
E

SS
B

E
N

E
FIT

-
Per

Y
ear

Lim
it

$100

C
hild(ren)

A
ge

Lim
its

C
hildren

age
birth

to
26

years

FE
A

T
U

R
E

S

A
ccident

Em
ergency

R
oom

T
reatm

ent
$200

A
ccident

Follow
-U

p
V

isit
-

D
octor

$75
up

to
6

treatm
ents

A
ir

A
m

bulance
$1,500

A
m

bulance
$200

A
ppliance

-
W

heelchair,leg
or

back
brace,crutches,w

alker,w
alking

boot
that

extends
above

the
ankle

or
brace

for
the

neck.
$125

Blood/Plasm
a/Platelets

$300

Burns
(2nd

D
egree/3rd

D
egree)

9
sq

inches
to

18
sq

inches:
$0/$2,000

18
sq

inches
to

35
sq

inches:
$1,000/$4,000

O
ver

35
sq

inches:
$3,000/$12,000

Burn
-

Skin
G

raft
50%

ofburn
benefit

C
hild

O
rganized

Sport
-

Benefit
is

paid
ifthe

covered
accident

occurred
w

hile
your

covered
child

is
participating

in
an

organized
sport

that
is

governed
by

an
organization

and
requires

form
alregistration

to
participate.

20%
increase

to
child

benefits

C
hiropractic

V
isits

$50
per

visit
up

to
6

visits

C
om

a
$12,500

C
oncussions

$100

D
islocations

Schedule
up

to
$4,800

12



Youraccidentcoverage

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
FREEDOMSENIORMANAGEMENT,LLC

Kitcreated09/02/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00555836

FE
A

T
U

R
E

S
(C

ont.)

D
iagnostic

Exam
(M

ajor)
$200

Em
ergency

D
entalW

ork
$400/C

row
n,$100/Extraction

Epiduralpain
m

anagem
ent

$100,2
tim

es
per

accident

Eye
Injury

$300

Fam
ily

C
are

$20/day
up

to
30

days

Fracture
Schedule

up
to

$6,000

H
ospitalA

dm
ission

$1,250

H
ospitalC

onfinem
ent

$250/day
-

up
to

1
year

H
ospitalIC

U
A

dm
ission

$2,500

H
ospitalIC

U
C

onfinem
ent

$500/day
-

up
to

15
days

InitialPhysician's
office/U

rgent
C

are
Facility

T
reatm

ent
$100

Joint
R

eplacem
ent

(hip/knee/shoulder)
$3,500/$1,750/$1,750

K
nee

C
artilage

$750

Laceration
Schedule

up
to

$500

Lodging
-

T
he

hospitalm
ust

be
m

ore
than

50
m

iles
from

the
insured's

residence.
$150/day,up

to
30

days
for

com
panion

hotelstay
O

ccupationalor
PhysicalT

herapy
$35/day

up
to

10
days

Prosthetic
D

evice/A
rtificialLim

b
1:$750
2

or
m

ore:$1,500
R

ehabilitation
U

nit
C

onfinem
ent

$150/day
up

to
15

days

R
uptured

D
isc

W
ith

SurgicalR
epair

$750

Surgery
Schedule

up
to

$1,500
H

ernia:
$200

Surgery
-

Exploratory
or

A
rthroscopic

$350

T
endon/Ligam

ent/R
otator

C
uff

1:
$750

2
or

m
ore:

$1,500
T

ransportation
-

Benefit
is

paid
ifyou

have
to

travelm
ore

than
50

m
iles

one
w

ay
to

receive
specialtreatm

ent
at

a
hospitalor

facility
due

to
a

covered
accident.

$600,3
tim

es
per

accident

X
-

R
ay

$40

U
N

D
E

R
ST

A
N

D
IN

G
Y

O
U

R
B

E
N

E
FIT

S:

•
C

om
m

on
C

arrier
–

Benefit
is

paid
ifan

insured's
death

occurs
due

to
an

accident
w

hile
riding

as
a

fare-paying
passenger

in
a

public
conveyance.Ifthis

is
paid,w

e
do

not
pay

the
A

ccidentalD
eath

benefit.

•
C

om
m

on
D

isaster
–

Benefit
is

paid
if

both
you

&
your

spouse
die

in
a

covered
accident

or
separate

covered
accidents

w
ithin

the
sam

e
24

hour
period.

