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Get the Most from  
Your Health Plan
Welcome to Blue Cross and Blue Shield of Illinois (BCBSIL), a leader 
in health care bene!ts. We have been helping people like you get 
the most from their health care plans for many years.

Read this guide to learn about bene!ts your employer is offering. 
Think about how you and your family will use these bene!ts. Learn 
more about products, services and how to be a smart health care 
user at bcbsil.com.

Your ID Card
After you enroll, you will get a member ID card in the mail. Show this 
ID card when you see a doctor, visit the hospital or go to any other 
place for care. The back of the card has phone numbers you might need. 

Blue Access for MembersSM

Go to bcbsil.com/member and sign up for the secure member 
website, Blue Access for Members. Find the ”Log In” tab and click 
“Register Now.” Use the information on your ID card to complete the 
process. On this site, you can check your claims, order more ID cards, 
get health information and much more.

Save Money – Stay In-Network
Using independently contracted network providers can help you 
save. Look at your ID card to !nd your network. Then go to  
bcbsil.com to look for doctors, hospitals and other places for care.

Call Customer Service for Help
Our team knows your health plan and can help you get the most from 
your bene!ts. Just call the toll-free number on the back of your ID card.



The Summar] of Benefits and Coverage (SBC) document [ill help ]ou choose a health plan. The SBC sho[s ]ou ho[ ]ou and the plan [ould share
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) [ill be provided separatel]. This is

onl] a summar]. FoV moVe infoVmaXion aboYX ]oYV coZeVage, oV Xo geX a cop] of Xhe compleXe XeVmW of coZeVage, ZiWiX
[[[.bcbWil.com/membeV/polic]-foVmW/2020 oV b] calling 1-800-541-2768. FoV geneVal definiXionW of common XeVmW, WYch aW allo[ed amoYnX, balance
billing, coinWYVance, copa]menX, dedYcXible, pVoZideV, oV oXheV YndeVlined XeVmW Wee Xhe GloWWaV]. YoY can Zie[ Xhe GloWWaV] aX
[[[.cmW.goZ/CCIIO/ReWoYVceW/FoVmW-RepoVXW-and-OXheV-ReWoYVceW/Do[nloadW/UG-GloWWaV]-508-MM.pdf oV call 1-855-756-4448 Xo VeqYeWX a cop].

Wh] This Matters:Ans[ersImportant Questions
GeneVall], ]oY mYWX pa] all of Xhe coWXW fVom pVoZideVW Yp Xo Xhe dedYcXible amoYnX befoVe
XhiW plan beginW Xo pa]. If ]oY haZe oXheV famil] membeVW on Xhe plan, each famil] membeV

IndiZidYal: BlYe Choice $1,000
PPO $2,500
OYX-of-NeX[oVk $5,000
Famil]: BlYe Choice $3,000
PPO $7,500
OYX-of-NeX[oVk $15,000

What is the overall
deductible?

mYWX meeX XheiV o[n indiZidYal dedYcXible YnXil Xhe XoXal amoYnX of dedYcXible e\penWeW paid
b] all famil] membeVW meeXW Xhe oZeVall famil] dedYcXible.

ThiW plan coZeVW Wome iXemW and WeVZiceW eZen if ]oY haZenŭX ]eX meX Xhe dedYcXible amoYnX.
BYX a copa]menX oV coinWYVance ma] appl]. FoV e\ample, XhiW plan coZeVW ceVXain pVeZenXiZe

YeW. CeVXain pVeZenXiZe caVe
WeVZiceW and WeVZiceW [iXh a

Are there services covered
before ]ou meet ]our
deductible? WeVZiceW [iXhoYX coWX-WhaVing and befoVe ]oY meeX ]oYV dedYcXible. See a liWX of coZeVed

pVeZenXiZe WeVZiceW aX [[[.healXhcaVe.goZ/coZeVage/pVeZenXiZe-caVe-benefiXW/.
copa] aVe coZeVed befoVe ]oY
meeX ]oYV dedYcXible.

YoY mYWX pa] all of Xhe coWXW foV XheWe WeVZiceW Yp Xo Xhe Wpecific dedYcXible amoYnX befoVe
XhiW plan beginW Xo pa] foV XheWe WeVZiceW.

YeW. ER $400; InpaXienX
$250/$500/$600; OYXpaXienX

Are there other
deductibles for specific
services? SYVgeV] FaciliX] $200/$400/$500.

TheVe aVe no oXheV Wpecific
dedYcXibleW.

The oYX-of-pockeX limiX iW Xhe moWX ]oY coYld pa] in a ]eaV foV coZeVed WeVZiceW. If ]oY haZe
oXheV famil] membeVW in XhiW plan, Xhe] haZe Xo meeX XheiV o[n oYX-of-pockeX limiXW YnXil Xhe
oZeVall famil] oYX-of-pockeX limiX haW been meX.

IndiZidYal: BlYe Choice $2,500
PPO $5,500
OYX-of-NeX[oVk $16,500
Famil]: BlYe Choice $7,500
PPO $10,200
OYX-of-NeX[oVk $30,600

What is the out-of-pocket
limit for this plan?

EZen XhoYgh ]oY pa] XheWe e\penWeW, Xhe] don'X coYnX Xo[aVd Xhe oYX-of-pockeX limiX.PVemiYmW, balance-billed
chaVgeW, and healXh caVe XhiW plan
doeWn'X coZeV.

What is not included in the
out-of-pocket limit?

YoY pa] Xhe leaWX if ]oY YWe a pVoZideV in BlYe Choice NeX[oVk. YoY pa] moVe if ]oY YWe a
pVoZideV in PPO NeX[oVk. YoY [ill pa] Xhe moWX if ]oY YWe an oYX-of-neX[oVk pVoZideV, and

YeW. See [[[.bcbWil.com oV call
1-800-541-2768 foV a liWX of
PaVXicipaXing PVoZideVW.

Will ]ou pa] less if ]ou use
a net[ork provider?

]oY mighX VeceiZe a bill fVom a pVoZideV foV Xhe diffeVence beX[een Xhe pVoZideVŭW chaVge and
[haX ]oYV plan pa]W (balance billing). Be a[aVe ]oYV neX[oVk pVoZideV mighX YWe an
oYX-of-neX[oVk pVoZideV foV Wome WeVZiceW (WYch aW lab [oVk). Check [iXh ]oYV pVoZideV befoVe
]oY geX WeVZiceW.

BlYe CVoWW and BlYe Shield of IllinoiW, a DiZiWion of HealXh CaVe SeVZice CoVpoVaXion, a MYXYal Legal ReWeVZe Compan], an IndependenX LicenWee of Xhe BlYe CVoWW and BlYe Shield AWWociaXion
SBC IL Non-HMO LG-2020 1 of 7
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Wh] This Matters:Ans[ersImportant Questions
YoY can Wee Xhe WpecialiWX ]oY chooWe [iXhoYX a VefeVVal.No.Do ]ou need a referral to

see a specialist?

All copa]ment and coinsurance coWXW Who[n in XhiW chaVX aVe afXeV ]oYV deductible haW been meX, if a deductible applieW.

Limitations, E\ceptions, & Other Important
Information

What You Will Pa]

Services You Ma] NeedCommon
Medical Event

Out-of-Net[ork
Provider

(You[ill pa] the
most)

PPO Provider
(You [ill pa]

more)

Blue Choice
Provider

(You[ill pa] the
least)

ViVXYal ViWiXW: $25/ZiWiX. See ]oYV benefiX
bookleX* foV moVe deXailW.

