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key* 00358788 0001 E V11.15EveryonedeservesaGuardian
Everyday,Guardiangives26millionAmericansthe
securitytheydeservethroughourinsuranceand
wealthmanagementproductsandservices. 
We’vepartneredwithyourorganizationtooffer
youarangeofemployeebenefits.Insidethispack,
you’llfindtheplansyouremployerthinksyoumight
benefitfrom. 

Know
yourbenefits

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

Readthroughthisinformation.

Findoutmoreaboutyourbenefits.

Talktoyouremployerifyouneed
helporhaveanyquestions.

CustomerService(888)600-1600
MondaytoFriday|8am

to8:30pm
ET 

123

Thisdocumentisasummaryofthemajorfeaturesoftheinsurance
coveragethat'sbeenagreedtowithyouremployer–itisn'tyourcontract.

©
Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

Workplacebenefits
Welcometo

Yourcoverageoptions 
Dental
insurance

Takingcareofteethand
overallhealth

Vision
insurance

Lookingafteryoureyesight
andrelatedhealthissues

Life
insurance

Protectingyourfamily's
financialfuture

Longterm
disability

insurance
Coverageforlongerperiods
whereyoucan'twork
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Watchourvideo
Learnhowdentalinsurancecan
protectyourlong-term

health.

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

Whoisitfor?
Everyoneshouldhaveaccesstogreatdentalcoverage,whichiswhywe
offercomprehensiveplansthatareavailablethroughemployersaspartof
yourbenefitofferings.

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

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

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Stayinghealthy
Joevisitshisdentistforaroutine
dentalcleaning,totakecareofhis
teethaswellashisoverallhealth.

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

oralbacteria.
Osteoporosis:Weakandbrittle
bonesmaybelinkedtotoothloss.
Diabetes:Researchshowsthat
peoplewithgum

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

Allinformationcontainedhereis
from

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

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARSHALLUNIVERSITYRESEARCHCORPORATION

Kitcreated10/28/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00358788
2020-104309(07/22)
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Yourdentalcoverage
P

P
O

plan,you
can

visit
any

dentist;but
you

pay
less

out-of-pocket
w

hen
you

choose
a

PPO
dentist.

O
ut-of-netw

ork
benefits

are
based

on
a

percentile
ofthe

prevailing
fee

data
for

the
dentist's

zip
code.

Y
our

D
entalP

lan
P

P
O

Y
our

N
etw

ork
is

D
entalG

uard
Preferred

C
alendar

year
deductible

In-N
etw

ork
O

ut-of-N
etw

ork
Individual

$50
$75

Fam
ily

lim
it

3
per

fam
ily

W
aived

for
Preventive

Preventive
C

harges
covered

for
you

(co-insurance)
In-N

etw
ork

O
ut-of-N

etw
ork

Preventive
C

are
100%

100%
Basic

C
are

80%
80%

M
ajor

C
are

50%
50%

O
rthodontia

50%
50%

A
nnualM

axim
um

B
enefit

$1000
$1000

M
axim

um
R

ollover
Y

es
R

ollover
T

hreshold
$500

R
ollover

A
m

ount
$250

R
ollover

In-netw
ork

A
m

ount
$350

R
ollover

A
ccount

Lim
it

$1000
Lifetim

e
O

rthodontia
M

axim
um

$1000
D

ependent
A

ge
Lim

its(N
on-Student/Student)

20/26
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A
Sam

ple
ofServices

C
overed

by
Y

our
P

lan
:

Yourdentalcoverage
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P
P

O
Plan

pays
(on

average)
In-netw

ork
O

ut-of-netw
ork

Preventive
C

are
C

leaning
(prophylaxis)

100%
100%

Frequency:
O

nce
Every

6
M

onths
Fluoride

T
reatm

ents
100%

100%
Lim

its:
U

nderA
ge

14
O

ralExam
s

100%
100%

Sealants
(per

tooth)
100%

100%
X

-rays
100%

100%

Basic
C

are
A

nesthesia*
80%

80%

Fillings ‡
80%

80%

R
epair

&
M

aintenance
of

C
row

ns,Bridges
&

D
entures

80%
80%

Sim
ple

Extractions
80%

80%

M
ajor

C
are

Bridges
and

D
entures

50%
50%

Inlays,O
nlays,V

eneers**
50%

50%
Perio

Surgery
50%

50%
PeriodontalM

aintenance
50%

50%
Frequency:

O
nce

Every
6

M
onths

R
oot

C
anal

50%
50%

Scaling
&

RootPlaning
(per

quadrant)
50%

50%
Single

C
row

ns
50%

50%
SurgicalExtractions

50%
50%

O
rthodontia

O
rthodontia

50%
50%

Lim
its:

C
hild(ren)

T
his

is
only

a
partiallist

ofdentalservices.Y
our

certificate
ofbenefits

w
illshow

exactly
w

hat
is

covered
and

excluded.**For
PPO

and
or

Indem
nity

m
em

bers,C
row

ns,Inlays,O
nlays

and
LabialV

eneers
are

covered
only

w
hen

needed
because

ofdecay
or

injury
or

other
pathology

w
hen

the
tooth

cannot
be

restored
w

ith
am

algam
or

com
posite

filing
m

aterial.W
hen

O
rthodontia

coverage
is

for
"C

hild(ren)"
only,the

orthodontic
appliance

m
ust

be
placed

prior
to

the
age

lim
it

set
by

your
plan;Iffull-tim

e
status

is
required

by
your

plan
in

order
to

rem
ain

insured
after

a
certain

age;then
orthodontic

m
aintenance

m
ay

continue
as

long
as

full-tim
e

student
status

is
m

aintained.IfO
rthodontia

coverage
is

for
"A

dults
and

C
hild(ren)"

this
lim

itation
does

not
apply.

