
Benefit
inform

ation
illustrated

w
ithin

this
m
aterialreflects

the
plan
covered

by
G
uardian

as
of11/12/2024

G
roup

N
um
ber:00073733

A
C
riticalIllness

insurance
plan

through
G
uardian

provides:
•
A
cash

benefit
for
a
range

of
covered

serious
illnesses

such
as
C
ancer,Stroke

and
H
eart

A
ttack,in

addition
to
w
hatever

your
m
edicalinsurance

m
ay
cover

•
Paym

ents
are
m
ade
directly

to
you
and
can
be
used

for
any
purpose

A
bout

Y
our
B
enefits:

C
A
R
D
O
N
E
V
E
N
T
U
R
E
S
LLC

A
LL
O
TH
ER
FU
LL
TIM
E
EM
PLO
YEES

Benefit
Sum
m
ary

T
he
G
uardian

Life
Insurance

C
om
pany

ofA
m
erica,N

ew
Y
ork,N

Y

C
riticalIllness

B
enefit

Sum
m
ary

C
R
IT
IC
A
L
ILLN

E
SS

B
enefit

A
m
ount(s)

Em
ployee

m
ay
choose

a
lum
p
sum
benefit

up
to
$30,000.Please

see
your

cost
illustration

for
a
fulllist

ofavailable
benefit

am
ounts.

C
O
N
D
IT
IO
N
S

C
ancer

1 st
O
C
C
U
R
R
E
N
C
E

2 nd
O
C
C
U
R
R
E
N
C
E

Invasive
C
ancer

100%
100%

C
arcinom

a
In
Situ

30%
0%

Benign
Brain

or
SpinalT

um
or

100%
0%

Skin
C
ancer

$250
$0

BR
C
A
1
&
BR
C
A
2

30%
N
ot
C
overed

Bone
M
arrow

Failure
(including

Stem
C
ells)

100%
100%

Lung
and
V
ascular

D
isorder

A
neurysm

10%
0%

Pulm
onary

Em
bolism

30%
0%

Stroke
–
M
oderate

50%
50%

Stroke
–
Severe

100%
100%

T
ransient

Ischem
ic
A
ttack

(T
IA
)

10%
0%

H
eart

C
onditions

C
oronary

A
rtery

D
isease

10%
0%

C
oronary

A
rtery

D
isease

–
bypass

needed
50%

0%

H
eart
A
ttack

100%
100%

H
eart
Failure

100%
100%

Pacem
aker

10%
0%

A
dditionalC

onditions
K
idney

Failure
100%

100%

M
ajor
O
rgan

Failure
100%

100%

1 st
O
C
C
U
R
R
E
N
C
E
O
N
LY

A
ddison's

D
isease

30%

C
om
a

100%

Loss
ofH
earing

100%

Loss
ofSight

100%

Loss
ofSpeech

100%

Perm
anent

Paralysis
100%

for
1
or
m
ore
lim
bs

Severe
Burns

100%
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A
LL
O
TH
ER
FU
LL
TIM
E
EM
PLO
YEES

Benefit
Sum
m
ary

T
he
G
uardian

Life
Insurance

C
om
pany

ofA
m
erica,N

ew
Y
ork,N

Y

C
R
IT
IC
A
L
ILLN

E
SS

C
hronic

D
isorders

C
rohn’s

D
isease

30%

Epilepsy
10%

Lupus
30%

U
lcerative

C
olitis

30%

N
eurologicalD

isorders
A
lzheim

er's
D
isease

–
Early

50%

A
lzheim

er’s
D
isease

–
A
dvanced

100%

A
LS
(Lou

G
ehrig's

D
isease)

100%

D
em
entia

–
other

causes
100%

H
untington's

D
isease

30%

M
ultiple

Sclerosis
–
Early

50%

M
ultiple

Sclerosis
–
A
dvanced

100%

M
yasthenia

G
ravis

30%

Parkinson's
D
isease

–
Early

50%

Parkinson's
D
isease

–
A
dvanced

100%

C
hildhood

Illnesses
and
D
isorders

A
utism

Spectrum
D
isorder

100%

C
erebralPalsy

100%

C
left
Lip/C

left
Palate

100%

C
lub
Foot

100%

C
ongenitalH

eart
D
efect

100%

C
ystic

Fibrosis
100%

D
iabetes

–
T
ype
1

100%

D
ow
n
Syndrom

e
100%

H
em
ophilia

100%

M
ultisystem

Inflam
m
atory

D
isease

(M
LS)

100%

M
uscular

D
ystrophy

100%

Spina
Bifida

100%

Spouse/D
om
estic

P
artner

B
enefit

M
ay
choose

a
lum
p
sum
benefit

up
to
$15,000.Please

see
your

cost
illustration

for
a
fulllist

ofavailable
benefit

am
ounts.