•
R

easonable
A

ccom
odation

–
Benefit

is
payable

ifa
m

odification
is

required
to

an
insured's

place
ofresidence

or
vehicle

due
to

an
A

ccidentalD
ism

em
berm

ent
or

C
atastrophic

loss.

•
A

ccident
E

m
ergency

R
oom

T
reatm

ent
–

Benefit
is

paid
only

w
hen

an
insured

is
exam

ined
or

treated
w

ithin
72

hours
of

a
covered

accident.
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Youraccidentcoverage

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
FREEDOMSENIORMANAGEMENT,LLC

Kitcreated09/02/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00555836

LIM
IT

A
T

IO
N

S
A

N
D

E
X

C
LU

SIO
N

S:

A
SU

M
M

A
R

Y
O

F
A

C
C

ID
E

N
T

LIM
IT

A
T

IO
N

S
A

N
D

E
X

C
LU

SIO
N

S:

Em
ployees

m
ust

be
w

orking
in

the
U

nited
States

in
order

to
be

eligible
for

coverage.
U

nderw
riting

m
ust

approve
coverage

for
em

ployees
on

tem
porary

assignm
ent:(a)

exceeding
1

year;or
(b)in

an
area

under
travelw

arning
by

the
U

S
D

epartm
entofState,subject

to
state

specific
variations.

This
proposal

sum
m

arizes
the

m
ajor

features
of

the
G

uardian
A

ccident
benefit

plan.
It

is
not

intended
to

be
a

com
plete

representation
of

the
proposed

plan.
For

full
plan

features,
including

exclusions
and

lim
itations,

please
refer

to
your

Policy.

This
proposalis

hedged
subjectto

satisfactory
financialevaluation.

W
e

don’tpay
benefits

for
any

Injury
caused

by
or

related
to

directly
or

indirectly:
Sickness,disease,m

entalinfirm
ity

or
m

edicalor
surgicaltreatm

ent;the
covered

person
being

legally
intoxicated;declared

or
undeclared

w
ar,actofw

ar,or
arm

ed
aggression;

service
in

the
arm

ed
forces,N

ationalG
uard,or

m
ilitary

reserves
of

any
state

or
country;

taking
part

in
a

riot
or

civil
disorder;

com
m

ission
of,

or
attem

pt
to

com
m

it
a

felony;intentionally
self-inflicted

Injury,w
hile

sane
or

insane;
suicide

or
attem

pted
suicide,w

hile
sane

or
insane;travelor

flight
in

any
kind

of
aircraft,

including
any

aircraft
ow

ned
by

or
for

the
policyholder,

except
as

a

fare-paying
passenger

on
a

com
m

on
carrier;participation

in
any

kind
ofsporting

activity
for

com
pensation

or
profit,including

coaching
or

officiating;
riding

in
or

driving
any

m
otor-driven

vehicle
in

a
race,stunt

show
or

speed
test;participation

in
hang

gliding,
bungee

jum
ping,

sail
gliding,

parasailing,
parakiting,

ballooning,
parachuting,or

skydiving;an
accident

that
occurred

before
the

covered
person

is
covered

by
this

plan;injuries
to

a
dependent

child
received

during
birth;voluntary

use
ofany

poison,chem
ical,prescription

or
non-prescription

drug
or

controlled
substance

unless:(1)
it

w
as

prescribed
for

a
covered

person
by

a
doctor,and

(2)
it

w
as

used
as

prescribed.
In

the
case

ofa
non-prescription

drug,this
Plan

does
not

pay
for

any
A

ccident
resulting

from
or

contributed
to

by
use

in
a

m
anner

inconsistent
w

ith
package

instructions.
"C

ontrolled
substance"

m
eans

anything
called

a
controlled

substance
in

Title
II

of
the

C
om

prehensive
D

rug
A

buse
Prevention

and
C

ontrolA
ct

of1970,as
am

ended
from

tim
e

to
tim

e.
Job

related
or

on
the

job
injuries

for
the

em
ployee

are
excluded

ifA
ccident

coverage
is

off
job

only.

C
ontract

#
G

P-1-A
C

-IC
-12

IfAccidentinsurance
prem

ium
is

paid
foron

a
pre

tax
basis,the

benefitm
ay

be
taxable.