*G
eneralA

nesthesia
–

restrictions
apply.

‡For
PPO

and
or

Indem
nity

m
em

bers,Fillings
–

restrictions
m

ay
apply

to
com

posite
fillings.
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M
anage

Y
our

B
enefits:

G
o

to
w

w
w

.G
uardianlife.com

to
access

secure
inform

ation
about

your
G

uardian
benefits

including
access

to
an

im
age

ofyour
ID

C
ard.Y

our
on-line

account
w

illbe
set

up
w

ithin
30

days
after

your
plan

effective
date..

Find
A

D
entist:

Visit
w

w
w

.G
uardianlife.com

C
lick

on
“Find

A
Provider”;You

w
illneed

to
know

your
plan,w

hich
can

be
found

on
the

first
page

ofyour
dentalbenefit

sum
m

ary.

N
eed

A
ssistance?

C
allthe

G
uardian

H
elpline

(888)
600-1600,w

eekdays,
8:00

A
M

to
8:30

PM
,EST.Refer

to
your

m
em

ber
ID

(social
security

num
ber)

and
your

plan
num

ber:00358788
P

lease
callthe

G
uardian

H
elpline

ifyou
need

to
use

your
benefits

w
ithin

30
days

ofplan
effective

date.
P

lease
note,self-serve

options
over

the
phone

or
online

at
G

uardian
A

nytim
e

are
not

available
untilthe

case
is

fully
im

plem
ented,please

w
ait

to
speak

to
a

live
agent

w
hen

calling
the

G
uardian

H
elpline.

E
X

C
LU

SIO
N

S
A

N
D

LIM
IT

A
T

IO
N

S
n

Im
portantInform

ation
aboutG

uardian’s
D

entalG
uard

Indem
nity

and
D

entalG
uard

Preferred
N

etw
ork

PPO
plans:T

his
policy

provides
dental

insurance
only.C

overage
is

lim
ited

to
those

charges
thatare

necessary
to

prevent,diagnose
or

treatdentaldisease,defect,or
injury.D

eductibles
apply.

The
plan

does
notpay

for:oralhygiene
services

(exceptas
covered

under
preventive

services),orthodontia
(unless

expressly
provided

for),cosm
etic

or
experim

entaltreatm
ents

(unless
they

are
expressly

provided
for),any

treatm
ents

to
the

extentbenefits
are

payable
by

any
other

payor
or

for
w

hich
no

charge
is

m
ade,prosthetic

devices
unless

certain
conditions

are
m

et,and
services

ancillary
to

surgicaltreatm
ent.T

he
plan

lim
its

benefits
for

diagnostic

consultations
and

for
preventive,restorative,endodontic,periodontic,and

prosthodontic
services.The

services,exclusions
and

lim
itations

listed
above

do
notconstitute

a
contractand

are
a

sum
m

ary
only.T

he
G

uardian
plan

docum
ents

are
the

finalarbiter
ofcoverage.C

ontract#
G

P-1-D
G

2000
etal.

n
P

P
O

and
or

Indem
nity

SpecialLim
itation:Teeth

lostorm
issing

before
a

covered
person

becom
esinsured

by
thisplan.

A
covered

person
m

ay
have

one
or

m
ore

congenitally
m

issing
teeth

orhave
lostone

orm
ore

teeth
before

he
becam

e
insured

by
thisplan.

W
e

w
on’tpay

fora
prosthetic

device
w

hich
replacessuch

teeth
unless

the
device

also
replacesone

orm
ore

naturalteeth
lostorextracted

afterthe
covered

person
becam

e
insured

by
thisplan.R3-D

G
2000

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

#GP-1-DG2000,etal,GP-1-DEN-16
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Planannual
maximum**

Threshold
Maximum
rolloveramount

In-networkonly
rolloveramount

Maximum
rollover

accountlimit
$1,000 
Maximum

 claims 
reimbursement

$500
Claimsamountthat
determinesrollover
eligibility

$250
Additionaldollars
addedtoaplan’s
annualmaximum
forfutureyears

$350
Additionaldollars
addedifonlyin-network
providerswereused
duringthebenefityear

$1,000
Thelimitthatcannot
beexceededwithin
themaximum

rollover
account

*
Thisexamplehasbeencreatedforillustrativepurposesonly.

**Ifaplanhasadifferentannualmaximum
forPPO

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

forexample)thenon-PPO
maximum

determinestheMaximum
Rolloverplan.Maynotbeavailableinallstates.

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

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

Dependingonaplan’sannualmaximum,ifclaimsmadefora
certainyeardon’treachaspecifiedthreshold,thentheset
maximum

rolloveramountcanberolledover.

Howmaximum
rolloverworks *

OralHealth
Rewards
Program
Regularvisitstothedentistcanhelpprevent
anddetecttheearlysignsofseriousdiseases.
That’swhyGuardian’sMaximum

RolloverOralHealthRewards
Program

encouragesandrewardsmemberswhovisitthe
dentist,byrollingoverpartofyourunusedannualmaximum
intoaMaximum

RolloverAccount(MRA).Thiscanbeusedin
futureyearsifyourplan’sannualmaximum

isreached.

Submitaclaim
(without

exceedingthepaidclaims
thresholdofabenefityear),
andGuardianwillrollover
aportionofyourunused
annualdentalmaximum.