50%coinWYVance$50/ZiWiX;
dedYcXible doeW
noX appl]

$25/ZiWiX;
dedYcXible doeW
noX appl]

PVimaV] caVe ZiWiX Xo XVeaX an
injYV] oV illneWW

If ]ou visit a health care
providerŭs office or
clinic

None
50%coinWYVance$100/ZiWiX;

dedYcXible doeW
noX appl]

$50/ZiWiX;
dedYcXible doeW
noX appl]

SpecialiWX ZiWiX

YoY ma] haZe Xo pa] foV WeVZiceW XhaX aVen'X
pVeZenXiZe. AWk ]oYV pVoZideV if Xhe WeVZiceW

50%coinWYVanceNo ChaVge;
dedYcXible doeW
noX appl]

No ChaVge;
dedYcXible doeW
noX appl]

PVeZenXiZe caVe/WcVeening/
immYni^aXion

needed aVe pVeZenXiZe. Then check [haX ]oYV
plan [ill pa] foV.

PVeaYXhoVi^aXion ma] be VeqYiVed; Wee ]oYV
benefiX bookleX* foV deXailW.

50%coinWYVancePVimaV]
CaVe:$50/ZiWiX

PVimaV] CaVe:
$25/ZiWiX
SpecialiWX:
$50/ZiWiX;
dedYcXible doeW
noX appl]

DiagnoWXic XeWX (\-Va], blood
[oVk)

If ]ou have a test
SpecialiWX:
$100/ZiWiX
dedYcXible doeW
noX appl]

50%coinWYVance30%coinWYVance10%coinWYVanceImaging (CT/PET WcanW, MRIW)

*FoV moVe infoVmaXion aboYX limiXaXionW and e\cepXionW, Wee Xhe plan oV polic] docYmenX aX [[[.bcbWil.com/membeV/polic]-foVmW/2020.
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Limitations, E\ceptions, & Other Important
Information

What You Will Pa]

Services You Ma] NeedCommon
Medical Event

Out-of-Net[ork
Provider

(You[ill pa] the
most)

PPO Provider
(You [ill pa]

more)

Blue Choice
Provider

(You[ill pa] the
least)

LimiXed Xo a 30-da] WYppl] aX VeXail (oV a
90-da] WYppl] aX a neX[oVk of WelecX VeXail

ReXail:
$10/pVeWcVipXion;
dedYcXible doeW
noX appl]

ReXail: PVefeVVed
- No ChaVge
Non-PVefeVVed -
$10/pVeWcVipXion
Mail: No ChaVge;
dedYcXible doeW
noX appl]

ReXail: PVefeVVed
- No ChaVge
Non-PVefeVVed -
$10/pVeWcVipXion
Mail: No ChaVge;
dedYcXible doeW
noX appl]

PVefeVVed geneVic dVYgW

If ]ou need drugs to
treat ]our illness or
condition

MoVe infoVmaXion aboYX
prescription drug
coverage iW aZailable aX
hXXpW://[[[.bcbWil.
com/membeV/
pVeWcVipXion-dVYg-plan-
infoVmaXion/dVYg-liWXW

phaVmacieW). Up Xo a 90-da] WYppl] aX mail
oVdeV. SpecialX] dVYgW limiXed Xo a 30-da]
WYppl]. Pa]menX of Xhe diffeVence beX[een
Xhe coWX of a bVand name dVYg and a geneVic
ma] alWo be VeqYiVed if a geneVic dVYg iW
aZailable. All OYX-of-NeX[oVk pVeWcVipXionW
aVe WYbjecX Xo a 50% addiXional chaVge afXeV
Xhe applicable copa]/coinWYVance. AddiXional
chaVge [ill noX appl] Xo an] dedYcXible oV

ReXail:
$20/pVeWcVipXion;
dedYcXible doeW
noX appl]

ReXail: PVefeVVed
-
$10/pVeWcVipXion
Non-PVefeVVed -
$20/pVeWcVipXion
Mail:
$20/pVeWcVipXion;
dedYcXible doeW
noX appl]

ReXail: PVefeVVed
-
$10/pVeWcVipXion
Non-PVefeVVed -
$20/pVeWcVipXion
Mail:
$20/pVeWcVipXion;
dedYcXible doeW
noX appl]

Non-pVefeVVed geneVic dVYgW

oYX-of-pockeX amoYnXW. YoY ma] be eligible
Xo W]nchVoni^e ]oYV pVeWcVipXion VefillW, pleaWe
Wee ]oYV benefiX bookleX* foV deXailW.

ReXail:
$55/pVeWcVipXion;
dedYcXible doeW
noX appl]

ReXail: PVefeVVed
-
$35/pVeWcVipXion
Non-PVefeVVed -
$55/pVeWcVipXion
Mail:
$70/pVeWcVipXion;
dedYcXible doeW
noX appl]

ReXail: PVefeVVed
-
$35/pVeWcVipXion
Non-PVefeVVed -
$55/pVeWcVipXion
Mail:
$70/pVeWcVipXion;
dedYcXible doeW
noX appl]

PVefeVVed bVand dVYgW

ReXail:
$95/pVeWcVipXion;
dedYcXible doeW
noX appl]

ReXail: PVefeVVed
-
$75/pVeWcVipXion
Non-PVefeVVed -
$95/pVeWcVipXion
Mail:
$150/pVeWcVipXion;
dedYcXible doeW
noX appl]

ReXail: PVefeVVed
-
$75/pVeWcVipXion
Non-PVefeVVed -
$95/pVeWcVipXion
Mail:
$150/pVeWcVipXion;
dedYcXible doeW
noX appl]

Non-pVefeVVed bVand dVYgW

$150/pVeWcVipXion;
dedYcXible doeW
noX appl]

$150/pVeWcVipXion;
dedYcXible doeW
noX appl]

$150/pVeWcVipXion;
dedYcXible doeW
noX appl]

PVefeVVed WpecialX] dVYgW
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Limitations, E\ceptions, & Other Important
Information

What You Will Pa]

Services You Ma] NeedCommon
Medical Event

Out-of-Net[ork
Provider

(You[ill pa] the
most)

PPO Provider
(You [ill pa]

more)

Blue Choice
Provider

(You[ill pa] the
least)

$250/pVeWcVipXion;
dedYcXible doeW
noX appl]

$250/pVeWcVipXion;
dedYcXible doeW
noX appl]

$250/pVeWcVipXion;
dedYcXible doeW
noX appl]

Non-pVefeVVed WpecialX] dVYgW

PVeaYXhoVi^aXion ma] be VeqYiVed.
FoV OYXpaXienX InfYWion TheVap], Wee ]oYV
benefiX bookleX* foV deXailW.

$500/ZiWiX plYW
50%coinWYVance

$400/ZiWiX plYW
30%coinWYVance

$200/ZiWiX plYW
10%coinWYVance

FaciliX] fee (e.g., ambYlaXoV]
WYVgeV] cenXeV)If ]ou have outpatient

surger] 50%coinWYVance30%coinWYVance10%coinWYVancePh]Wician/WYVgeon feeW

PeV occYVVence dedYcXible [aiZed if admiXXed.$400/ZiWiX plYW
10%coinWYVance

$400/ZiWiX plYW
10%coinWYVance

$400/ZiWiX plYW
10%coinWYVance

EmeVgenc] Voom caVe

If ]ou need immediate
medical attention

PVeaYXhoVi^aXion ma] be VeqYiVed foV
non-emeVgenc] XVanWpoVXaXion; Wee ]oYV
benefiX bookleX* foV deXailW.

10%coinWYVance10%coinWYVance10%coinWYVanceEmeVgenc] medical
XVanWpoVXaXion

None
$75/ZiWiX;
dedYcXible doeW
noX appl]

$75/ZiWiX;
dedYcXible doeW
noX appl]

$75/ZiWiX;
dedYcXible doeW
noX appl]

UVgenX caVe

PVeaYXhoVi^aXion VeqYiVed.$600/ZiWiX plYW
50%coinWYVance

$500/ZiWiX plYW
30%coinWYVance

$250/ZiWiX plYW
10%coinWYVance

FaciliX] fee (e.g., hoWpiXal
Voom)If ]ou have a hospital

sta] PVeaYXhoVi^aXion VeqYiVed. PVeaYXhoVi^aXion
penalX]: $1,000 oV 50% of Xhe eligible chaVge.
See ]oYV benefiX bookleX* foV deXailW.