Please
contactyourtax

orlegaladvisorregarding
the

tax
treatm

entofyourpolicy
benefits.

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

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

Whoisitfor?
Hospitalindemnityinsuranceisforpeoplewhoneedhelpcoveringthecosts
associatedwithahospitalstayiftheysuddenlybecomesickorinjured.

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

thehospitalfortreatment.
•Childcareserviceassistancewhilerecovering.

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

Watchourvideo
Howhospitalindemnityinsurance
cangiveyouacomfortablestay.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Beprepared
Johnishospitalizedafteraheart
attack,andhastocoverthecostof
fivedaysasaninpatient.

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

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

$1,000forhospital
admission.
Thepolicygiveshim

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

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

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
FREEDOMSENIORMANAGEMENT,LLC

Kitcreated09/02/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00555836
2020-105936(07/22)
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GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
FREEDOMSENIORMANAGEMENT,LLC

Kitcreated09/02/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00555836

Yourhospitalindemnitycoverage
the

H
ospitalIndem

nity
O

ption
1

C
overage

D
etails

B
enefits

H
ospital/IC

U
A

dm
ission

$2,000
per

adm
ission,lim

ited
to

1
adm

ission(s)per
insured

and
3

adm
ission(s)

per
covered

fam
ily

per
benefit

year.
H

ospital/IC
U

C
onfinem

ent
$200/$200

per
day,lim

ited
to

30
day(s)per

insured
per

benefit
year.

P
re-E

xisting
C

onditions
Lim

itation
-

A
pre-existing

condition
includes

any
condition

for
w

hich
you,in

the
specified

tim
e

period
prior

to
coverage

in
this

plan,consulted
w

ith
a

physician,received
treatm

ent,or
took

prescribed
drugs.

N
ot

A
pplicable

(See
Lim

itations
and

Exclusions
section

for
details

on
treatm

ent
ofm

aternity)

P
ortability

-
A

llow
s

you
to

take
your

H
ospitalIndem

nity
coverage

w
ith

you
ifyou

term
inate

em
ploym

ent.
Included

C
hild(ren)

A
ge

Lim
its

C
hildren

age
birth

to
26

years

A
pplicants

over
the

age
of69

are
not

eligible
to

enrollin
the

H
ospitalIndem

nity
coverage.

U
N

D
E

R
ST

A
N

D
IN

G
Y

O
U

R
B

E
N

EFIT
S

–
H

O
SP

IT
A

L
IN

D
E

M
N

IT
Y

H
ospitalA

dm
ission

&
H

ospitalIC
U

A
dm

ission
benefits

are
not

payable
on

the
sam

e
day.

Prem
ium

w
illbe

w
aived

ifyou
are

hospitalized
for

m
ore

than
30

days.

H
ospitaladm

ission
or

confinem
ent

benefits
are

not
payable

for
a

new
born

unless
the

child
is

adm
itted

to
the

N
eonatalIC

U
.

H
ospital/IC

U
confinem

ent
benefits

are
not

payable
on

the
sam

e
day

as
H

ospital/IC
U

adm
ission

benefit.

A
fter

initialenrollm
ent,H

ospitalIndem
nity

coverage
w

illcontinue
as

long
as

an
insured

is
actively

at
w

ork.
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Yourhospitalindemnitycoverage
the

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
FREEDOMSENIORMANAGEMENT,LLC

Kitcreated09/02/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00555836

LIM
IT

A
T

IO
N

S
A

N
D

EX
C

LU
SIO

N
S:

In
order

to
be

eligible
for

coverage:Em
ployees

m
ust

be
legally

w
orking:(a)

in
the

U
nited

States
or

(b)
outside

the
U

nited
States,for

a
U

S
based

em
ployer,in

a
country

or
region

approved
by

G
uardian.

A
n

applicant
m

ust
enrollw

ithin
31

days
of

the
coverage

effective
date.

A
n

open
enrollm

ent
w

illoccur
each

year
during

a
30

day
tim

e
period

specified
by

the
policyholder.

