
W
a
tc
h
o
u
r
v
id
e
o

Learn
how

dentalinsurance
can

protectyourlong-term
health.

D
e
n
ta
l

in
s
u
ra
n
c
e

Taking
care

ofyourteeth
isaboutm

ore
than

justcovering
cavitiesand

cleanings.
Italso

m
eansaccounting

form
ore

expensive
dentalw

ork,and
youroverallhealth.

W
ith

dentalinsurance,routine
preventive

care
can

lead
to

betteroverallhealth.And
you’llbe

able
to

save
m
oney

ifany
extensive

dentalw
orkisrequired.

W
h
o
is
it
fo
r?

Everyone
should

have
accessto

greatdentalcoverage,w
hich

isw
hy

w
e

offercom
prehensive

plansthatare
available

through
em

ployersaspartof
yourbenefitofferings.

W
h
a
t
d
o
e
s
it
c
o
v
e
r?

D
entalinsurance

helpsto
protectyouroveralloralcare.Thatincludes

serviceslike
preventive

cleanings,x-rays,restorative
serviceslike

fillings,
and

otherm
ore

seriousform
soforalsurgery

ifyou
everneed

them
.

Why
s
h
o
u
ld
I
c
o
n
s
id
e
r
it?

Poororalhealth
isn’tjustaesthetic,it’salso

been
linked

to
conditions

including
diabetes,heartdisease,and

strokes.So,w
hile

brushing
and

flossing
every

day
can

help
keep

yourteeth
clean,nothing

should
replace

regularvisitsto
the

dentist.

You
w
illreceive

these
benefitsifyou

m
eetthe

conditionslisted
in
the

policy.

S
ta
y
in
g
h
e
a
lth

y

Joe
visitshisdentistforaroutine

dentalcleaning,to
take

care
ofhis

teeth
asw

ellashisoverallhealth.

O
ralhealth

is
aboutm

ore
than

just
teeth

and
gum

s.It’s
also

essential
fora

range
ofotherhealth

and
w
ellbeing

reasons:

C
a
rd
io
v
a
s
c
u
la
r
d
is
e
a
s
e
:Som

e
research

suggests
thatheart

disease,clogged
arteries,and

strokes
m
ay

be
linked

to
inflam

m
ation

and
infections

from
oralbacteria.

O
s
te
o
p
o
ro
s
is
:W

eak
and

brittle
bones

m
ay

be
linked

to
tooth

loss.

D
ia
b
e
te
s
:Research

show
s
that

people
w
ith

gum
disease

find
it

m
ore

difficultto
controltheir

blood
sugarlevels.

A
lz
h
e
im

e
r’s

d
is
e
a
s
e
:W

orsening
oralhealth

is
seen

as
Alzheim

er's
disease

progresses.

Allinform
ation

contained
here

is
from

the
M
ayo

C
linic,O

ralH
ealth:

A
W
indow

to
YourO

verallH
ealth,

w
w
w
.m

ayoclinic.com
.2021.

G
U
A
R
D
IA
N
®
is
a
re
g
is
te
re
d
tra

d
e
m
a
rk

o
f
T
h
e
G
u
a
rd
ia
n
L
ife

In
s
u
ra
n
c
e
C
o
m
p
a
n
y
o
f
A
m
e
ric

a

M
ID
-S
O
U
T
H
D
E
R
M
A
T
O
L
O
G
Y

Kitcreated
10/15/2025

ALL
ELIG

IBLE
PRO

VID
ERS

G
roup

num
ber:00030291

2023-157076
(07/25)

3



G
U
A
R
D
IA
N
®
is
a
re
g
is
te
re
d
tra

d
e
m
a
rk

o
f
T
h
e
G
u
a
rd
ia
n
L
ife

In
s
u
ra
n
c
e
C
o
m
p
a
n
y
o
f
A
m
e
ric

a

M
ID
-S
O
U
T
H
D
E
R
M
A
T
O
L
O
G
Y

Kitcreated
10/15/2025

ALL
ELIG

IBLE
PRO

VID
ERS

G
roup

num
ber:00030291

Y
o
u
r
d
e
n
ta
lc
o
v
e
ra
g
e

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

Y
our
B
i-w
eekly

prem
ium

$17.42

Y
ou
and
Spouse

$33.90
Y
ou
and
C
hild(ren)

$39.08
Y
ou,Spouse

and
C
hild(ren)

$59.79
C
alendar

year
deductible

In-N
etw
ork

O
ut-of-N

etw
ork

Individual
$25

$50
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

N
ot
C
overed

(applies
to
alllevels)

A
nnualM

axim
um
B
enefit

$2000
M
axim

um
R
ollover

Y
es

R
ollover

T
hreshold

$800
R
ollover

A
m
ount

$400
R
ollover

In-netw
ork
A
m
ount

$600
R
ollover

A
ccount

Lim
it

$1500
Lifetim

e
O
rthodontia

M
axim

um
N
ot
A
pplicable

D
ependent

A
ge
Lim
its

26
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A
Sam

ple
ofServices

C
overed

by
Y
our
P
lan

:

Y
o
u
r
d
e
n
ta
lc
o
v
e
ra
g
e

G
U
A
R
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g
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ra
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c
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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
19

O
ralExam

s
100%

100%
Sealants

(per
tooth)

100%
100%

X
-rays

100%
100%

Basic
C
are

A
nesthesia*

80%
80%

Fillings ‡
80%

80%

PeriodontalM
aintenance

80%
80%

Frequency:
O
nce
Every

6
M
onths

R
epair

&
M
aintenance

of
C
row
ns,Bridges

&
D
entures

80%
80%

R
oot
C
anal

80%
80%

Scaling
&
RootPlaning

(per
quadrant)

80%
80%

Sim
ple
Extractions

80%
80%

M
ajor
C
are

Bridges
and
D
entures

50%
50%

D
entalIm

plants
50%

50%
Inlays,O

nlays,V
eneers**

50%
50%

Perio
Surgery

50%
50%

Single
C
row
ns

50%
50%

SurgicalExtractions
50%

50%

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.Your

on-line
account

w
illbe

set
up
w
ithin

30
days

after
your

plan
effective

date.