Automaticrollover

2020-105050(07/22)
7
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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.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARSHALLUNIVERSITYRESEARCHCORPORATION

Kitcreated10/28/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00358788
2020-104313(07/22)
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Yourvisioncoverage
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O
ption

1:
Significant

out-of-pocket
savings

available
w

ith
your

FullFeature
plan

by
visiting

one
ofVSP’s

netw
ork

locations.
O

ption
2:Your

E
xam

P
lus

plan
covers

an
eye

exam
and

provides
discounts

on
glasses

and
contact

lens
professionalservices.

Y
our

V
ision

P
lan

O
ption

1:FullFeature
O

ption
2:E

xam
P

lus

Y
our

N
etw

ork
is

V
SP

N
etw

ork
Signature

Plan
V

SP
N

etw
ork

Signature
Plan

C
opay

Exam
s

C
opay

$
10

$
0

M
aterials

C
opay

(w
aived

for
elective

contactlenses)
$

20
N

ot
A

pplicable

Sam
ple

ofC
overed

Services
You

pay
(after

copay
ifapplicable):

You
pay

(after
copay

ifapplicable):

In-netw
ork

O
ut-of-netw

ork
In-netw

ork
O

ut-of-netw
ork

Eye
Exam

s
$0

A
m

ount
over

$46
$0

A
m

ount
over

$46

Single
V

ision
Lenses

$0
A

m
ount

over
$47

20%
offretailprice

N
o

discounts

Lined
BifocalLenses

$0
A

m
ount

over
$66

20%
offretailprice

N
o

discounts

Lined
T

rifocalLenses
$0

A
m

ount
over

$85
20%

offretailprice
N

o
discounts

Lenticular
Lenses

$0
A

m
ount

over
$125

20%
offretailprice

N
o

discounts

Fram
es

80%
ofam

ount
over

$120¹
A

m
ount

over
$47

20%
offretailprice

N
o

discounts

C
ontact

Lenses
(Elective)

A
m

ount
over

$120
A

m
ount

over
$120

N
o

discounts
N

o
discounts

C
ontact

Lenses
(M

edically
N

ecessary)
$0

A
m

ount
over

$210
N

o
discounts

N
o

discounts

C
ontact

Lenses
(Evaluation

and
fitting)

15%
offU

C
R

N
o

discounts
15%

offU
C

R
N

o
discounts

C
osm

etic
Extras

A
vg.30%

offretail
price

N
o

discounts
A

vg.20%
offretail

price
N

o
discounts

G
lasses

(Additionalpair
offram

es
and

lenses)
20%

offretailprice^
N

o
discounts

20%
offretailprice**

N
o

discounts

Laser
C

orrection
Surgery

D
iscount

U
p

to
15%

offthe
usualcharge

or
5%

offprom
otionalprice

N
o

discounts
U

p
to

15%
offthe

usualcharge
or

5%
offprom

otionalprice

N
o

discounts

Service
Frequencies

Exam
s

Every
12

m
onths

Every
12

m
onths

Lenses
(for

glasses
or

contactlenses)‡‡
Every

12
m

onths
N

ot
A

pplicable

Fram
es

Every
24

m
onths

N
ot

A
pplicable

N
etw

ork
discounts

(glasses
and

contactlens
professionalservice)

Lim
itless

w
ithin

12
m

onths
ofexam

.
Lim

itless
w

ithin
12

m
onths

ofexam
.

D
ependent

A
ge

Lim
its

(N
on-Student/Student)

20/26
20/26

V
isit

w
w

w
.G

uardianlife.com
and

click
on

“Find
a

Provider”

V
SP

•
‡‡Benefitincludes

coverage
for

glasses
or

contactlenses,notboth.

•
**

For
the

discountto
apply

your
purchase

m
ustbe

m
ade

w
ithin

12
m

onths
ofthe

eye
exam

.

•
^

For
the

discount
to

apply
your

purchase
m

ustbe
m

ade
w

ithin
12

m
onths

ofthe
eye

exam
.In

addition
Full-Feature

plans
offer

30%
offadditionalprescription

glasses
and

nonprescription
sunglasses,including

lens
options,ifpurchased

on
the

sam
e

day
as

the
eye

exam
from

the
sam

e
VSP

doctor
w

ho
provided

the
exam

.
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•
C

harges
for

an
initialpurchase

can
be

used
tow

ard
the

m
aterialallow

ance.A
ny

unused
balance

rem
aining

after
the

initialpurchase
cannotbe

banked
for

future
use.

The
only

exception
w

ould
be

ifa
m

em
ber

purchases
contactlenses

from
an

out
ofnetw

ork
provider,m

em
bers

can
use

the
balance

tow
ards

additionalcontact
lenses

w
ithin

the
sam

e
benefitperiod.

•
1Extra

$20
on

selectbrands

•
M

em
bers

can
use

their
in

netw
ork

benefits
on

line
atEyeconic.com

.

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

not
constitute

a
contract

and
are

a
sum

m
ary

only.
The

G
uardian

plan
docum

ents
are

the
final

arbiter
ofcoverage.C

ontract#G
P-1-VSN

-96-VIS
etal.

Laser
C

orrection
Surgery:

D
iscounts

on
average

of10-20%
offusualand

custom
ary

charge
or

5%
off

prom
otionalprice

for
vision

laser
Surgery.M

em
bers

out-of-pocket
costs

are
lim

ited
to

$1,800
per

eye
for

LA
SIK

or
$1,500

per
eye

for
PR

K
or

$2300
per

eye
for

C
ustom

LA
SIK

,C
ustom

PRK
,or

Bladeless
LA

SIK
.

Laser
surgery

is
notan

insured
benefit.