Ifan
applicant

does
not

enrollduring
their

initialenrollm
ent

period,he/she
m

ay
not

enrolluntilthe
next

open
enrollm

entperiod.
This

Plan
w

illnot
pay

benefits
for:

•
Treatm

ent
relating

to
a

covered
person:taking

part
in

any
w

ar
or

act
ofw

ar
(including

service
in

the
arm

ed
forces),com

m
ission

of
or

attem
pt

to
com

m
it

a
felony,an

act
ofterrorism

,or
participating

in
an

illegaloccupation,riotor
insurrection.

.•
Suicide

or
any

intentionally
self-inflicted

injury
Elective

surgery;
Surgery

to
correctvision

or
hearing,unless

m
edically

necessary
surgery

for
glaucom

a,cataracts
or

other
sickness

or
injury;

D
entalcare,dentalxrays,or

dentaltreatm
ent;

G
astric

or
intestinalbypass

services
including

lap
banding,gastric

stapling,and
other

sim
ilar

procedures
to

facilitate
w

eight
loss;the

reversal,or
revision

ofsuch
procedures;or

services
required

for
the

treatm
ent

ofcom
plications

from
such

procedures.This
exclusion

does
not

apply
to

com
pletion

ofa
w

eight
reduction

program
that

m
ay

be
payable

under
the

H
ealth

Screening
benefit

;
Rest

cures
or

custodialcare,or
treatm

ent
ofsleep

disorders;
C

osm
etic

surgery.This
Exclusion

does
notapply

to
reconstructive

surgery:
(a)on

an
injured

part
ofthe

body
follow

ing
infection

or
disease

ofthe
involved

part;
(b)

ofa
congenitaldisease

or
anom

aly
ofa

covered
dependentnew

born
or

adopted
infant;or

(c
)

on
a

nondiseased
breastto

restore
and

achieve
sym

m
etry

betw
een

tw
o

breasts
follow

ing
a

covered
M

astectom
y;

Treatm
ent

or
rem

ovalofw
arts,m

oles,boils,skin
blem

ishes
or

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

cutting
and

trim
m

ing
oftoenails,care

for
flat

feet,
fallen

arches
or

chronic
footstrain;

Service,treatm
entor

loss
related

to
alcoholism

or
drug

addiction,except
for

drugs
prescribed

by
the

C
overed

Person’s
D

octor
and

taken
as

prescribed;
C

are
or

treatm
entfor

m
entalor

nervous
disorders;

Services,treatm
entor

loss
rendered

in
any

Veterans
A

dm
inistration

or
FederalH

ospital,exceptifthere
is

a
legalobligation

to
pay;

Services
or

treatm
ent

Provided
by

a
D

octor,N
urse

or
any

other
person

w
ho

is
em

ployed
or

retained
by

a
C

overed
Person

or
w

ho
is

a
C

overed
Person’s

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

estic
Partner

or
partner

in
a

civilunion.
Surgery

and
treatm

ent,procedures,products
or

services
thatare

experim
entalor

investigative.

H
ospitalC

onfinem
ent

and/or
H

ospitalA
dm

ission
and

Inpatient
Surgery

due
to

any
C

overed
Person’s

giving
birth

w
ithin

the
first

9
m

onths
after

the
C

overed
Person’s

effective
date

under
this

Plan
as

a
resultofa

norm
alpregnancy,including

cesarean
section.C

om
plications

ofPregnancy
w

illbe
covered

to
the

sam
e

extent
as

any
other

C
overed

Sickness

Treatm
ent

ofa
C

overed
D

ependent
C

hild’s
C

hildren;

Sickness
or

Injury
sustained

w
hile

on
active

duty
in

the
arm

ed
forces

ofany
country.This

does
notinclude

R
eserve

or
N

ationalG
uard

duty
for

training.

G
P-1-H

I-15

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

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

Everyrewardpoint
equals$1offthe
costoffulltuition

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

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

Thisserviceisonlyavailableifyoupurchasequalifyinglinesofcoverage.
Seeyourplanadministratorformoredetails.
*ExceptforGuardianDavisVisionPlanRewards,whichareprovidedbyDavisVision.
TheTuitionRewardsprogram

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

Howtosignup
TosetupyourSAGEScholarsTuition
Rewardsaccount,you’llneedafew
personaldetails.

