
Group Number: 00493769

About Your Benefits:

Good oral hygiene is important, not only for looks, but for general health as well. A routine dental examination can detect many

diseases including heart disease, diabetes, anemia, stomach ulcers, osteoporosis and kidney disease. Regular check ups and cleanings

can save you the pain and expense of future problems. Using your dental insurance for regular dental check- ups can improve your

health. Your dental insurance can also help save you money if more serious dental treatments are needed.

With your PPO plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist.

County of Glenn Benefit Summary

The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

Dental Benefit Summary

County of Glenn

PPO

Network 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 (e.g. cleanings) 100% 100%

Basic Care (e.g. fillings) 80% 80%

Major Care (e.g. crowns, dentures) 50% 50%

Orthodontia Not Covered

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 26

9
GUARDIAN®



A Sample of Services Covered by Your Plan:

County of Glenn Benefit Summary

The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

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 14

Oral Exams 100% 100%

Sealants (per tooth) 100% 100%

X-rays 100% 100%

Basic Care Anesthesia* 80% 80%

Fillings‡ 80% 80%

Periodontal Maintenance 80% 80%

Frequency: Once Every 3 Months

(Enhanced)

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

Simple Extractions 80% 80%

Major Care Bridges and Dentures 50% 50%

Inlays, Onlays, Veneers** 50% 50%

Perio Surgery 50% 50%

Root Canal 50% 50%

Scaling & Root Planing (per quadrant) 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. The total number of cleanings and
periodontal maintenance procedures are combined in a 12 month period. *General Anesthesia – restrictions apply. ‡For PPO and or
Indemnity members, Fillings – restrictions may apply to composite fillings.

Manage Your Benefits:

Enrolled members and their dependents can access
helpful, secure information about their Guardian benefits at
www.guardiananytime.com

Find A Dentist:

Visit www.GuardianAnytime.com
Click on “Find A Provider”

Questions?

Call the Guardian Helpline (888) 600-1600
Call weekdays, 7:00 AM to 8:30 PM, EST. And refer
to your plan number: 00493769

EXCLUSIONS AND LIMITATIONS

n Important Information about Guardian’s DentalGuard Indemnity and
DentalGuard Preferred 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



Maximum Rollover®
Save Your Dental Annual Maximum Dollars For a Time When You Need Them Most!

With Maximum Rollover, Guardian will roll over a portion of your unused annual maximum into your personal
Maximum Rollover Account (MRA). The MRA can be used in further years, if you reach the plan’s annual
maximum.
To qualify, you must submit a claim for covered services for which a benefit payment is issued, in excess of any
deductible or co-pay, and you must not exceed the paid claims threshold during the benefit year.
You and your insured dependents maintain separate MRAs based on your own claim activity. Each 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.

PLAN ANNUAL
MAXIMUM ** THRESHOLD MAXIMUM ROLLOVER

AMOUNT
IN-NETWORK ONLY

MAXIMUM ROLLOVER
AMOUNT

MAXIMUM ROLLOVER
ACCOUNT LIMIT

$1000 $500 $250 $350 $1000
** 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.

NOTES:
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 2009, the claim activity in 2010 will
be used and applied to MRAs for use in 2011.
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.





It’s easy to use your Guardian Dental Benefits 
 

Your dental benefits are designed to save you money and protect your health. Guardian is committed to 

making it as easy as possible for you to use and understand your dental benefits, with customer service you 

can depend on. Whether online or over the phone – we are there for you!  

www.GuardianAnytime.com 

Your Group ID number required to register 

Find an in-network dentist  

–the best way to save on dental care! 

• Simply click on Find a Provider and select PPO 

• Follow the easy steps to search  
Download the App at  

www.GuardianAnytime.com/mobile 

 

Offering instant access to your Guardian Benefits information 

View/print your ID card  
No need for an ID card to use your Guardian dental 

benefits. Simply provide your Group ID number to 

your dental office at the first visit. However, if you’d 

like to print out a copy of your ID card, visit the Forms 

and Materials section of Guardian Anytime – it’s fast 

and easy.  

App available for both 

iPhone and Android 

smartphones 

 

ID CARD OPTIONAL 

BUT NOT REQUIRED 

Access to an array of tools 
Guardian Anytime includes easy to use tools to help 

understand the value of your benefits. This includes 

educational articles and the dental cost estimator 

tool. 

Articles Forms Tools Claims 

Speak to a live representative about your benefits, claims inquiries or help using the Guardian 

Anytime web site. 