50%coinWYVance30%coinWYVance10%coinWYVancePh]Wician/WYVgeon feeW

PVeaYXhoVi^aXion ma] be VeqYiVed; Wee ]oYV
benefiX bookleX* foV deXailW.

50%coinWYVance$50/office ZiWiX;
30%coinWYVance
foV oXheV

$25/office ZiWiX;
10%coinWYVance
foV oXheV

OYXpaXienX WeVZiceW
If ]ou need mental
health, behavioral
health, or substance
abuse services

oYXpaXienX
WeVZiceW

oYXpaXienX
WeVZiceW

PVeaYXhoVi^aXion VeqYiVed.$600/ZiWiX plYW
50%coinWYVance

$500/ZiWiX plYW
30%coinWYVance

$250/ZiWiX plYW
10%coinWYVance

InpaXienX WeVZiceW

*FoV moVe infoVmaXion aboYX limiXaXionW and e\cepXionW, Wee Xhe plan oV polic] docYmenX aX [[[.bcbWil.com/membeV/polic]-foVmW/2020.
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Limitations, E\ceptions, & Other Important
Information

What You Will Pa]

Services You Ma] NeedCommon
Medical Event

Out-of-Net[ork
Provider

(You[ill pa] the
most)

PPO Provider
(You [ill pa]

more)

Blue Choice
Provider

(You[ill pa] the
least)

Copa]menX applieW Xo fiVWX pVenaXal ZiWiX (peV
pVegnanc]). CoWX WhaVing doeW noX appl] Xo

50%coinWYVancePVimaV] CaVe:
$50/ZiWiX
SpecialiWX:
$100/ZiWiX;
dedYcXible doeW
noX appl]

PVimaV] CaVe:
$25/ZiWiX
SpecialiWX:
$50/ZiWiX;
dedYcXible doeW
noX appl]

Office ZiWiXW

If ]ou are pregnant
ceVXain pVeZenXiZe WeVZiceW. Depending on Xhe
X]pe of WeVZiceW, coinWYVance ma] appl].
MaXeVniX] caVema] inclYde XeWXW and WeVZiceW
deWcVibed elWe[heVe in Xhe SBC (i.e.
YlXVaWoYnd).

50%coinWYVance30%coinWYVance10%coinWYVanceChildbiVXh/deliZeV] pVofeWWional
WeVZiceW

$600/ZiWiX plYW
50%coinWYVance

$500/ZiWiX plYW
30%coinWYVance

$250/ZiWiX plYW
10%coinWYVance

ChildbiVXh/deliZeV] faciliX]
WeVZiceW

PVeaYXhoVi^aXion ma] be VeqYiVed.

50%coinWYVance30%coinWYVance10%coinWYVanceHome healXh caVe

If ]ou need help
recovering or have
other special health
needs

50%coinWYVance30%coinWYVance10%coinWYVanceRehabiliXaXion WeVZiceW
50%coinWYVance30%coinWYVance10%coinWYVanceHabiliXaXion WeVZiceW
$600/ZiWiX plYW
50%coinWYVance

$500/ZiWiX plYW
30%coinWYVance

$250/ZiWiX plYW
10%coinWYVance

Skilled nYVWing caVe

BenefiXW aVe limiXed Xo iXemW YWed Xo WeVZe a
medical pYVpoWe. DME benefiXW aVe pVoZided

50%coinWYVance30%coinWYVance10%coinWYVanceDYVable medical eqYipmenX

foV boXh pYVchaWe and VenXal eqYipmenX (Yp
Xo Xhe pYVchaWe pVice).
PVeaYXhoVi^aXion ma] be VeqYiVed.50%coinWYVance30%coinWYVance10%coinWYVanceHoWpice WeVZiceW

None
NoX CoZeVedNoX CoZeVedNoX CoZeVedChildVenŭW e]e e\am

If ]our child needs
dental or e]e care NoX CoZeVedNoX CoZeVedNoX CoZeVedChildVenŭW glaWWeW

NoX CoZeVedNoX CoZeVedNoX CoZeVedChildVenŭW denXal check-Yp

E\cluded Services & Other Covered Services:

Services Your Plan Generall] Does NOT Cover (Check ]our polic] or plan document for more information and a list of an] other e\cluded services.)
WeighX loWW pVogVamWLong-XeVm caVeAcYpYncXYVe

DenXal caVe (AdYlX) RoYXine e]e caVe (AdYlX)
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Other Covered Services (Limitations ma] appl] to these services. This isnŭt a complete list. Please see ]our plan document)
PViZaXe-dYX] nYVWingHeaVing aidW (limiXed Xo 1 heaVing aid foV each eaV,

eZeV] 36 monXhW foV membeVW YndeV Xhe age of
18)

BaViaXVic WYVgeV]
ChiVopVacXic caVe (limiXed Xo 30 ZiWiXW peV calendaV
]eaV)

RoYXine fooX caVe (onl] in connecXion [iXh
diabeXeW)

InfeVXiliX] XVeaXmenX (4 inZiXVo aXXempX ma\imYm
[iXh Wpecial appVoZal Yp Xo 6 peV benefiX peViod)

CoWmeXic WYVgeV] (onl] foV coVVecXing congeniXal
defoVmiXieW oV condiXionW VeWYlXing fVomaccidenXal
injYVieW, WcaVW, XYmoVW, oV diWeaWeW) Non-emeVgenc] caVe [hen XVaZeling oYXWide Xhe

U.S.

Your Rights to Continue Coverage: TheVe aVe agencieW XhaX can help if ]oY [anX Xo conXinYe ]oYV coZeVage afXeV iX endW. The conXacX infoVmaXion foV XhoWe
agencieW iW: Xhe plan aX 1-800-541-2768, U.S. DepaVXmenX of LaboVŭW Emplo]ee BenefiXW SecYViX] AdminiWXVaXion aX 1-866-444-EBSA (3272) oV
[[[.dol.goZ/ebWa/healXhVefoVm, oV DepaVXmenX of HealXh and HYman SeVZiceW, CenXeV foV ConWYmeV InfoVmaXion and InWYVance OZeVWighX, aX 1-877-267-2323
\61565 oV [[[.cciio.cmW.goZ. OXheV coZeVage opXionW ma] be aZailable Xo ]oY Xoo, inclYding bY]ing indiZidYal inWYVance coZeVage XhVoYgh Xhe HealXh
InWYVance MaVkeXplace. FoV moVe infoVmaXion aboYX Xhe MaVkeXplace, ZiWiX [[[.HealXhCaVe.goZ oV call 1-800-318-2596.

Your Grievance and Appeals Rights: TheVe aVe agencieW XhaX can help if ]oY haZe a complainX againWX ]oYV plan foV a denial of a claim. ThiW complainX iW
called a gVieZance oV appeal. FoV moVe infoVmaXion aboYX ]oYV VighXW, look aX Xhe e\planaXion of benefiXW ]oY [ill VeceiZe foV XhaX medical claim. YoYV plan
docYmenXW alWo pVoZide compleXe infoVmaXion Xo WYbmiX a claim, appeal, oV a gVieZance foV an] VeaWon Xo ]oYV plan. FoV moVe infoVmaXion aboYX ]oYV VighXW,
XhiW noXice, oV aWWiWXance, conXacX: BlYe CVoWW and BlYe Shield of IllinoiW aX 1-800-541-2768 oV ZiWiX [[[.bcbWil.com, oV conXacX Xhe U.S. DepaVXmenX of LaboV'W
Emplo]ee BenefiXW SecYViX] AdminiWXVaXion aX 1-866-444-EBSA (3272) oV ZiWiX [[[.dol.goZ/ebWa/healXhVefoVm. AddiXionall], a conWYmeV aWWiWXance pVogVam
can help ]oY file ]oYV appeal. ConXacX Xhe IllinoiW DepaVXmenX of InWYVance aX (877) 527-9431 oV ZiWiX hXXp://inWYVance.illinoiW.goZ.