The
surgery

is
available

ata
discounted

fee.
T

he
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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Watchourvideo
Howlifeinsuranceprotects
familiesandcoverscriticalcosts.

Life
insurance
Ifsomethinghappenstoyou,life
insurancecanhelpyourfamily
reducefinancialstress.
Lifeinsurancehelpsprotectyourfamily’sfinancesbyproviding
acashbenefitifyoupassaway.Thisensuresthatthey’llbe
financiallysupported,andcancoverimportantthingsfrom
billstofuneralcosts.Withlifepolicies,youcangetaffordable
lifeinsuranceprotectionforasetperiodoftime.

Whoisitfor?
Everyone’slifeinsuranceneedsaredifferent,dependingontheirfamily
situation.That’swhygrouplifeinsurancethroughanemployerisaneasier
andmoreaffordableoptionthanindividuallifeinsurance.

Whatdoesitcover?
Lifeinsuranceprotectsyourlovedonesbyprovidingabenefit
(whichisusuallytax-exempt)ifyoupassaway.

WhyshouldIconsiderit?
Lifeinsuranceisaboutmorethanjustcoveringexpenses.Depending
onyourcircumstances,itcouldtakeyourfamilyyearstorecoverfrom

the
lossofyourincome.
Withalifeinsurancebenefit,yourfamilywillhaveextramoneytocover
mortgageandrentpayments,legalormedicalfees,childcare,tuition,
andanyoutstandingdebts.

Guardian,itssubsidiaries,agents,andemployeesdonotprovidetax,legal,
oraccountingadvice.Consultyourtax,legal,oraccountingprofessional
regardingyourindividualsituation.

Preparingandplanning
Jorge’sneverconsideredpurchasing
lifeinsurance,butafterbeingofferedit
throughwork,hedecidesit’sasmart
waytoprotecthisfamily.

Jorgehasamortgage,andbecause
hiswifeishelpingtotakecareofher
mother,sheonlyworkspart-time.In
addition, hisdaughterisaboutto
startcollege.
Jorgelooksathowhisfamilywould
beaffectedbylosinghim.
Averagefuneralcost:$9,000
Averagemortgagedebt:$202,000
Averagecostofcollege:$17,000-
$44,000
Averagehouseholdcreditcarddebt:
$8,500
Withlifeinsurance,Jorgecan
makesurethatpartofthese
costsarecoveredifsomething
happenstohim.

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

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARSHALLUNIVERSITYRESEARCHCORPORATION

Kitcreated10/28/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00358788
2020-104318(07/22)

13
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MARSHALLUNIVERSITYRESEARCHCORPORATION

Kitcreated10/28/2021
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Groupnumber:00358788

Yourlifecoverage
B

A
SIC

LIFE
V

O
LU

N
T

A
R

Y
T

E
R

M
LIFE

E
m

ployee
B

enefit
Y

our
em

ployer
provides

$20,000
Basic

T
erm

Life
coverage

for
all

fulltim
e

em
ployees.

C
hoice

of7
em

ployer-specified
am

ounts,from
$10,000

to
$100,000.See

C
ost

Illustration
page

for
details.

A
ccidentalD

eath
and

D
ism

em
berm

ent
Y

our
Basic

Life
coverage

includes
A

ccidentalD
eath

and
D

ism
em

berm
ent

coverage.

N
ot

available

Spouse
B

enefit
N

/A
50%

ofem
ployee

coverage
to

a

m
ax

of$50,000 ‡

C
hild

B
enefit

N
/A

Y
our

dependent
children

age
14

days
to

23
years

(25
iffulltim

e
student).
10%

ofem
ployee

coverage
to

a
m

ax
of$10,000.C

overage
lim

its
are

based
on

child
age.
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Yourlifecoverage

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARSHALLUNIVERSITYRESEARCHCORPORATION

Kitcreated10/28/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00358788

B
A

SIC
LIFE

V
O

LU
N

T
A

R
Y

T
E

R
M

LIFE

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.

G
uarantee

Issue
coverage

up
to

$20,000
per

em
ployee

W
e

G
uarantee

Issue
coverage

up
to:
Em

ployee
Less

than
age

65
$50,000,65-69

$10,000,70+
$0.

Spouse
Less

than
age

65
$10,000,

65-69
$5,000,70+

$0.
D

ependent
children

$10,000.
A

n
A

dditional$50,000
per

em
ployee,$40,000

for
a

spouse
can

be
obtained

w
ith

a
"N

o"
response

to
the

H
ealth

question
(on

your
enrollm

ent
form

).
Evidence

ofInsurability
is

required
ifthe

elected
am

ount
exceeds

the
G

uarantee
Issue

plus
A

dditional
am

ount.T
he

A
dditionalam

ount
is

available
for

ages
Less

than
age

65

P
rem

ium
s

C
overed

by
your

com
pany

ifyou
m

eet
eligibility

requirem
ents

Increase
on

plan
anniversary

after
you

enter
next

five-year
age

group

P
ortability:A

llow
s

you
to

take
coverage

w
ith

you
ifyou

term
inate

em
ploym

ent.
N

o
Y

es,w
ith

age
and

other
restrictions

C
onversion:A

llow
s

you
to

continue
your

coverage
after

your
group

plan
has

term
inated.