The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004                Pub4320

CUST    MER 

RESPONSE UNIT 

800-541-7846 
Monday – Friday 

8:00 AM to 8:30 PM Eastern Time 

GUARDIAN'

GUARDIAN
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No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent 

to you in your language. For help, call us at the number listed on your ID card or 1-800-541-7846 for 

Dental. For more help call the CA Dept. of Insurance at 1-800-927-4357. English 

 
Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer los documentos y puede que le 

envíen algunos en español. Para obtener ayuda, llámenos al número que figura en su tarjeta de 

identificación o al 1-800-541-7846 para servicios odontológicos. Para obtener más ayuda, llame al 

Departamento de Seguros de CA al 1-800-927-4357. Spanish 

 

No Cost Language Services. You can get an interpreter and get documents read to you in your language. 

For help, call us at the number listed on your ID card or 1-800-541-7846 for Dental. For more help call the 

CA Dept. of Insurance at 1-800-927-4357. English 

 

Servicios de idiomas sin costo. Puede obtener un intérprete y que le lean los documentos en español. Para 

obtener ayuda, llámenos al número que figura en su tarjeta de identificación o al 1-800-541-7846 para 

servicios odontológicos. Para obtener más ayuda, llame al Departamento de Seguros de CA al 1-800-927-

4357. Spanish  
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1-800-541-7846  1-800-927-

4357 Traditional Chinese  

 
Cov Kev Pab Txhais Lus Tsis them Nqi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab 

kom neeg nyeem cov ntawv ua lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj nyob hauv 

koj daim yuaj ID los sis 1-800-541-7846 rau Kev Kho Hniav. Yog xav tau kev pab ntxiv hu rau Ca lub Caij 

Meem Fai Muab Kev Tuav Pov Hwm ntawm 1-800-927-4357. Hmong 
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w[\s GkFk ;/tktKI L s[;hI d[GkFhJ/ dhnK ;/tktK jk;b eo ;ed/ j' ns/ d;skt/}K ~ gzikph ftu ;[D ;ed/ j'. 
e[M d;skt/} s[jk~ gzikph ftZu G/i/ ik ;ed/ jB. wdd bJh, s[jkv/ nkJhvh (ID) ekov @s/ fdZs/ Bzpo @s/ iK 
dzdK bJh 1-800-541-7846@s/ ;k~ \'B eo'. tX/o/ wdd bJh e?bh\'oBhnk fvgkoNw+N nk\ fJBF'o+; ~ 1-

800-927-4357 @s/ \'B eo'. Punjabi 
 

/012345670 81389: 20;0<=>4. RS TUVWXW YUZ[U\]^UY_X]Z` aZ\ab_Tc [WdWYUefcg_, c Y_hc 

eUgaTWiXS [dUfXaX e\` Y_Z i_ daZZgUT `^SgW. jZ\c Y_T XdWkaWXZ` [UTUl], ^YUicXW i_T [U iUTWda, 

ag_^_iiUTa i_ Y_hWm ceWiXcncg_ocUiiUm g_dXW, c\c 1-800-541-7846 (ZXUT_XU\UbcfWZg_` ZXd_pUYg_). 

jZ\c Y_T XdWkaWXZ` eU[U\icXW\]i_` [UTUl], ^YUicXW Y qW[_dX_TWiX ZXd_pUY_ic` hX_X_ 

r_\cnUdic` (Department of Insurance) [U XW\WnUia 1-800-927-4357. Russian  
 
Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at maipababasa mo 

sa Tagalog ang mga dokumento. Para makakuha ng tulong, tawagan kami sa numerong nakalista sa iyong 

ID card o sa 1-800-541-7846 para sa Dental. Para sa karagdagang tulong, tawagan ang CA Dept. of 

Insurance sa 1-800-927-4357 Tagalog 

 

Caùc Dòch Vuï Trôï Giuùp Ngoân Ngöõ Mieãn Phí. Quyù vò coù theå ñöôïc nhaän dòch vuï thoâng dòch vaø ñöôïc 
ngöôøi khaùc ñoïc giuùp caùc taøi lieäu baèng tieáng Vieät. Ñeå ñöôïc giuùp ñôõ, haõy goïi cho chuùng toâi taïi soá ñieän 
thoaïi ghi treân theû hoäi vieân cuûa quyù vò hoaëc goïi soá 1-800-541-7846 cho dòch vuï nha khoa. Ñeå ñöôïc trôï 
giuùp theâm, xin goïi Sôû Baûo Hieåm California taïi soá 1-800-927-4357. Vietnamese 
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Employer:

County of Glenn
525 W.Sycamore
Suite A
Willows, CA 95988

Questions? Call the Guardian Helpline (888) 600-1600 www.guardianlife.com Enrollment Kit 00493769, 0001, EN

Guardian Group Plan Number: 00493769

DETACH ENTIRE FORM AND RETURN TO YOUR EMPLOYER

DATE FORM PUBLISHED: Oct 24, 2013

Please print clearly to ensure accurate processing

CEF2005

The Guardian Life Insurance Company of America

EMPLOYER USE ONLY q New Application q Add Dependent(s) q Drop Dependent(s) q Change Address 

q Change Name q Drop Coverage as of:    /     /

Class

All Eligible Employees

Hours Worked Division Benefits Effective

/ /

Keep a copy for your records and return form to: Midwest Regional Office, P.O. Box 8012, Appleton, WI 54912-8012

ABOUT YOURSELF Print clearly in black or blue ink.

First, Middle Initial, Last Name q Add q Change q Drop Sex

q M q F

Date of Birth (mm/dd/yyyy)

/ /

Social Security Number

- -

Address City State Zip

Preferred E-mail Day Phone Eve Phone The best way to reach you:

q E-mail q Day Phone q Eve Phone

Job Title Work Status Date work status began

q Full-Time q Part-Time q Retired q COBRA/State Continuation / /

Are you married? q Yes q No   If you have a domestic partner (DP), is your partnership registered

with the State of California? q Yes q No

Do you have children or other dependents? q Yes q No

ABOUT YOUR DEPENDENTS q A sheet with information about additional dependents is attached.

Spouse/DP First, Middle Initial, Last Name

q Add q Change q Drop

Sex

q M q F

Date of Birth (mm/dd/yyyy)

/ /

Social Security Number

- -

Marriage Date (mm/dd/yyyy)

/ /

Child 1 q Add q Change q Drop Sex

q M q F

Date of Birth (mm/dd/yyyy)

/ /

q Full-time student, at

(school):

City/State: Attending Since

/ /

Child 2 q Add q Change q Drop Sex

q M q F

Date of Birth (mm/dd/yyyy)

/ /

q Full-time student, at

(school):

City/State: Attending Since

/ /

Child 3 q Add q Change q Drop Sex

q M q F

Date of Birth (mm/dd/yyyy)

/ /

q Full-time student, at

(school):

City/State: Attending Since

/ /

Child 4 q Add q Change q Drop Sex

q M q F

Date of Birth (mm/dd/yyyy)

/ /

q Full-time student, at

(school):

City/State: Attending Since

/ /

To drop coverage for yourself or your dependents, check the box(es) to the right of the name(s) and select the coverage(s) to drop below. Attach a separate sheet if
you wish to drop more than one dependent from different coverages.
q Dental
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2

DETACH ENTIRE FORM AND RETURN TO YOUR EMPLOYER

CHOOSE YOUR DENTAL COVERAGE Check one box only

PPO

Employee alone q q I waive this coverage

Employee and Spouse/DP q q I waive this coverage

Employee and Child(ren) q q I waive this coverage

Entire family q q I waive this coverage

If you or your family have lost dental coverage, please explain below. Late entry penalties may apply.

Reason for Loss of coverage: q Termination of Employment q Divorce q Death of Spouse/DP q Termination or Expiration of
coverage

Date of coverage loss

/ /

If you are waiving coverage, are you covered under another dental plan?

q Yes q No

If you are waiving dependent coverage, are your dependents covered under another

dental plan? q Yes q No

IMPORTANT NOTES

n Proof of insurability does not apply to dental, but if you waive dental coverage and later decide to enroll, you may be subject to a late entrant penalty and your

dental benefits may be limited for a period of time. Guardian may waive late-entrant penalties if you lose dental coverage due to termination of the plan, loss

of employment, death of spouse/DP, divorce or where a court has ordered coverage be provided for an eligible spouse/DP or eligible children, provided you

apply within 30 days.

SIGNATURE

n I hereby apply for the group benefit(s) that I have chosen above.

n I understand that I must meet eligibility requirements for all coverages

that I have chosen above.

n I understand that my dependent(s) cannot be enrolled for a coverage if I

am not enrolled for that coverage.

n I agree that my employer may deduct premiums from my pay or add

premiums to my dues; if they are required for the coverage I have

chosen above.

n I attest that the information provided above is true and correct to the

best of my knowledge.

n Any person who with intent to defraud or knowing that he/she is

facilitating a fraud against an insurer, submits an application or files

a claim containing a false or deceptive statement may be guilty of

insurance fraud.

SIGNATURE OF EMPLOYEE X DATE