Does this plan provide Minimum Essential Coverage? Yes
If ]oY donŭX haZe MinimYm EWWenXial CoZeVage foV a monXh, ]oYŭll haZe Xo make a pa]menX [hen ]oY file ]oYV Xa\ VeXYVn YnleWW ]oY qYalif] foV an e\empXion
fVom Xhe VeqYiVemenX XhaX ]oY haZe healXh coZeVage foV XhaX monXh.

Does this plan meet the Minimum Value Standards? Yes
If ]oYV plan doeWnŭX meeX Xhe MinimYm ValYe SXandaVdW, ]oY ma] be eligible foV a pVemiYm Xa\ cVediX Xo help ]oY pa] foV a plan XhVoYgh Xhe MaVkeXplace.

Language Access Services:
SpaniWh (EWpaɶol): PaVa obXeneV aWiWXencia en EWpaɶol, llame al 1-800-541-2768.
Tagalog (Tagalog): KYng kailangan nin]o ang XYlong Wa Tagalog XYma[ag Wa 1-800-541-2768.
ChineWe (中文): 如果需要中文的帮助，冉䮔打这个号东 1-800-541-2768.
NaZajo (Dine): Dinek'ehgo Whika aX'oh[ol niniWingo, k[iijigo holne' 1-800-541-2768.

TS Wee e\aQTPeW Sf hS[ XhMW TPaR QMghX cSZeV cSWXW fSV a WaQTPe QedMcaP WMXYaXMSR, Wee Xhe Re\X WecXMSR.
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About These Coverage E\amples:
This is not a cost estimator. TVeaXmenXW Who[n aVe jYWX e\ampleW of ho[ XhiW plan mighX coZeV medical caVe. YoYV acXYal coWXW [ill be diffeVenX
depending on Xhe acXYal caVe ]oY VeceiZe, Xhe pViceW ]oYV pVoZideVW chaVge, and man] oXheV facXoVW. FocYW on Xhe coWX WhaVing amoYnXW
(dedYcXibleW, copa]menXW and coinWYVance) and e\clYded WeVZiceW YndeV Xhe plan. UWe XhiW infoVmaXion Xo compaVe Xhe poVXion of coWXW ]oY
mighX pa] YndeV diffeVenX healXh planW. PleaWe noXe XheWe coZeVage e\ampleW aVe baWed on Welf-onl] coZeVage.

Peg is Having a Bab]
(9 monXhW of in-neX[oVk pVe-naXal caVe and a

hoWpiXal deliZeV])

The plan's overall deductible $1,000
Specialist copa]ment $50
Hospital (facilit]) copa]/coins $250 + 10%
Other coinsurance 10%

This EXAMPLE event includes services like:
SpecialiWX office ZiWiXW (TVeRaXaP caVe)
ChildbiVXh/DeliZeV] PVofeWWional SeVZiceW
ChildbiVXh/DeliZeV] FaciliX] SeVZiceW
DiagnoWXic XeWXW (YPXVaWSYRdW aRd bPSSd [SVO)
SpecialiWX ZiWiX (aReWXheWMa)

$12,800Total E\ample Cost

In this e\ample, Peg [ould pa]:
CSWX ShaVMRg

$1,000DedYcXibleW
$500Copa]menXW

$1,000CoinWYVance
WhaX MWR'X cSZeVed

$60LimiXW oV e\clYWionW
$2,560The total Peg [ould pa] is

Managing Joeŭs t]pe 2 Diabetes
(a ]eaV of VoYXine in-neX[oVk caVe of a

[ell-conXVolled condiXion)

The plan's overall deductible $1,000
Specialist copa]ment $50
Hospital (facilit]) copa]/coins $250 + 10%
Other coinsurance 10%

This EXAMPLE event includes services like:
PVimaV] caVe ph]Wician office ZiWiXW (MRcPYdMRg
dMWeaWe edYcaXMSR)
DiagnoWXic XeWXW (bPSSd [SVO)
PVeWcVipXion dVYgW
DYVable medical eqYipmenX (gPYcSWe QeXeV)

$7,400Total E\ample Cost

In this e\ample, Joe [ould pa]:
CSWX ShaVMRg

$1,000DedYcXibleW
$900Copa]menXW
$70CoinWYVance

WhaX MWR'X cSZeVed
$60LimiXW oV e\clYWionW

$2,030The total Joe [ould pa] is

Miaŭs Simple Fracture
(in-neX[oVk emeVgenc] Voom ZiWiX and follo[ Yp

caVe)

The plan's overall deductible $1,000
Specialist copa]ment $50
Hospital (facilit]) copa]/coins $250 + 10%
Other coinsurance 10%

This EXAMPLE event includes services like:
EmeVgenc] Voom caVe (MRcPYdMRgQedMcaP WYTTPMeW)
DiagnoWXic XeWX (\-Va])
DYVable medical eqYipmenX (cVYXcheW)
RehabiliXaXion WeVZiceW (Th]WMcaP XheVaT])

$1,900Total E\ample Cost

In this e\ample, Mia [ould pa]:
CSWX ShaVMRg

$1,300DedYcXibleW
$200Copa]menXW
$40CoinWYVance

WhaX MWR'X cSZeVed
$0LimiXW oV e\clYWionW

$1,540The total Mia [ould pa] is

The plan [oYld be VeWponWible foV Xhe oXheV coWXW of XheWe EXAMPLE coZeVed WeVZiceW. 7 of 7



 
 

bcbsil.com 
 

If you, or someone you are helping, have questions, you have the right to get help and information in your language at no cost.  
To talk to an interpreter, call 855-710-6984. 

Español 
Spanish 

Si usted o alguien a quien usted está ayudando tiene preguntas, tiene derecho a obtener ayuda e información en su idioma sin costo alguno. Para hablar con un intérprete, llame 
6984.-710-al 855 

ΔϳΑرόϟا 
Arabic ص لدى أو لديك كان إنΧده شϋلة، تسا΋الحصول في الحق فلديك أس ϊدة ىلϋلومات المساόرورية والمοتك الϐللتحدث .تكلفة اية دون من بل ϊاتصل فوري، مترجم م ϊ855-710-6984 مالر ىل. 

㑷儊中文 
Chinese 如果您, 或您正在協助的對䊗, 對此有疑問, 您有權利免䋱以您的母䃔獲得幫助和䁀息。洽䂘一位㘱䆥員, 䄁撥䴱䂧 㲕⻲ 855-710-6984。 

Français 
French 

Si vous, ou quelqu'un que vous êtes en train d’aider, avez des questions, vous avez le droit d'obtenir de l'aide et l'information dans votre langue à aucun coût. Pour parler à un 
interprète, appelez 855-710-6984. 

Deutsch 
German 

Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu 
sprechen, rufen Sie bitte die Nummer 855-710-6984 an. 

Ȥજુરાતી 
Gujarati 

જs તમનp અથવા તમp મદદ કર� રĜા હsય એવી કsઈ બીĥ ƥય�ƈતને એસ.બી.એમ. કાય ½˲મ બાબતp ̆ĕો હsય, તs તમનp વિના ખચpȿu , તમાર� ભાષામાાં મદદ અનp 
મા�િતી મpળવવાનs હï છp. ȳુભાવિયા સાથp વાત કરવા માટ° આ નાંબર 855-710-6984 પર કrલ કરs. 