UserID
YourGuardian
GroupPlanNumber

Password
Guardian

Therearetwoimportantdeadlines
thatmustbemettoutilizerewards
points:
1.AddingStudentsandPledging

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

anysource.
2.SubmittingStudentTuition

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

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

givesyoureward-based
pointswhenyousignupforaplan–

these rew
ards can be used 

tow
ard the cost of tuition.

Howitworks

Watchourvideo
HowGuardiancanhelp
withcollegetuition.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

2021-118529 (7/22)
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Thisserviceisonlyavailableifyoupurchasequalifyinglinesofcoverage.
Seeyourplanadministratorformoredetails.
WorkLifeMattersProgram

servicesareprovidedbyIntegratedBehavioralHealth,Inc.,
anditscontractors.GuardiandoesnotprovideanypartofWorkLifeMattersprogram
services.Guardianisnotresponsibleorliableforcareoradvicegivenbyanyprovideror
resourceundertheprogram.Thisinformationisforillustrativepurposesonly.Itisnot
acontract.OnlytheAdministrationAgreementcanprovidetheactualterms,services,
limitationsandexclusions.GuardianandIBHreservetherighttodiscontinuethe
WorkLifeMattersprogram

atanytimewithoutnotice.Legalservicesprovidedthrough
WorkLifeMatterswillnotbeprovidedinconnectionwithorpreparationforanyaction
againstGuardian,IBH,oryouremployer.WorkLifeMattersProgram

isnotaninsurance
benefitandmaynotbeavailableinallstates.
1Officehours:Monday-Friday6a.m.–5p.m.PST.

Howtoaccess

Accesslegaland
financialassistanceand
resources–including
WillPrepServices

Consultativeservices
areavailabletoprovide
directsupportand
assistance

Work/lifeassistance
thatcanhelpyousave
moneyandbalance
commitments

ToaccesstheWorkLifeMatters
EmployeeAssistanceProgram,
you’llneedafewpersonaldetails.

Visit
ibhworklife.com
UserID
Matters
Password
wlm70101

Formoreinformationorsupport,
youcanreachoutbyphoning
18003867055.Theteam

isavailable
24hoursaday,7daysaweek 1.

Employee
AssistanceProgram
We all needalittlesupport
everynowand then.
Guardian’sEmployeeAssistanceProgram

givesyouand 
yourfamilymembersaccesstoconfidentialpersonalsupport, 
across everything from

stress managementand nutritionto 
handling legal orfi

 nancialissues.
Theservicesavailable includeconsultationswith

experienced 
professionals, as w

ell as access to resources and discounts   
designed to help you in a variety of different w

ays.

Howitcanhelp

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

2021-117403 (3/23)
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Ourcommitmenttoyou
Pleasereadthedocumentationreferencedbelowcarefully.Thenoticesareintendedtoprovideyou
importantinformationaboutourinsuranceofferingsandtoprotectyourinterests.Certainonesare
requiredbylaw.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
FREEDOMSENIORMANAGEMENT,LLC

Kitcreated09/02/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00555836

the

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

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

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

theman
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1

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

D
ATE

FO
R

M
PU

BLISH
ED

:
Sep

04,2021

w
w

w
.gu

ardian
life.com

The
G

uardian
Life

Insurance
Com

pany
ofAm

erica

Enrollm
ent/Change

Form
Page

1
of4

Guardian
Life,P.O.Box

14319,
Lexington,KY

40512
Please

printclearly
and

m
ark

carefully.

C
EF2021-FL

Em
ployerNam

e:FR
EED

O
M

SEN
IO

R
M

AN
AG

EM
EN

T,LLC
Group

Plan
Num

ber:00555836
Benefits

Effective:_____________

PLEASE
CHECK

APPROPRIATE
BOX

q
InitialEnrollm

ent
q

Add
Em

ployee/Dependents
q

Drop/Refuse
Coverage

q
Inform

ation
Change

Class:
ALL

ELIGIBLE
EM

PLOYEES
Division:_________________

SubtotalCode:____________________
(Please

obtain
this

from
your

Em
ployer)

AboutYou:
Em

ployer
Provided

Identification:
SocialSecurity

N
um

ber

First,M
I,LastNam

e:
________________________

___
___

___
-___

___
-___

___
___

___
YourSocialSecurity

Num
berm

ustbe
provided

if
enrolling

forLife
Coverage.ShortTerm

Disability
Coverage

and/orLong
Term

Disability
Coverage.