C
hild
B
enefit-

children
age
Birth

to
26
years

50%
ofem

ployee's
lum
p
sum
benefit

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

or
the
annualopen

enrollm
ent
period.

W
e
G
uarantee

Issue
up
to:

$30,000

For
a
spouse:
$15,000

For
a
child:A

llA
m
ounts

H
ealth

questions
are
required

ifthe
elected

am
ount

exceeds
the
G
uarantee

Issue.

P
ortability:

A
llow
s
you
to
take

your
C
riticalIllness

coverage
w
ith

you
ifyou

term
inate

em
ploym

ent.
Included

P
re-E

xisting
C
ondition

Lim
itation:A

pre-existing
condition

includes
any
condition

for
w
hich
you,in

the
specified

tim
e
period

prior
to
coverage

in
this
plan,consulted

w
ith
a
physician,received

treatm
ent,

or
took

prescribed
drugs.

N
ot
A
pplicable

W
aiver

ofP
rem
ium
:
Ifyou

becom
e
disabled

due
to
a
covered

criticalillness
that
is
diagnosed

after
the
em
ployee’s

effective
date,and

you
rem
ain
disabled

for
90
days,w

e
w
illw
aive
the
prem

ium
due
after

such
90
days

for
as
long
as
you
rem
ain
disabled.

Included
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A
LL
O
TH
ER
FU
LL
TIM
E
EM
PLO
YEES

Benefit
Sum
m
ary

T
he
G
uardian

Life
Insurance

C
om
pany

ofA
m
erica,N

ew
Y
ork,N

Y

C
R
IT
IC
A
L
ILLN

E
SS

H
ealth

Screening
B
enefit

$50
Em
ployee,$50

Spouse,$50
C
hild
per
year

lim
it.

C
ondition

D
efinitions

•
BR
C
A
1
or
BR
C
A
2
M
utation:occurs

the
date

you’re
scheduled

to
undergo

a
m
astectom

y,or
ovary

or
fallopian

tube
rem
ovalprior

to
a

breast
or
ovarian

cancer
diagnosis

as
a
preventive

m
easure.

•
Stroke

-
M
oderate:requires

clinicalevidence
ofinfarction

ofbrain
tissue,or

intracranialor
subarachnoid

hem
orrhage.

•
Stroke

-
Severe:a

perm
anent

neurologicaldeficit
w
hich
persists

at
least

30
days

after
the
event.

•
C
oronary

A
rtery

D
isease:requires

a
diagnosis

and
severity

levelthat
requires

one
or
m
ore
ofthe

follow
ing
procedures:atherectom

y
(rotation

or
laser),balloon

angioplasty,laser
angioplasty,stent

im
plantation,throm

bectom
y
(angiojet).

•
C
oronary

A
rtery

D
isease

-
requiring

a
bypass:requires

a
diagnosis

to
be
ofsuch

a
severity

that
it
requires

one
or
m
ore
coronary

artery
bypass

grafts.

•
H
eart
Failure:requires

a
heart

valve
replacem

ent
or
acceptance

into
the
heart

transplant
w
aiting

list.

•
K
idney

Failure:occurs
on
the
earlier

date
ofw
hen
renalor

peritonealdialysis
begins,or

the
date

you’re
accepted

onto
the
kidney

transplant
w
aiting

list
ofa
recognized

kidney
transplant

program
in
the
U
nited

States.

•
M
ajor
O
rgan

Failure:occurs
on
the
date

you’re
accepted

onto
the
liver,pancreas

or
lung
transplant

w
aiting

list
ofa
recognized

transplant
program

in
the
U
nited

States.

•
C
rohn’s

D
isease:benefit

is
available

for
the
initialdiagnosis

ofthe
disease,not

the
periodic

flare-ups
that
m
ay
occur

after
the
initial

diagnosis.