Y
es,w

ith
restrictions;see

certificate
ofbenefits

Y
es,w

ith
restrictions;see

certificate
ofbenefits

A
ccelerated

Life
B

enefit:A
lum

p
sum

benefit
is

paid
to

you
ifyou

are
diagnosed

w
ith

a
term

inalcondition,as
defined

by
the

plan.
Y

es
N

o

W
aiver

ofP
rem

ium
s:Prem

ium
w

illnot
need

to
be

paid
ifyou

are
totally

disabled.
For

em
ployees

disabled
prior

to
age

60,w
ith

prem
ium

s
w

aived
for

life,ifconditions
are

m
et

For
em

ployees
disabled

prior
to

age
60,w

ith
prem

ium
s

w
aived

untilage
65,ifconditions

m
et

B
enefit

R
eductions:Benefits

are
reduced

by
a

certain
percentage

as
an

em
ployee

ages.
50%

at
age

70
35%

at
age

65,60%
at

age
70,75%

at
age

75,85%
at

age
80

Subjectto
coverage

lim
its

�
Spouse

coverage
term

inates
at

age
70.
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V
oluntary

Life
C

ost
Illustration:

To
determ

ine
the

m
ost

appropriate
levelofcoverage,as

a
rule

ofthum
b,you

should
consider

about
6

-
10

tim
es

your
annualincom

e,
factoring

in
projected

costs
to

help
m

aintain
your

fam
ily’s

current
life

style.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARSHALLUNIVERSITYRESEARCHCORPORATION

Kitcreated10/28/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00358788

Sem
i-m

onthly
prem

ium
s

displayed.
P

olicy
E

lection
C

ost
P

er
A

ge
B

racket

<
30

30–34
35–39

40–44
45–49

50–54
55–59

60–64
65–69

†

$10,000
P

olicy
E

lection
A

m
ount

Em
ployee

$10,000
Spouse

$5,000
C

hild
$1,000

$.25
$.13
$.09

$.40
$.20
$.09

$.55
$.28
$.09

$.85
$.43
$.09

$1.55
$.78
$.09

$2.65
$1.33
$.09

$4.35
$2.18
$.09

$7.15
$3.58
$.09

$10.95
$5.48
$.09

$20,000
P

olicy
E

lection
A

m
ount

Em
ployee

$20,000
Spouse

$10,000
C

hild
$2,000

$.50
$.25
$.17

$.80
$.40
$.17

$1.10
$.55
$.17

$1.70
$.85
$.17

$3.10
$1.55
$.17

$5.30
$2.65
$.17

$8.70
$4.35
$.17

$14.30
$7.15
$.17

$21.90
$10.95

$.17

$30,000
P

olicy
E

lection
A

m
ount

Em
ployee

$30,000
Spouse

$15,000
C

hild
$3,000

$.75
$.38
$.26

$1.20
$.60
$.26

$1.65
$.83
$.26

$2.55
$1.28
$.26

$4.65
$2.33
$.26

$7.95
$3.98
$.26

$13.05
$6.53
$.26

$21.45
$10.73

$.26

$32.85
$16.43

$.26

$40,000
P

olicy
E

lection
A

m
ount

Em
ployee

$40,000
Spouse

$20,000
C

hild
$4,000

$1.00
$.50
$.34

$1.60
$.80
$.34

$2.20
$1.10
$.34

$3.40
$1.70
$.34

$6.20
$3.10
$.34

$10.60
$5.30
$.34

$17.40
$8.70
$.34

$28.60
$14.30

$.34

$43.80
$21.90

$.34

$50,000
P

olicy
E

lection
A

m
ount

Em
ployee

$50,000
Spouse

$25,000
C

hild
$5,000

$1.25
$.63
$.43

$2.00
$1.00
$.43

$2.75
$1.38
$.43

$4.25
$2.13
$.43

$7.75
$3.88
$.43

$13.25
$6.63
$.43

$21.75
$10.88

$.43

$35.75
$17.88

$.43

$54.75
$27.38

$.43

$75,000
P

olicy
E

lection
A

m
ount

Em
ployee

$75,000
Spouse

$37,500
C

hild
$7,500

$1.88
$.94
$.64

$3.00
$1.50
$.64

$4.13
$2.06
$.64

$6.38
$3.19
$.64

$11.63
$5.81
$.64

$19.88
$9.94
$.64

$32.63
$16.31

$.64

$53.63
$26.81

$.64

$82.13
$41.06

$.64

$100,000
P

olicy
E

lection
A

m
ount

Em
ployee

$100,000
Spouse

$50,000
C

hild
$10,000

$2.50
$1.25
$.85

$4.00
$2.00
$.85

$5.50
$2.75
$.85

$8.50
$4.25
$.85

$15.50
$7.75
$.85

$26.50
$13.25

$.85

$43.50
$21.75

$.85

$71.50
$35.75

$.85

$109.50
$54.75

$.85

R
efer

to
G

uarantee
Issue

row
on

page
above

for
V

oluntary
Life

G
I+A

A
am

ounts.
Prem

ium
s

for
V

oluntary
Life

Increase
in

five-year
increm

ents
Spouse

coverage
prem

ium
is

based
on

E
m

ployee
age.

†Benefit
reductions

apply.
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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
P

LA
N

LIM
IT

A
T

IO
N

S
A

N
D

EX
C

LU
SIO

N
S

FO
R

LIFE
A

N
D

A
D

&
D

C
O

V
ER

A
G

E:
You

m
ustbe

w
orking

full-tim
e

on
the

effective
date

ofyour
coverage;otherw

ise,your
coverage

becom
eseffective

afteryou
have

com
pleted

a
specific

w
aiting

period.Em
ployees

m
ustbe

legally
w

orking
in

the
U

nited
Statesin

orderto
be

eligible
forcoverage.