ह¡िंदी 
Hindi 

Ǔ�द आपकȯ , �ȡ आप जिसकी स¡ायता कर र¡ȯ ¡ैं उȰ कȯ , Ĥæन ¡ैं, तȪ आपकȯ  अपनȢ भȡ�ȡ म ननिःशुãक  ¡ȡ�तȡ और जȡनकȡरȣ ĤाÜत करन कȡ अͬिकार ¡ै। 
ͩकसी अन�ȡदक   बȡत करन क ͧिए 855-710-6984 पर कȨल करें।. 

Italiano 
Italian 

Se tu o qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare il 
numero 855-710-6984. 

䚐국어 
Korean 

만약 귀䚌 또는 귀䚌가 돕는 사람㢨 㫼문㢨 㢼다면 귀䚌는 무료로 그러䚐 도㟴과 㥉보를 귀䚌㢌 언어로 받㡸 수 㢼는 권리가 㢼습니다. 䋩㜡사가 
䙸㟈䚌시면 855-710-6984 로 㤸䞈䚌십시㝘. 

Diné 
Navajo 

T’áá ni, éí doodago ła’da bíká anánílwo’ígíí, na’ídíłkidgo, ts’ídá bee ná ahóóti’i’ t’áá níík’e níká a’doolwoł dóó bína’ídíłkidígíí bee nił h odoonih. 
Ata’dahalne’ígíí bich’į’ hodíílnih kwe’é 855-710-6984. 

 فارسی
Persian 

ηمارΑ ϩا Ϭηاϓ̶، مترΟم Α ̮ϳا ϔ̳تϬΟ Ϯ̴ت .ϧماϴϳد درϳاϓت اطϋϼات ϭ ̯م̮ راϳ̴ان طϮر ϮΧ ϪΑد، زΑان Ϫ̯ ϪΑ دارϳد را اΣ Ϧϳق Αاϴηد، داηتγ Ϫؤال̶ ϴϨ̯د، مϲ ̯م̮ اη ϪΑ ϭما ϳ ̶δ̯ Ϫ̯ا ηما، ا̳ر  
ϧماϴϳد Σاλل تمδا  855-710-6984 . 

Polski 
Polish 

Jeśli Ty lub osoba, której pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania bezpłatnej informacji i pomocy we własnym języku. Aby porozmawiać z 
tłumaczem, zadzwoń pod numer 855-710-6984. 

Рɭɫɫкий 
Russian 

Еɫли ɭ ваɫ или ɱеловека, коɬоɪомɭ вɵ помогаеɬе, возникли вопɪоɫɵ, ɭ ваɫ еɫɬɶ пɪаво на беɫплаɬнɭɸ помоɳɶ и инɮоɪмаɰиɸ, пɪедоɫɬавленнɭɸ на ваɲем ɹзɵке. 
Чɬобɵ ɫвɹзаɬɶɫɹ ɫ пеɪеводɱиком, позвониɬе по ɬелеɮонɭ 855-710-6984. 

Tagalog 
Tagalog 

Kung ikaw, o ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng tulong at impormasyon sa iyong wika nang walang bayad. Upang 
makipag-usap sa isang tagasalin-wika, tumawag sa 855-710-6984. 

ϭارد 
Urdu لومات حاصل کرنے کا حق هےل مترجم سے بات کرنے کے ليے، 6984-710-855 پر کال کريںلόی سوال درپيش هے تو، آپ کو اپنی زبان ميں مفتمدد اور م΋اگر آپ کو، يا کسی ايسف فرد کو جس کی آپ مدد کرر٫ف ٫يں، کو 

Tiếng Việt 
Vietnamese 

Nếu quý vị, hoặc ngӇời mà quý vị giúp đỡ, có câu hỏi, thì quý vị có quyền đӇợc giúp đỡ và nhận thông tin bằng ngôn ngӋ cӆa mình miễn phí. Để nói chuyện với một thông 
dịch viên, gọi 855-710-6984. 



 
 

bcbsil.com 
 

 

Health care coverage is important for everyone. 
We provide free communication aids and services for anyone with a disability or who needs language assistance.  
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age, sexual orientation,  
health status or disability. 

To receive language or communication assistance free of charge, please call us at 855-710-6984. 

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.  
Office of Civil Rights Coordinator Phone:  855-664-7270 (voicemail) 
300 E. Randolph St. TTY/TDD: 855-661-6965 
35th Floor Fax:  855-661-6960 
Chicago, Illinois  60601 Email:  CivilRightsCoordinator@hcsc.net 

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at: 
U.S. Dept. of Health & Human Services  Phone: 800-368-1019 
200 Independence Avenue SW TTY/TDD: 800-537-7697 
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Washington, DC  20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html 

 
 
 
 
 
 
 
 
 
 
 

https://ocrportal.hhs.gov/


The Guardian Life Insurance Company of America, New York, NY

Group Number: 00557989

TURNING POINT USA
ALL ELIGIBLE EMPLOYEES

Here you'll find information about your following employee benefit(s). Be sure to review the

enclosed - it provides everything you need to sign up for your Guardian benefits.

PLAN HIGHLIGHTS

• Dental

• Vision
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The Guardian Life Insurance Company of America, New York, NY

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America®. Insurance products

are underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not

available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs.

Plan documents are the final arbiter of coverage.

2018-71635 (12/20)

Welcome
Dear TURNING POINT USA Employee,

We are happy to have been chosen by TURNING POINT USA to be the provider of

your employee benefits this year. For over 150 years, we have helped millions of people

plan, secure and look after their families. We believe that life's unexpected surprises

should be met with the support, guidance and understanding of someone who truly cares.

And, we understand the power of help. It's why we go above and beyond to do what's

right for you.

With Guardian® coverage you get:

• Affordable group rates

• Convenient payroll deduction

• Benefits for your unique needs

Take advantage of the benefits offered to you at work. Feel secure knowing that you

have the coverage you need from a trusted provider and that it's there when you need it

most.

Guardian



Benefit information illustrated within this material reflects the plan covered by Guardian as of 09/03/2020

Group Number: 00557989

A Dental insurance plan through Guardian:
• Provides coverage for key preventive services such as regular checkups and cleanings to keep you and your family healthy
• Helps offset potentially expensive dental procedures, such as crowns and fillings
• Gives you access to one of the nation’s largest dental networks so care is convenient to you
• Makes it easy to find a high quality certified network dentist by accessing guardiananytime.com or Guardian’s find a provider
mobile app

• Fast and easy claim payments

About Your Benefits:

PPO plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist. Out-of-network benefits are
based on a percentile of the prevailing fee data for the dentist's zip code.

ALL ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Dental Benefit Summary

TURNING POINT USA

Your Dental Plan PPO

Your Network is DentalGuard Preferred

Calendar year deductible In-Network Out-of-Network

Individual $50 $50

Family limit 3 per family

Waived for Preventive Preventive

Charges covered for you (co-insurance) In-Network Out-of-Network

Preventive Care 100% 100%

Basic Care 80% 80%

Major Care 50% 50%

Orthodontia Not Covered (applies to all levels)

Annual Maximum Benefit $1000 $1000

Maximum Rollover Yes

Rollover Threshold $500

Rollover Amount $250

Rollover In-network Amount $350

Rollover Account Limit $1000

Lifetime Orthodontia Maximum Not Applicable

Dependent Age Limits(Non-Student/Student) 26/30 ‡

‡Family coverage for spouse and children. The limiting age for unmarried dependents is extended to age 30 if the dependent is a resident of

Illinois and has received a release or discharge, other than dishonorable discharge, from military service.
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A Sample of Services Covered by Your Plan:

ALL ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

PPO

Plan pays (on average)

In-network Out-of-network

Preventive Care Cleaning (prophylaxis) 100% 100%

Frequency: Once Every 6 Months

Fluoride Treatments 100% 100%

Limits: Under Age 19

Oral Exams 100% 100%

Sealants (per tooth) 100% 100%

X-rays 100% 100%

Basic Care Anesthesia* 80% 80%

Fillings‡ 80% 80%

Repair & Maintenance of
Crowns, Bridges & Dentures 80% 80%

Major Care Bridges and Dentures 50% 50%

Inlays, Onlays, Veneers** 50% 50%

Perio Surgery 50% 50%

Periodontal Maintenance 50% 50%

Frequency: Once Every 6 Months

Root Canal 50% 50%

Scaling & Root Planing (per quadrant) 50% 50%

Simple Extractions 50% 50%

Single Crowns 50% 50%

Surgical Extractions 50% 50%

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

This document is a summary of the major features of the referenced insurance coverage.  It is intended for illustrative
purposes only and does not constitute a contract. The insurance plan documents, including the policy and certificate,
comprise the contract for coverage. The full plan description, including the benefits and all terms, limitations and exclusions
that apply will be contained in your insurance certificate. The plan documents are the final arbiter of coverage.  Coverage
terms may vary by state and actual sold plan. The premium amounts reflected in this summary are an approximation; if
there is a discrepancy between this amount and the premium actually billed, the latter prevails.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information
about your Guardian benefits including access to an image of your
ID Card. Your on-line account will be set up within 30 days after
your plan effective date..