•
Epilepsy:requires

initialdiagnosis
after

at
least

tw
o
seizures,w

hich
are
24
hours

apart
and
have

no
know

n
trigger.

•
Lupus:requires

at
least

four
sym
ptom

s
be
present

at
tim
e
ofdiagnosis.

T
he
benefit

is
available

for
initialdiagnosis

ofthe
disease,not

for
periodic

flare-ups
that
m
ay
occur

after
the
initialdiagnosis.

•
U
lcerative

C
olitis:benefit

is
available

for
the
initialdiagnosis

based
on
the
results

ofa
colonoscopy,not

for
periodic

flare-ups
that
m
ay
occur

after
the
initialdiagnosis.

•
Early-Stage

A
lzheim

er’s
D
isease:occurs

on
the
date

a
physician

diagnoses
the
progression

w
hich
causes

a
loss
ofcognitive

ability
and

functioning.

•
A
dvanced

A
lzheim

er’s
D
isease:occurs

on
the
date

a
physician

diagnoses
the
cognitive

decline
to
have

progressed
to
the
point

that
there’s

perm
anent

inability
to
perform

2
or
m
ore
A
ctivities

ofD
aily
Living.

•
Early-Stage

M
ultiple

Sclerosis
(M
S):m

ust
be
diagnosed

by
a
physician

and
confirm

ed
by
neurologicalexam

s,im
aging

studies,and
analysis

of
cerebrospinalfluid.

•
A
dvanced

Stage
M
ultiple

Sclerosis
(M
S):requires

neurologicaldeficits
for
at
least

six
m
onths

and
confirm

ed
by
neurologicalexam

s,im
aging

studies,and
analysis

ofcerebrospinalfluid.

•
Early-Stage

Parkinson’s
D
isease:occurs

on
the
date

diagnosed
by
a
physician

w
ith
at
least

1
sym
ptom

(s)
affecting

m
ovem

ent
and
the
central

nervous
system

.

•
A
dvanced

Parkinson’s
D
isease:occurs

on
the
date

diagnosed
by
a
physician

and
requires

at
least

3
or
m
ore
sym
ptom

(s)
affecting

m
ovem

ent
and
the
centralnervous

system
.
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C
riticalIllness

C
ost
Illustration

To
determ

ine
the
m
ost
appropriate

levelofcoverage,you
should

consider
your

current
basic

m
onthly

expenses
and

expected
financialneeds

during
a
C
riticalIllness.

A
LL
O
TH
ER
FU
LL
TIM
E
EM
PLO
YEES

Benefit
Sum
m
ary

T
he
G
uardian

Life
Insurance

C
om
pany

ofA
m
erica,N

ew
Y
ork,N

Y

Spouse/D
P
coverage

prem
ium
is
based

on
Em
ployee

age

C
hild
cost
is
included

w
ith
em
ployee

election.

Sem
i-m
onthly

Prem
ium
s
D
isplayed

Election
CostPerAge

Bracket
<
30

30-39
40-49

50-59
60-69

70+

Em
ployee

$10,000
$2.90

$4.80
$9.00

$16.05
$23.35

$39.50

$20,000
$5.80

$9.60
$18.00

$32.10
$46.70

$79.00

$30,000
$8.70

$14.40
$27.00

$48.15
$70.05

$118.50

B
enefit

A
m
ount

U
p
T
o
50%

ofE
m
ployee

A
m
ount

to
a
M
axim

um
of$15,000

Spouse

$5,000
$1.45

$2.40
$4.50

$8.03
$11.68

$19.75

$10,000
$2.90

$4.80
$9.00

$16.05
$23.35

$39.50

$15,000
$4.35

$7.20
$13.50

$24.08
$35.03

$59.25

M
anage

Y
our
B
enefits:

G
o
to
w
w
w
.G
uardianA

nytim
e.com

to
access

secure
inform

ation
about

your
G
uardian

benefits.Y
our
on-line

account
w
illbe

set
up
w
ithin

30
days

after
your

plan
effective

date.