U
nderw

riting
m

ustapprove
coverage

forem
ployees

on
tem

porary
assignm

ent:(a)
exceeding

one
year;or(b)in

an
area

undertravelw
arning

by
the

U
S

D
epartm

entofState.
Subjectto

state
specific

variations.Evidence
ofInsurability

is
required

on
alllate

enrollees.
Thiscoverage

w
illnotbe

effective
untilapproved

by
a

G
uardian

underw
riter.Thisproposal

ishedged
subjectto

satisfactory
financialevaluation.Please

referto
certificate

ofcoverage
for

fullplan
description.

D
ependentlife

insurance
w

illnottake
effectifa

dependent,otherthan
a

new
born,is

confined
to

the
hospitalor

otherhealth
care

facility
orisunable

to
perform

the
norm

al
activitiesofsom

eone
oflike

age
and

sex.
A

ccelerated
Life

Benefitis
notpaid

to
an

em
ployee

under
the

follow
ing

circum
stances:one

w
ho

is
required

by
law

to
use

the
benefitto

pay
creditors;is

required
by

courtorderto
pay

the
benefitto

another
person;isrequired

by
a

governm
entagency

to
use

the
paym

entto
receive

a
governm

entbenefit;or
loseshisorhergroup

coverage
before

an
accelerated

benefitispaid.

V
oluntary

Life
O

nly:
W

e
pay

no
benefitsifthe

insured’s
death

is
due

to
suicide

w
ithin

tw
o

years
from

the
insured’s

originaleffective
date.This

tw
o

year
lim

itation
also

applies
to

any
increase

in
benefit.This

exclusion
m

ay
vary

according
to

state
law

.Late
entrantsand

benefitincreases
require

underw
riting

approval.
G

P-1-R-LB-90,G
P-1-R-EO

PT-96
G

uarantee
Issue/C

onditionalIssue
am

ountsm
ay

vary
based

on
age

and
case

size.See
your

Plan
A

dm
inistratorfordetails.Late

entrants
and

benefitincreasesrequire
underw

riting
approval.

For
A

D
&

D
:

W
e

pay
no

benefitsforany
losscaused:

by
w

illfulself-injury;sickness,disease
orm

edicaltreatm
ent;

by
participating

in
a

civildisorderor
com

m
itting

a
felony;Traveling

on
any

type
ofaircraftw

hile
having

dutieson
thataircraft;

by
declared

orundeclared
actof

w
ar

orarm
ed

aggression;w
hile

a
m

em
berofany

arm
ed

force
(M

ay
vary

by
state);w

hile
driving

a
m

otorvehicle
w

ithouta
current,valid

driver’s
license;

by
legalintoxication;or

by
voluntarily

using
a

non-prescription
controlled

substance.C
ontract#G

P-1-R-A
D

C
L1-00

et
al.W

e
w

on'tpay
m

ore
than

100%
ofthe

Insurance
am

ountforalllosses
due

to
the

sam
e

accident,exceptasstated.The
lossm

ustoccur
w

ithin
a

specified
period

oftim
e

ofthe
accident.Please

see
contractfor

specific
definition;definition

ofloss
m

ay
vary

depending
on

the
benefitpayable.

GuardianGroupLifeInsuranceunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenot
availableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsare
thefinalarbiterofcoverage.
PolicyForm

#GP-1-LIFE-15
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Howitcanhelp

Thisserviceisonlyavailableifyoupurchasequalifyinglinesofcoverage.
Seeyourplanadministratorformoredetails.
WillPrepServicesareprovidedbyIntegratedBehavioralHealth,Inc.,anditscontractors.
TheGuardianLifeInsuranceCompanyofAmerica(Guardian)doesnotprovideanypart
ofWillPrepServices.Guardianisnotresponsibleorliableforcareoradvicegivenbyany
providerorresourceundertheprogram.Thisinformationisforillustrativepurposesonly.
Itisnotacontract.OnlytheAdministrationAgreementcanprovidetheactualterms,
services,limitationsandexclusions.GuardianandIBHreservetherighttodiscontinue
theWillPrepServicesatanytimewithoutnotice.Legalserviceswillnotbeprovidedin
connectionwithorpreparationforanyactionagainstGuardian,IBH,oryouremployer.

Prepareyourwill
withtheassistance
orsupportof
anattorney

Accesssimple
documentsincluding
willsandpowerof
attorneyletters

Speakwith
consultantsto
discussestate
planning

Howtoaccess
ToaccessWillPrepServices,
you’llneedafewpersonaldetails.

Visit
ibhw

illprep.com
UserID
WillPrep
Password
GLIC09

Formoreinformationorsupport, 
youcanreachoutbyphoning
1 8774336789.

WillPrep
Protecttheonesyoulovewitharange
ofdedicatedservicesdesignedtohelp
youprovideforyourfamily.
WillPrepServicesincludesarangeofdifferentresourcesthat
makeiteasierforyoutoprepareawill.
Theserangefrom

alibraryofonlineplanningdocumentsto
accessingexperiencedprofessionalsthatcanhelpyouwith
themorecomplicateddetails.

2020-104979(07/22)
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Watchourvideo
Howlongterm

disabilityinsurance
cansupplementyourincome.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARSHALLUNIVERSITYRESEARCHCORPORATION

Kitcreated10/28/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00358788
2021-117395(03/23)

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Longterm
disability
insurance

Partialincome
replacement
Jim

suffersaheartattackthatleaves
him

unabletoworkfortwoyears.

Unpaidtimeoffwork:24months
Eliminationperiod:6months
Aftera6montheliminationperiod,
Jim’sGuardianLongTerm

Disability
policykicksinandreplaces$2,000of
hismonthlyincomefortheremaining
18monthsofhisdisabilityorillness.
Thisgiveshim

atotalof$36,000to
coverhisexpenseswhilehe’sunable
towork.