Address
City

State
Zip

Gender:q
M

q
F

Date
ofBirth

(m
m

-dd-yy):____
-____

-____

Phone
(indicate

prim
ary):q

Hom
e

(____
)____

-____
q

W
ork

(____
)____

-____
q

M
obile

(____
)____

-____

Em
ailAddress

(indicate
prim

ary)
q

Hom
e

_________________
q

W
ork

_________________

Are
you

m
arried

ordo
you

have
a

partner?
q

Yes q
No

Date
ofm

arriage/union:____-____-_____
Do

you
have

children
orotherdependents?

q
Yes q

No
Placem

entdate
ofadopted

child:____-____-_____

AboutYour
Job:

Job
Title:

W
ork

Status:

q
Active

q
Retired

q
Cobra/State

Continuation
Hours

w
orked

perw
eek:_______

Date
offulltim

e
hire:____

-____
-____

AboutYour
Fam

ily:
Please

include
the

nam
es

ofthe
dependents

you
w

ish
to

enrollfor
coverage.Ifadditionalspace

is
needed,

please
attach

a
separate

sheetofpaper
w

ith
this

inform
ation

along
w

ith
your

enrollm
entform

.Your
dependent's

SocialSecurity
N

um
ber

m
ustbe

provided
ifenrolling

for
Life

Coverage.Be
sure

to
sign

and
date

(m
m

-dd-yy)
the

paper
and

keep
a

copy
for

your
records.Additionalinform

ation
m

ay
be

required
for

non-standard
dependents

such
as

a
grandchild,a

niece
or

a
nephew

.
Spouse

(w
hereverthe

term
"Spouse"appears

on
this

form
,italso

includes
"Partner").

Gender

q
M

q
F

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Child/Dependent1:
q

Add
q

Drop
Gender

q
M

q
F

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____
Status

(check
allthatapply)

q
Student(posthigh

school)
q

Disabled
q

Non
standard

dependent

Child/Dependent2:
q

Add
q

Drop
Gender

q
M

q
F

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____
Status

(check
allthatapply)

q
Student(posthigh

school)
q

Disabled
q

Non
standard

dependent

Child/Dependent3:
q

Add
q

Drop
Gender

q
M

q
F

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____
Status

(check
allthatapply)

q
Student(posthigh

school)
q

Disabled
q

Non
standard

dependent

Child/Dependent4:
q

Add
q

Drop
Gender

q
M

q
F

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____
Status

(check
allthatapply)

q
Student(posthigh

school)
q

Disabled
q

Non
standard

dependent



2

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

D
rop

Coverage:
q

Drop
Em

ployee
q

Drop
Dependents

The
date

ofw
ithdraw

alcannotbe
priorto

the
date

this
form

is
com

pleted
and

signed.
LastDay

ofCoverage:_____-_____-_____
q

Term
ination

ofEm
ploym

ent
q

Retirem
ent

LastDay
W

orked:_____-_____-_____
q

OtherEvent:_____________
Date

ofEvent:_____-_____-_____

Coverage
Being

D
ropped:

q
Vision

q
Em

ployee
q

Spouse
q

Child(ren)
q

CriticalIllness
q

Accident
q

Em
ployee

q
Spouse

q
Child(ren)

q
HospitalIndem

nity
q

Em
ployee

q
Spouse

q
Child(ren)

Loss
O

fO
ther

Coverage:
Iand/orm

y
dependents

w
ere

previously
covered

under
Loss

ofcoverage
w

as
due

to:
q

Term
ination

ofEm
ploym

ent:
_____-_____-_____

q
Divorce/Separation

_____-_____-_____
q

Death
ofSpouse_____-_____-_____

q
Term

ination/Expiration
ofCoverage_____-_____-_____

Coverage
Lost

q
Vision

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)

Vision
Coverage:

You
m

ustbe
enrolled

to
cover

your
dependents.

Check
only

one
box.

Em
ployee

Only
EE

&
Spouse

EE
&

Dependent/Child(ren)
EE,Spouse

&
Dependent/Child(ren)

FullFeature
-Designer

q
q

q
q

q
Ido

notw
antthis

coverage.Ifyou
do

notw
antthis

Vision
Coverage,please

m
ark

allthatapply:

q
Iam

covered
underanotherVision

plan

q
M

y
spouse

is
covered

underanotherVision
plan

q
M

y
dependents

are
covered

underanotherVision
plan

CriticalIllness
Coverage:

You
m

ustbe
enrolled

to
cover

your
dependents

Benefitreductions
apply.Please

see
plan

adm
inistrator.