Find A Dentist:

Visit www.GuardianAnytime.com
Click on “Find A Provider”; You will need to know your plan,
which can be found on the first page of your dental benefit
summary.

EXCLUSIONS AND LIMITATIONS
n Important Information about Guardian’s DentalGuard Indemnity and
DentalGuard Preferred Network PPO plans: This policy provides dental
insurance only. Coverage is limited to those charges that are necessary to
prevent, diagnose or treat dental disease, defect, or injury. Deductibles apply.
The plan does not pay for: oral hygiene services (except as covered under
preventive services), orthodontia (unless expressly provided for), cosmetic or
experimental treatments (unless they are expressly provided for), any
treatments to the extent benefits are payable by any other payor or for which
no charge is made, prosthetic devices unless certain conditions are met, and
services ancillary to surgical treatment. The plan limits benefits for diagnostic

consultations and for preventive, restorative, endodontic, periodontic, and
prosthodontic services. The services, exclusions and limitations listed above do
not constitute a contract and are a summary only. The Guardian plan
documents are the final arbiter of coverage. Contract # GP-1-DG2000 et al.

n PPO and or Indemnity Special Limitation: Teeth lost or missing before a
covered person becomes insured by this plan. A covered person may have one or
more congenitally missing teeth or have lost one or more teeth before he became
insured by this plan. We won’t pay for a prosthetic device which replaces such teeth
unless the device also replaces one or more natural teeth lost or extracted after the
covered person became insured by this plan. R3-DG2000
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Dental Maximum Rollover 
 

 

Save Your Unused Claims Dollars For When You Need Them Most 
 

Guardian will roll over a portion of your unused annual maximum into your personal Maximum Rollover Account 
(MRA).  If you reach your Plan Annual Maximum in future years, you can use money from your MRA. To qualify for an 
MRA, you must have a paid claim (not just a visit) and must not have exceeded the paid claims threshold during the 
benefit year. Your MRA may not exceed the MRA limit. You can view your annual MRA statement detailing your 
account and those of your dependents on www.GuardianAnytime.com. 
 
Please note that actual maximum limitations and thresholds vary by plan. Your plan may vary from the one used below 
as an example to illustrate how the Maximum Rollover functions. 

Plan Annual 
Maximum* Threshold Maximum Rollover Amount In-Network Only Rollover 

Amount 
Maximum Rollover 

Account Limit 
$1000 $500 $250 $350 $1000 

Maximum claims 
reimbursement 

Claims amount that 
determines rollover 

eligibility 

Additional dollars added to 
Plan Annual Maximum for 

future years 

Additional dollars added to 
Plan Annual Maximum for 

future years if only in-network 
providers were used during the 

benefit year 

Plan Annual Maximum 
plus Maximum Rollover 
cannot exceed $2,000 in 

total 

* If a plan has a different annual maximum for PPO benefits vs. non-PPO benefits, ($1500 PPO/$1000 non-PPO for example) the non-PPO maximum determines the Maximum 
Rollover plan. 

Here’s how the benefits work: 
YEAR ONE: Jane starts with a $1,000 Plan Annual Maximum. She 
submits $150 in dental claims. Since she did not reach the $500 
Threshold, she receives a $250 rollover that will be applied to Year 
Two. 

YEAR TWO: Jane now has an increased Plan Annual Maximum of 
$1,250. This year, she submits $50 in claims and receives an 
additional $250 rollover added to her Plan Annual Maximum. 

YEAR THREE: Jane now has an increased Plan Annual Maximum of 
$1,500. This year, she submits $1,200 in claims. All claims are paid 
due to the amount accumulated in her Maximum Rollover Account.  

YEAR FOUR: Jane’s Plan Annual Maximum is $1,300 ($1,000 Plan 
Annual Maximum + $300 remaining in her Maximum Rollover 
Account). 

 
For Overview of your Dental Benefits, please see About Your Benefit Section of this Enrollment Booklet.  

 
 
NOTES:   
You and your insured dependents maintain separate MRAs based on your own claim activity.  Each MRA may not exceed the MRA limit.  
Cases on either a calendar year or policy year accumulation basis qualify for the Maximum Rollover feature.  For calendar year cases with an effective date in October, November 
or December, the Maximum Rollover feature starts as of the first full benefit year. For example, if a plan starts in November of 2013, the claim activity in 2014 will be used and 
applied to MRAs for use in 2015.   
Under either benefit year set up (calendar year or policy year), Maximum Rollover for new entrants joining with 3 months or less remaining in the benefit year, will not begin until 
the start of the next full benefit year. Maximum Rollover is deferred for members who have coverage of Major services deferred.  For these members, Maximum Rollover starts 
when coverage of Major services starts, or the start of the next benefit year if 3 months or less remain until the next benefit year. (Actual eligibility timeframe may vary. See your 
Plan Details for the most accurate information.)  
Guardian's Dental Insurance is underwritten and issued by The Guardian Life Insurance Company of America or its subsidiaries, New York,   NY.  Products are not available in all 
states.  Policy limitations and exclusions apply. 
Optional riders and/or features may incur additional costs.  Plan documents are the final arbiter of coverage. 
 Policy Form #GP-1-DG2000, et al. 
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About Your Benefits:

Why choose Guardian for your Vision insurance:
For just a few dollars a month, this coverage saves you money on optical wellness, as well as providing discounts on eyewear,
contacts, and corrective vision services
• Extensive network of vision specialists and medical professionals
• Affordable coverage
• Quick and easy claim payments

Option 1: Significant out-of-pocket savings available with your Full Feature plan by visiting one of VSP’s network locations.

Vision Benefit Summary
Group Number: 00557989

ALL ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

TURNING POINT USA

Benefit information illustrated within this material reflects the plan covered by Guardian as of 09/03/2020

Your Vision Plan Full Feature

Your Network is VSP Choice Network

Copay

Exams Copay $ 10

Materials Copay (waived for elective contact lenses) $ 25

Sample of Covered Services You pay (after copay if applicable):

In-network Out-of-network

Eye Exams $0 Amount over $39

Single Vision Lenses $0 Amount over $23

Lined Bifocal Lenses $0 Amount over $37

Lined Trifocal Lenses $0 Amount over $49

Lenticular Lenses $0 Amount over $64

Frames 80% of amount over $130¹ Amount over $46

Contact Lenses (Elective) Amount over $130 Amount over $100

Contact Lenses (Medically Necessary) $0 Amount over $210

Contact Lenses (Evaluation and fitting) 15% off UCR No discounts

Cosmetic Extras Avg. 20-25% off retail price No discounts

Glasses (Additional pair of frames and lenses) 20% off retail price** No discounts

Laser Correction Surgery Discount Up to 15% off the usual charge or 5%

off promotional price

No discounts

Service Frequencies

Exams Every calendar year

Lenses (for glasses or contact lenses)‡‡ Every calendar year

Frames Every two calendar years

Network discounts (glasses and contact lens professional service) Limitless within 12 months of exam.