Find
A
D
entist:

Visit
w
w
w
.G
uardianlife.com

C
lick
on
“Find

A
Provider”;You

w
illneed

to
know

your
plan,

w
hich
can
be
found

on
the
first
page

ofyour
dentalbenefit

sum
m
ary.

E
X
C
LU
SIO
N
S
A
N
D
LIM
IT
A
T
IO
N
S

n
Im
portantInform

ation
aboutG

uardian’s
D
entalG

uard
Indem

nity
and

D
entalG

uard
Preferred

N
etw
ork
PPO

plans:This
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.The
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
not
constitute

a
contract

and
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
unlessthe

device
also
replacesone

orm
ore
naturalteeth

lostorextracted
afterthe

covered
person

becam
e
insured

by
thisplan.R3-D

G
2000

D
entalG

uard
Insurance

isunderw
ritten

and
issued

by
The

G
uardian

Life
Insurance

Com
pany

ofAm
erica,N

ew
York,N

Y.Productsare
notavailable

in
all

states.Policy
lim

itationsand
exclusionsapply.O

ptionalridersand/orfeaturesm
ay

incuradditionalcosts.Plan
docum

entsare
the

finalarbiterof
coverage.Thispolicy

providesD
EN

TAL
insurance

only.
Policy

Form
#
G
P-1-D

G
2000,etal,G

P-1-D
EN

-16
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G
U
A
RD

IA
N
®
is
a
registered

tradem
ark

ofThe
G
uardian

Life
Insurance

C
om

pany
ofA

m
erica

guardianlife.com
©
C
opyright2023

The
G
uardian

Life
Insurance

C
om

pany
ofA

m
erica

D
epending

on
a
plan’sannualm

axim
um

,ifclaim
sm

ade
fora

certain
yeardon’treach

a
specified

threshold,then
the

set
m
axim

um
rolloveram

ountcan
be

rolled
over.

H
ow

m
axim

um
rolloverw

orks
*

Subm
ita

claim
(w
ithout

exceeding
the

paid
claim

s
threshold

ofa
benefityear),

and
G
uardian

w
illrollover

a
portion

ofyourunused
annualdentalm

axim
um

.

A
utom

atic
rollover

O
ralH

ealth
Rew

ards
Program
Regularvisitsto

the
dentistcan

help
prevent

and
detectthe

early
signsofseriousdiseases.

That’sw
hy

G
uardian’sM

axim
um

RolloverO
ralH

ealth
Rew

ards
Program

encouragesand
rew

ardsm
em

bersw
ho

visitthe
dentist,by

rolling
overpartofyourunused

annualm
axim

um
into

a
M
axim

um
RolloverAccount(M

RA).Thiscan
be

used
in

future
yearsifyourplan’sannualm

axim
um

isreached.

*
Thisexam

ple
hasbeen

created
forillustrative

purposesonly.
**

Ifa
plan

hasa
differentannualm

axim
um

forPPO
benefitsvs.non-PPO

benefits,($1500
PPO

/$1000
non-PPO

forexam
ple)the

non-PPO
m
axim

um
determ

inesthe
M
axim

um
Rolloverplan.M

ay
notbe

available
in
allstates.

G
uardian’sD

entalInsurance
isunderw

ritten
and

issued
by

The
G
uardian

Life
Insurance

Com
pany

ofAm
erica,N

ew
York,N

Y.Productsare
notavailable

in
all

states.Policy
lim

itationsand
exclusionsapply.O

ptionalridersand/orfeaturesm
ay

incuradditionalcosts.Plan
docum

entsare
thefinalarbiterofcoverage.

Inform
ation

provided
in
thiscom

m
unication

isforinform
ationalpurposesonly.D

entalPolicy
Form

N
o.G

P-1-D
EN

-16.G
UARD

IAN
®
isa

registered
service

m
ark

ofThe
G
uardian

Life
Insurance

Com
pany

ofAm
erica

®
©
Copyright2023

The
G
uardian

Life
Insurance

Com
pany

ofAm
erica.

2023-158786
(07/25)

Plan
annual

m
axim

um
**

Threshold
M
axim

um
rolloveram

ount
In-netw

ork
only

rolloveram
ount

M
axim

um
rollover

accountlim
it

$2,000
M
axim

um
claim

s
reim

buresm
ent

$800
C
laim

sam
ountthat

determ
inesrollover

eligibility

$400
Additionaldollars
added

to
a
plan’s

annualm
axim

um
forfuture

years

$600
Additionaldollars
added

ifonly
in-netw

ork
providersw

ere
used

during
the

benefityear

$1,500
The

lim
itthatcannot

be
exceeded

w
ithin

the
m
axim

um
rollover

account
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