Em
ployee

Insurance
Am

ount:
q

$10,000
q

$20,000
q

Ido
notw

antthis
coverage.

Spouse
Insurance

Am
ount:

Up
to

50%
ofthe

em
ployee's

am
ountto

a
m

axim
um

of$10,000
q

$5,000
q

$10,000
q

Ido
notw

antthis
coverage.

D
ependent/Child(ren)

Insurance
Am

ount:
q

25%
ofthe

em
ployee's

am
ount

q
Ido

notw
antthis

coverage.

Have
you

sm
oked

cigarettes,cigars,orcannabis/m
arijuana,orused

e-cigarettes/vape
products

in
the

past12
m

onths
orused

chew
ing

tobacco
ora

pipe
in

the
past

6
m

onths?

Em
ployee

q
Yes

q
No

Spouse
q

Yes
q

No

You
m

ay
be

required
to

com
plete

an
additionalevidence

ofinsurability
form

forCriticalIllness
ifyou

are
enrolling

afterany
initialeligibility

enrollm
entperiod.

AccidentCoverage
You

m
ustbe

enrolled
to

cover
your

dependents.

YourM
onthly

prem
ium

Em
ployee

Only
EE

&
Spouse

EE
&

Dependent/Child(ren)
EE,Spouse

&
Dependent/Child(ren)

q
q

q
q

q
Ido

notw
antthis

coverage.



Guardian
Group

Plan
Num

ber:00555836
Please

printem
ployee

nam
e:

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

w
w

w
.gu

ardian
life.com

3

N
am

e
your

beneficiaries:(Prim
ary

beneficiary
percentages

m
usttotal100%

)

Ifadditionalspace
is

needed,please
attach

a
separate

sheetofpaperw
ith

this
inform

ation
along

w
ith

yourenrollm
entform

.Be
sure

to
sign

and
date

(m
m

-dd-yyyy)the
paper

and
keep

a
copy

foryourrecords

Prim
ary

Beneficiaries:

N
am

e:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___
%

D
ate

ofBirth
(m

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

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee:_

N
am

e:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___
%

D
ate

ofBirth
(m

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

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee:_

ContingentBeneficiary:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___

D
ate

ofBirth
(m

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

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee:_

(In
the

eventthe
prim

ary
beneficiaries

are
deceased,the

contingentbeneficiary
w

illreceive
the

benefit.

Please
contactyourem

ployer
forany

record
oforchanges

to
yourbeneficiary

inform
ation

Spouse
and

dependent/child(ren)
�

Ifthe
intended

beneficiary
is

to
be

som
eone

other
than

the
em

ployee,please
com

plete
the

Beneficiary
D

esignation
form

.

Attention:Ifany
ofthe

beneficiaries
nam

ed
above

is
a

m
inor(a

person
underthe

age
of18

or21,depending
on

theirstate
ofresidency),state

law
m

ay
lim

itGuardian�s
ability

to
pay

life
insurance

proceeds
directly

to
them

foras
long

as
they

rem
ain

a
m

inor.State
Uniform

Transfers
to

M
inors

Act(UTM
A)law

s,w
here

applicable,m
ay

allow
forthe

norm
alcourse

ofpaym
entofthese

proceeds,ora
portion

thereof,to
the

m
inorbeneficiary�s

designated
Custodian

to
m

anage
on

the
m

inor�s
behalfuntilthey

reach
adultage.

Atthattim
e,the

proceeds
are

turned
overto

the
adultchild,w

ho
can

use
the

proceeds
in

any
w

ay
he

orshe
chooses.

Are
any

ofthe
beneficiaries

identified
above

considered
a

m
inor

in
the

state
in

w
hich

they
reside?