Dependent Age Limits
(Non-Student/ Student)

26/30

Visit www.GuardianAnytime.com and click on “Find a Provider”

VSP

• ‡‡Benefit includes coverage for glasses or contact lenses, not both.

• Family coverage for spouse and children. The limiting age for unmarried dependents is extended to age 30 if the dependent is a resident of Illinois and has received a
release or discharge, other than dishonorable discharge, from military service.

• ** For the discount to apply your purchase must be made within 12 months of the eye exam.

• Charges for an initial purchase can be used toward the material allowance. Any unused balance remaining after the initial purchase cannot be banked for future use. The
only exception would be if a member purchases contact lenses from an out of network provider, members can use the balance towards additional contact lenses within
the same benefit period.
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ALL ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

•
1Extra $20 on select brands

• Members can use their in network benefits on line at Eyeconic.com.

This document is a summary of the major features of the referenced insurance coverage.  It is intended for illustrative purposes only and does not constitute a
contract. The insurance plan documents, including the policy and certificate, comprise the contract for coverage. The full plan description, including the
benefits and all terms, limitations and exclusions that apply will be contained in your insurance certificate. The plan documents are the final arbiter of
coverage.  Coverage terms may vary by state and actual sold plan. The premium amounts reflected in this summary are an approximation; if there is a
discrepancy between this amount and the premium actually billed, the latter prevails.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure

information about your Guardian benefits including access to

an image of your ID Card. Your on-line account will be set up

within 30 days after your plan effective date.

EXCLUSIONS AND LIMITATIONS

Important Information: This policy provides vision care limited benefits health

insurance only. It does not provide basic hospital, basic medical or major

medical insurance as defined by the New York State Insurance Department.

Coverage is limited to those charges that are necessary for a routine vision

examination. Co-pays apply. The plan does not pay for: orthoptics or vision

training and any associated supplemental testing; medical or surgical treatment

of the eye; and eye examination or corrective eyewear required by an

employer as a condition of employment; replacement of lenses and frames

that are furnished under this plan, which are lost or broken (except at normal

intervals when services are otherwise available or a warranty exists). The plan

limits benefits for blended lenses, oversized lenses, photochromic lenses,

tinted lenses, progressive multifocal lenses, coated or laminated lenses, a

frame that exceeds plan allowance, cosmetic lenses; U-V protected lenses and

optional cosmetic processes.

The services, exclusions and limitations listed above do not constitute a

contract and are a summary only. The Guardian plan documents are the final

arbiter of coverage. Contract #GP-1-VSN-96-VIS et al.

Laser Correction Surgery:

Discounts on average of 10-20% off usual and customary charge or 5% off

promotional price for vision laser Surgery. Members out-of-pocket costs are

limited to $1,800 per eye for LASIK or $1,500 per eye for PRK or $2300 per

eye for Custom LASIK, Custom PRK, or Bladeless LASIK.

Laser surgery is not an insured benefit. The surgery is available at a discounted

fee. The covered person must pay the entire discounted fee. In addition, the

laser surgery discount may not be available in all states.
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The Guardian Life Insurance Company of America, ®© ]udson Yards, New York, NYGG-014346 (4/16)

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOWMEDICAL INFORMATION ABOUT YOUMAY BE USED
AND DISCLOSED AND HOWYOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

Effective: 05/01/2016

This Notice of Privacy Practices describes how Guardian and its subsidiaries may use and disclose your Protected
Health Information (PHI) in order to carry out treatment, payment and health care operations and for other purposes
permitted or required by law.

Guardian is required by law to maintain the privacy of PHI and to provide you with notice of our legal duties and privacy
practices concerning PHI. We are required to abide by the terms of this Notice so long as it remains in effect. We reserve
the right to change the terms of this Notice of Privacy Practices as necessary and to make the new Notice effective for all
PHI maintained by us. If we make material changes to our privacy practices, copies of revised notices will be made
available on request and circulated as required by law. Copies of our current Notice may be obtained by contacting
Guardian (using the information supplied below), or on our Web site at www.guardianlife.com/privacy-policy.

What is Protected Health Information (PHI):

PHI is individually identifiable information (including demographic information) relating to your health, to the health care
provided to you or to payment for health care. PHI refers particularly to information acquired or maintained by us as a
result of your having health coverage (including medical, dental, vision and long term care coverage).

In What Ways may Guardian Use and Disclose your Protected Health Information (PHI):

Guardian has the right to use or disclose your PHI without your written authorization to assist in your treatment, to
facilitate payment and for health care operations purposes. There are certain circumstances where we are required by law
to use or disclose your PHI. And there are other purposes, listed below, where we are permitted to use or disclose your
PHI without further authorization from you. Please note that examples are provided for illustrative purposes only and are
not intended to indicate every use or disclosure that may be made for a particular purpose.

Guardian has the right to use or disclose your PHI for the following purposes:

Treatment. Guardian may use and disclose your PHI to assist your health care providers in your diagnosis and
treatment. For example, we may disclose your PHI to providers to supply information about alternative
treatments.

Payment. Guardian may use and disclose your PHI in order to pay for the services and resources you may receive.
For example, we may disclose your PHI for payment purposes to a health care provider or a health plan. Such
purposes may include: ascertaining your range of benefits; certifying that you received treatment; requesting details
regarding your treatment to determine if your benefits will cover, or pay for, your treatment.

Health Care Operations. Guardian may use and disclose your PHI to perform health care operations, such as
administrative or business functions. For example, we may use your PHI for underwriting and premium rating
purposes. However, we will not use or disclose your genetic information for underwriting purposes and are
prohibited by law from doing so.

Appointment Reminders. Guardian may use and disclose your PHI to contact you and remind you of appointments.

Health Related Benefits and Services. Guardian may use and disclose PHI to inform you of health related benefits or
services that may be of interest to you.

Plan Sponsors. Guardian may use or disclose PHI to the plan sponsor of your group health plan to permit the plan
sponsor to perform plan administration functions. For example, a plan may contact us regarding benefits, service or
coverage issues. We may also disclose summary health information about the enrollees in your group health plan
to the plan sponsor so that the sponsor can obtain premium bids for health insurance coverage, or to decide whether
to modify, amend or terminate your group health plan.
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The Guardian Life Insurance Company of America, ®© ]udson Yards, New York, NYGG-014346 (4/16)

Guardian is required to use or disclose your PHI:

• To you or your personal representative (someone with the legal right to make health care decisions for you);
• To the Secretary of the Department of Health and Human Services, when conducting a compliance

investigation, review or enforcement action related to health information privacy or security; and
• Where otherwise required by law.

Guardian is Required to Notify You of any Breaches of Your Unsecured PHI.

Although Guardian takes reasonable, industry-standard measures to protect your PHI, should a breach occur, Guardian is
required by law to notify affected individuals. Under federal medical privacy law, a breach means the acquisition,
access, use, or disclosure of unsecured PHI in a manner not permitted by law that compromises the security or privacy of
the PHI.

Other Uses and Disclosures.

Guardian may also use and disclose your PHI for the following purposes without your authorization:

• We may disclose your PHI to persons involved in your care or payment for care, such as a family member or
close personal friend, when you are present and do not object, when you are incapacitated, under certain
circumstances during an emergency or when otherwise permitted by law.

• We may use or disclose your PHI for public health activities, such as reporting of disease, injury, birth and
death, and for public health investigations.

• We may use or disclose your PHI in an emergency, directly to or through a disaster relief entity, to find and tell
those close to you of your location or condition

• We may disclose your PHI to the proper authorities if we suspect child abuse or neglect; we may also disclose
your PHI if we believe you to be a victim of abuse, neglect, or domestic violence.