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

Disabilityinsurancecoversapartofyour
income,soyoucanpayyourbillsifyou’re
injuredorsickandcan’twork.
Disabilitymaybemorecommonthanyoumightrealize,and
peoplecanbeunabletoworkforallsortsofdifferentreasons.
Therearetimeswhenmanydisabilitiescanbecausedby
lllness,includingcommonconditionslikeheartdiseaseand
arthritis.However,manydisabilitiesaren'tcoveredby
workers'compensation.

Whoisitfor?
Ifyourelyonyourincometopayforeverydayexpenses,then
youshouldprobablyconsiderdisabilityinsurance.Ithelpsensurethat
you’llreceiveapartialincomeifyou’reinjuredortoosicktowork.

Whatdoesitcover?
Manydisabilityinsuranceplanspayoutaportionorpercentage
ofyourincomeifyou’rediagnosedwithaseriousillnessor
experienceaninjurythatpreventsyoufrom

doingyourjob.

WhyshouldIconsiderit?
Accidentshappen,andyoucan’talwaysanticipateiforwhenyou’ll
becomesickorinjured.That’swhyit’simportanttohaveadisability
policythathelpsyoupayyourbillsintheeventofbeingunableto
collectyournormalpaycheck.
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Yourlongterm
disabilitycoverageLong-T

erm
D

isability
.C

overage
am

ount
C

hoose
m

onthly
am

ount
$500,$750,$1000,$1250,$1500,$2000

or
$2500

M
axim

um
paym

ent
period:M

axim
um

length
oftim

e
you

can
receive

disability
benefits.

SocialSecurity
N

orm
alR

etirem
ent

A
ge

A
ccident

benefits
begin:T

he
length

oftim
e

you
m

ust
be

disabled
before

benefits
begin.

D
ay

91

Illness
benefits

begin:T
he

length
oftim

e
you

m
ust

be
disabled

before
benefits

begin.
D

ay
91

C
onversion:A

llow
s

you
to

continue
disability

coverage
after

your
group

plan
has

term
inated.

Y
es

E
vidence

ofInsurability:A
health

statem
ent

requiring
you

to
answ

er
a

few
m

edicalhistory
questions.

H
ealth

Statem
ent

m
ay

be
required

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

applicant
signs

up
for

coverage
during

the
initialenrollm

ent
period.

W
e

G
uarantee

Issue
$2500

in
coverage

M
inim

um
w

ork
hours/w

eek:M
inim

um
num

ber
ofhours

you
m

ust
regularly

w
ork

each
w

eek
to

be
eligible

for
coverage.

Planholder
D

eterm
ines

P
re-existing

conditions:A
pre-existing

condition
includes

any
condition/sym

ptom
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
look

back;12
m

onths
after

exclusion

P
rem

ium
w

aived
ifdisabled:Prem

ium
w

illnot
need

to
be

paid
w

hen
you

are
receiving

benefits.
Y

es

U
N

D
E

R
ST

A
N

D
IN

G
Y

O
U

R
B

E
N

E
FIT

S—
D

ISA
B

ILIT
Y

(Som
e

inform
ation

m
ay

vary
by

state)

l
D

isability
(long-term

):For
first

tw
o

years
ofdisability,you

w
illreceive

benefit
paym

ents
w

hile
you

are
unable

to
w

ork
in

your
ow

n
occupation.A

fter
tw

o
years,you

w
illcontinue

to
receive

benefits
ifyou

cannot
w

ork
in

any
occupation

based
on

training,experience
and

education.

l
E

arnings
definition:Y

our
covered

salary
excludes

bonuses
and

com
m

issions.

l
Speciallim

itations:Provides
a

24-m
onth

benefit
lim

it
for

m
entalhealth

and
substance

abuse.

l
W

ork
incentive:Plan

benefit
w

illnot
be

reduced
for

a
specified

am
ount

ofm
onths

so
that

you
have

part-tim
e

earnings
w

hile
you

rem
ain

disabled,unless
the

com
bined

benefit
and

earnings
exceed

100%
ofyour

previous
earnings.
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A
SU

M
M

A
R

Y
O

F
D

ISA
B

ILIT
Y

P
LA

N
LIM

IT
A

T
IO

N
S

A
N

D
E

X
C

LU
SIO

N
S

n
Evidence

ofInsurability
m

ay
be

required
on

alllate
enrollees.T

his
coverage

w
illnotbe

effective
untilapproved

by
a

G
uardian

underw
riter.

T
his

proposalis
hedged

subjectto
satisfactory

financialevaluation.Please
refer

to
certificate

ofcoverage
for

fullplan
description.

n
You

m
ustbe

w
orking

full-tim
e

on
the

effective
date

ofyour
coverage;

otherw
ise,your

coverage
becom

es
effective

after
you

have
com

pleted
a

specific
w

aiting
period.

n
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

one
year;or

(b)
in

an
area

under
travelw

arning
by

the
U

S
D

epartm
entofState.Subjectto

state
specific

variations.

n
For

Long-Term
D

isability
coverage,w

e
pay

no
benefits

for
a

disability
caused

or
contributed

to
by

a
pre-existing

condition
unless

the
disability

starts
after

you
have

been
insured

under
this

plan
for

a
specified

period
of

tim
e.W

e
lim

itthe
duration

ofpaym
ents

for
long

term
disabilities

caused
by

m
entalor

em
otionalconditions,or

alcoholor
drug

abuse.