Check
one

box
only.q

Yes
q

No
Ifyou

answ
ered

�Yes�,please
nam

e
the

legally
designated

UTM
A

Custodian
forallm

inorbeneficiaries
you

have
designated:

Custodian
to

M
inor

Beneficiaries:
N

am
e:

____________________________________
SocialSecurity

N
um

ber
(or

FEIN
/TIN

#
ifa

corporate
entity):____

____
____

____
____-____

_____
____

D
ateofBirth

(m
m

-dd-yyyy)(ifan
individual):

_____
-_____

-_____
A

ddress/City/State/Zip:__________________________________________
Phone:

(
)

-

H
ospitalIndem

nity
Coverage

You
m

ustbe
enrolled

to
cover

your
dependents.

Check
only

one
box.

YourM
onthly

prem
ium

Em
ployee

Only
EE

&
1

Dependent(Spouse
or

Child)
EE,Spouse

&
Child(ren)

q
q

q

q
Ido

notw
antthis

coverage.
q

Ido
notw

antthis
coverage.

q
Ido

notw
antthis

coverage.

Applicants
over

the
age

of69
are

noteligible
to

enrollin
the

H
ospitalIndem

nity
coverage.

Signature

l
Iunderstand

thatm
y

dependent(s)cannotbe
enrolled

fora
coverage

ifIam
notenrolled

forthatcoverage.

l
An

em
ployee's

decision
to

electVision
and/orHospitalIndem

nity
notelectVision

and/orHospitalIndem
nity

m
ustbe

retained
untilthe

nextplan's
Open

Enrollm
ent

period.Ifthe
em

ployee
elects

notto
enrollin

Vision
and/orHospitalIndem

nity
coverage,they

are
noteligible

to
enrolluntilthe

plan's
nextOpen

Enrollm
entperiod..

l
HOSPITAL

INDEM
NITY

ONLY:This
is

a
lim

ited
plan

ofHospitalIndem
nity

insurance.
Itis

a
supplem

entto
health

insurance.
Itis

nota
substitute

forhospitalorm
edical

expense
insurance,a

health
m

aintenance
organization

(HM
O)contract,orm

ajorm
edicalexpense

insurance.

l
Subm

ission
ofthis

form
does

notguarantee
coverage.Am

ong
otherthings,coverage

is
contingentupon

underw
riting

approvaland
m

eeting
the

applicable
eligibility

requirem
ents

as
setforth

in
the

applicable
benefitbooklet.

l
Iunderstand

thatifIw
aive

coverage,Im
ay

notbe
eligible

to
enrolluntilthe

nextopen
enrollm

entperiod.Late
entrantpenalties

m
ay

apply.Iunderstand
thatIm

ay
also

have
to

provide,atm
y

ow
n

expense,proofofeach
person�s

insurability.Guardian
orits

designee
has

the
rightto

rejectm
y

request.

l
Iunderstand

thatm
y

coverage
w

illnotbe
effective

untilapproved
by

Guardian
orits

designated
underw

riter.

l
Ihereby

apply
forthe

group
benefit(s)thatIhave

chosen
above.

l
Iunderstand

thatIm
ustm

eeteligibility
requirem

ents
forallcoverages

thatIhave
chosen

above.

l
Iagree

thatm
y

em
ployerm

ay
deductprem

ium
s

from
m

y
pay

ifthey
are

required
forthe

coverage
Ihave

chosen
above.
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l
Iacknow

ledge
and

consentto
receiving

electronic
copies

ofapplicable
insurance

related
docum

ents,in
lieu

ofpapercopies,to
the

extentperm
itted

by
applicable

law
.I

m
ay

change
this

election
only

by
providing

thirty
(30)day

priorw
ritten

notice.

l
Iconsentto

electronic
com

m
unication

from
Guardian,such

as
em

ails
and

textm
essages,regarding

m
y

coverage(s).Im
ay

change
this

election
only

by
providing

(thirty)30
days

priorw
ritten

notice.

l
Iattestthatthe

inform
ation

provided
above

is
true

and
correctto

the
bestofm

y
know

ledge.

Any
person

w
ho

know
ingly

and
w

ith
intentto

injure,defraud,or
deceive

any
insurer

files
a

statem
entofclaim

or
an

application
containing

any
false,incom

plete,or
m

isleading
inform

ation
is

guilty
ofa

felony
ofthe

third
degree.

SIG
N

ATU
R

E
O

F
EM

PLO
YEE

X
___________________________________________

D
ATE

______________________

Enrollm
entKit

00555836,0001,EN