• We may disclose your PHI to a government oversight agency authorized by law to conducting audits,
investigations, or civil or criminal proceedings.

• We may use or disclose your PHI in the course of a judicial or administrative proceeding (e.g., to respond to a
subpoena or discovery request).

• We may disclose your PHI to the proper authorities for law enforcement purposes.
• We may disclose your PHI to coroners, medical examiners, and/or funeral directors consistent with law.
• We may use or disclose your PHI for organ or tissue donation.
• We may use or disclose your PHI for research purposes, but only as permitted by law.
• We may use or disclose PHI to avert a serious threat to health or safety.
• We may use or disclose your PHI if you are a member of the military as required by armed forces services.
• We may use or disclose your PHI to comply with workers' compensation and other similar programs.
• We may disclose your PHI to third party business associates that perform services for us, or on our behalf (e.g.

vendors).
• We may use and disclose your PHI to federal officials for intelligence and national security activities

authorized by law. We also may disclose your PHI to authorized federal officials in order to protect the
President, other officials or foreign heads of state, or to conduct investigations authorized by law.

• We may disclose your PHI to correctional institutions or law enforcement officials if you are an inmate or under
the custody of a law enforcement official (e.g., for the institution to provide you with health care services, for the
safety and security of the institution, and/or to protect your health and safety or the health and safety of other
individuals).

• We may use or disclose your PHI to your employer under limited circumstances related primarily to
workplace injury or illness or medical surveillance.

We generally will not sell your PHI, or use or disclose PHI about you for marketing purposes without your
authorization unless otherwise permitted by law.

Your Rights with Regard to Your Protected Health Information (PHI):

Your Authorization for Other Uses and Disclosures. Other than for the purposes described above, or as otherwise
permitted by law, Guardian must obtain your written authorization to use or disclosure your PHI. You have the right to
revoke that authorization in writing except to the extent that: (i) we have taken action in reliance upon the authorization
prior to your written revocation, or (ii) you were required to give us your authorization as a condition of obtaining
coverage, and we have the right, under other law, to contest a claim under the coverage or the coverage itself.
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The Guardian Life Insurance Company of America, ®© ]udson Yards, New York, NYGG-014346 (4/16)

Under federal and state law, certain kinds of PHI may require enhanced privacy protections. These forms of PHI include
information pertaining to:
• HIV/AIDS testing, diagnosis or treatment
• Venereal and /or communicable Disease(s)
• Genetic Testing
• Alcohol and drug abuse prevention, treatment and referral
• Psychotherapy notes

We will only disclose these types of delineated information when permitted or required by law or upon your prior written
authorization.

Your Right to an Accounting of Disclosures. An ‘accounting of disclosures’ is a list of certain disclosures we have
made, if any, of your PHI. You have the right to receive an accounting of certain disclosures of your PHI that were made
by us. This right applies to disclosures for purposes other than those made to carry out treatment, payment and health care
operations as described in this notice. It excludes disclosures made to you, or those made for notification purposes.

We ask that you submit your request in writing by completing our form. Your request may state a requested time
period not more than six years prior to the date when you make your request. Your request should indicate in what
form you want the list (e.g., paper, electronically). Our form for Accounting of Disclosure requests is available at
www.guardianlife.com/privacy-policy.

Your Right to Obtain a Paper Copy of This Notice. You have a right to request a paper copy of this notice even if
you have previously agreed to accept this notice electronically. You may obtain a paper copy of this notice by sending
a request to the contact information listed at the end of this notice.

Your Right to File a Complaint. If you believe your privacy rights have been violated, you may file a complaint with
Guardian or the Secretary of U.S. Department of Health and Human Services. If you wish to file a complaint with
Guardian, you may do so using the contact information below. You will not be penalized for filing a complaint.

Please submit any exercise of the Rights designated below to Guardian in writing using the contact information listed
below. For some requests, Guardian may charge for reasonable costs associated with complying with your requests; in
such a case, we will notify you of the cost involved and provide you the opportunity to modify your request before any
costs are incurred.

Your Right to Request Restrictions. You have the right to request a restriction on the PHI we use or disclose about you
for treatment, payment or health care operations as described in this notice. You also have the right to request a restriction
on the medical information we disclose about you to someone who is involved in your care or the payment for your care.

Guardian is not required to agree to your request; however, if we do agree, we will comply with your request until we
receive notice from you that you no longer want the restriction to apply (except as required by law or in emergency
situations). Your request must describe in a clear and concise manner: (a) the information you wish restricted; (b) whether
you are requesting to limit Guardian's use, disclosure or both; and (c) to whom you want the limits to apply.

Your Right to Request Confidential Communications. You have the right to request that Guardian communicate with
you about your PHI be in a particular manner or at a certain location. For example, you may ask that we contact you at
work rather than at home. We are required to accommodate all reasonable requests made in writing, when such requests
clearly state that your life could be endangered by the disclosure of all or part of your PHI.

Your Right to Amend Your PHI If you feel that any PHI about you, which is maintained by Guardian, is inaccurate or
incomplete, you have the right to request that such PHI be amended or corrected. Within your written request, you must
provide a reason in support of your request. Guardian reserves the right to deny your request if: (i) the PHI was not
created by Guardian, unless the person or entity that created the information is no longer available to amend it (ii) if we
do not maintain the PHI at issue (iii) if you would not be permitted to inspect and copy the PHI at issue or (iv) if the PHI
we maintain about you is accurate and complete. If we deny your request, you may submit a written statement of your
disagreement to us, and we will record it with your health information.

Your Right to Access to Your PHI. You have the right to inspect and obtain a copy of your PHI that we maintain in
designated record sets. Under certain circumstances, we may deny your request to inspect and copy your PHI. In an
instance where you are denied access and have a right to have that determination reviewed, a licensed health care
professional chosen by Guardian will review your request and the denial. The person conducting the review will not be
the person who denied your request. Guardian promises to comply with the outcome of the review.
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How to Contact Us:

If you have any questions about this Notice or need further information about matters covered in this Notice, please call
the toll-free number on the back of your Guardian ID card. If you are a broker please call 800-627-4200. All others
please contact us at 800-541-7846. You can also write to us with your questions, or to exercise any of your rights, at the
address below:

Attention:

Address:

Guardian Corporate Privacy Officer
National Operations

The Guardian Life Insurance Company of America
Group Quality Assurance - Northeast
P.O. Box ‰8157:
Ól Paso, Tù 7‰‰‰8-157:
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Welcome to the College Tuition Benefits Rewards program! Your Plan Sponsor has worked with Guardian to make

College Tuition Benefit services available to eligible participants enrolling in the following coverage/option(s):

Coverage Option

Dental PPO

Register Today!

You can now create your Rewards account and start accumulating your Tuition Rewards that can be used to

pay up to one year's tuition at over 380 private colleges and universities across the nation. In 2016, over $60

million in College Tuition Benefit Rewards were submitted by high school seniors. Here is how it works:

• Annual enrollment in this plan earns you 2,000 Tuition Rewards (1 Reward = $1 in tuition reduction at a

network of Private Colleges and Universities) for each line of Guardian coverage (up to four lines).

• Guardian Dental participants receive a bonus after year four.

• These rewards are yours for your lifetime and can be given to children, grandchildren, nieces, nephews

and godchildren.

The Tuition Rewards program is provided by College Tuition Benefit. The Guardian Life Insurance Company of America (Guardian)

does not provide any services related to this program. College Tuition Benefit is not a subsidiary or an affiliate of Guardian.

Print and cut out ID Card

College Tuition Benefits Rewards- ID Card

Register@
www.Guardian.CollegeTuitionBenefit.com

User ID: Is Your Guardian Group Plan Number
that can be found on your benefit booklet
Password: Guardian

f
o
l
d

The College Tuition Benefit

435 Devon Park Drive
Building 400, Suite 410

Wayne, PA 19087
Phone:(215) 839-0119
Fax: (215) 392-3255
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