n
W

e
do

notpay
benefits

for
charges

relating
to

a
covered

person:taking
partin

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.
W

e
do

notpay
benefits

for
charges

relating
to

legalintoxication,including
butnotlim

ited
to

the
operation

ofa
m

otor
vehicle,and

for
the

voluntary
use

ofany
poison,chem

ical,prescription
or

non-prescription
drug

or
controlled

substance
unless

ithas
been

prescribed
by

a
doctor

and
is

used
as

prescribed.
W

e
lim

itthe
duration

ofpaym
ents

for
long

term
disabilities

caused
by

m
entalor

em
otionalconditions,or

alcoholor
drug

abuse.
W

e
do

notpay
benefits

during
any

period
in

w
hich

a
covered

person
is

confined
to

a
correctionalfacility,an

em
ployee

is
notunder

the
care

ofa
doctor,an

em
ployee

is
receiving

treatm
entoutside

ofthe
U

S
or

C
anada,and

the
em

ployee’s
loss

ofearnings
is

notsolely
due

to
disability.

n
This

policy
provides

disability
incom

e
insurance

only.Itdoes
notprovide

"basic
hospital","basic

m
edical",or

"m
edical"

insurance
as

defined
by

the
N

ew
Y

ork
State

Insurance
D

epartm
ent.

n
Ifthis

plan
is

transferred
from

another
insurance

carrier,the
tim

e
an

insured
is

covered
under

thatplan
w

illcounttow
ard

satisfying
G

uardian's
pre-existing

condition
lim

itation
period.

State
variations

m
ay

apply.

n
W

hen
applicable,this

coverage
w

illintegrate
w

ith
N

JTD
B,N

Y
D

BL,C
A

SD
I,R

ITD
I,H

aw
aiiTD

Iand
Puerto

Rico
D

BA
,D

C
PFM

L
and

W
A

PFM
L.

C
ontract

#
G

P-1-LTD
-15-1.0

etal.

Guardian’sGroupLongTerm
DisabilityInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.

Productsarenotavailableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Thispolicy
providesdisabilityincomeinsuranceonly.ItdoesNOTprovidebasichospital,basicmedicalormajormedicalinsuranceasdefinedbytheNewYorkState
DepartmentofFinancialServices.Plandocumentsarethefinalarbiterofcoverage.
PolicyForm

#GP-1-LTD07-1.0,etal,GP-1-LTD-15
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GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

CollegeTuition
BenefitProgram

Howitworks

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,visitwww.guardian.
collegetuitionbenefit.com/.You’ll
needafewpersonaldetails.

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.

Getclosertoyourcollegegoals
byearningvaluablerewardsthatcan
helpyoupayforalovedone’stuition.
Payingforcollegeisoneofthemostsignificantfinancialgoals
familiesface.Thatcanmeandecadesofsaving,butGuardian
isabletohelp.
OurCollegeTuitionBenefitProgram

givesyoureward-based
pointswhenyousignupforaplan.Theserewardscanbeused
towardthecostoftuition.

Watchourvideo
HowGuardiancanhelp
withcollegetuition.

2021-118529(7/22)
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Electronic
Evidenceof
Insurability
(EOI)

*ApplicabletocoveragerequiringfullEvidenceofInsurability(notapplicabletoconditionalissueamounts).ElectronicEOIisnotavailableinNewYorkandNew
Hampshire.ElectronicEOIisavailableusingmostinternetbrowsers.

ElectronicEOIkeepsthingssimple

OuronlineEOIformsareaneasier,quicker
alternativetotraditionalpaperforms,helping
yougetcoveredwhenyouneedtoprovide
additionalinformation.
Thereareafewsituationswhereyouneedtoanswerhealth
questions,enrollforhigheramountsofcoverage,orrequest
coverageaftertheinitialeligibilityperiod.Inallofthesesituations,
ouronlineEOIform

keepsthingssimple.

WithGuardian’selectronicEOIforms,yourdataiskept
secureateverystageoftheprocess.Andwithfewer
errorsthanhand-writtenforms,andfastersubmission
digitally,it’seasierthanevertocompleteitandgetcovered.
ElectronicEOIcanbeusedfor*:
•Basiclife
•Voluntarylife
•Shortterm

disability
•Longterm

disability

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica 
guardianlife.com
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica
2020-109652 (10/22)

H
ow

 it w
orks

You w
ill receive a letter        

or em
ail from

 your 
em

ployer or G
uardian w

ith 
instructions and a unique 
link to subm

it your EO
I  

form
 online. 

First register and create    
an account on G

uardian 
Anytim

e. Then sim
ply fill 

out the form
, electronically 

sign it, and click ‘Subm
it’. 

O
nce w

e receive the form
, 

w
e’ll contact you w

ith any  
questions, before notifying  
you (and your em

ployer        
if the coverage am

ount 
changes). 
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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
MARSHALLUNIVERSITYRESEARCHCORPORATION

Kitcreated10/28/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00358788

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.

Longterm
disabilityinsurance

DisabilityOffsetNotice
Offsetsareprovisionsinyourdisabilitycoveragethatallowtheinsurertodeductfrom

yourregularbenefitothertypesof
incomeyoureceiveorareeligibletoreceivefrom

othersourcesduetoyourdisability.
Visithttps://www.guardiananytime.com/notice51toreadmore.

Visioninsurance
Guardian'sHIPAANoticeofPrivacyPractices
Thenoticedescribeshowhealthinformationaboutyoumaybeusedanddisclosedandhowyoucanaccessthisinformation.
V

isithttps://www.guardiananytime.com/notice50toreadmore.
theman
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