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
(socialsecurity

num
ber)

and
your

plan
num
ber:00073733.
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A
LL
O
TH
ER
FU
LL
TIM
E
EM
PLO
YEES

Benefit
Sum
m
ary

T
he
G
uardian

Life
Insurance

C
om
pany

ofA
m
erica,N

ew
Y
ork,N

Y

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

A
SU
M
M
A
R
Y
O
F
PLA
N
LIM
IT
A
T
IO
N
S
A
N
D
EX
C
LU
SIO
N
S
FO
R
C
RITIC

A
L

ILLN
ESS:

W
e
w
illnotpay

benefits
for
a
Second

occurrence
(recurrence)

ofa
C
ritical

Illness
unless

the
C
overed

Person
has
not
exhibited

sym
ptom

s
or
received

care
or
treatm

entfor
thatC

riticalIllness
for
at
least6

m
onths

in
a
row
prior

to
the

recurrence.
For
purposes

ofthis
exclusion,care

or
treatm

ent
does

notinclude:
(1)
preventive

m
edications

in
the
absence

ofdisease:and
(2)
routine

scheduled
follow

-up
visits

to
a
doctor.

Ifone
illness

causes
or
contributes

to
another

illness,w
e’llpay

benefits
for
only
one
ofthese

illnesses.
W
e’llpay

for
the
illness

that
has
the
larger

benefit.
Ifthe

benefitam
ounts

for
the
illness

are
the
sam
e,

w
e’llletyou

choose
w
hich
one
w
e
pay.

W
e
do
notpay

benefits
for
claim

s
relating

to
a
covered

person:taking
part
in

any
w
ar
or
actofw

ar
(including

service
in
the
arm
ed
forces)com

m
itting

a
felony

or
taking

partin
any
riotor

other
civildisorder

or
intentionally

injuring
them

selves
or
attem

pting
suicide

w
hile
sane

or
insane.

Em
ployees

m
ustbe

legally
w
orking

in
the
U
nited

States
in
order

to
be
eligible

for
coverage.U

nderw
riting

m
ustapprove

coverage
for
em
ployees

on
tem
porary

assignm
ent:(a)exceeding

1
year;or

(b)in
an
area
under

travelw
arning

by
the

U
S
D
epartm

entofState,subjectto
state

specific
variations.

G
uardian’s

C
riticalIllness

plan
does

not
provide

com
prehensive

m
edical

coverage.It
is
a
basic

or
lim
ited
benefit

and
is
not
intended

to
cover

allm
edical

expenses.Itdoes
notprovide

“basic
hospital,”

“basic
m
edical,”

or
“
m
edical”

insurance
as
defined

by
the
N
ew
York

State
Insurance

D
epartm

ent.

H
ealth

questions
are
required

on
late
enrollees.This

coverage
w
illnotbe

effective
untilapproved

by
a
G
uardian

underw
riter.

This
policy

w
illnotpay

for
a
diagnosis

ofa
listed

criticalillness
that
is
m
ade

before
the
insured’s

C
riticalIllness

effective
date

w
ith
G
uardian.

The
policy

has
exclusions

and
lim
itations

thatm
ay
im
pactthe

eligibility
fororentitlem

ent
to
benefits

undereach
covered

condition.
See
yourcertificate

bookletfora
fulllisting

of
exclusions

&
lim
itations..

IfCriticalIllness
insurance

prem
ium
is
paid
foron

a
pre
tax
basis,the

benefitm
ay
be

taxable.
Please

contactyourtax
orlegaladvisorregarding

the
tax
treatm

entofyour
policy

benefits..

C
ontract#

C
I–
23
-P

T
his
docum

ent
is
a
sum
m
ary
ofthe

m
ajor

features
ofthe

referenced
insurance

coverage. It
is
intended

for
illustrative

purposes
only

and
does

not
constitute

a
contract.T

he
insurance

plan
docum

ents,including
the
policy

and
certificate,com

prise
the
contract

for
coverage.T

he
fullplan

description,including
the
benefits

and
allterm

s,lim
itations

and
exclusions

that
apply

w
illbe

contained
in
your

insurance
certificate.T

he
plan

docum
ents

are
the
finalarbiter

ofcoverage.C
overage

term
s
m
ay
vary

by
state

and
actualsold

plan.T
he
prem

ium
am
ounts

reflected
in
this

sum
m
ary
are
an
approxim

ation;ifthere
is
a
discrepancy

betw
een
this
am
ount

and
the
prem

ium
actually

billed,the
latter

prevails.
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