
The
G
uardian

Life
Insurance

C
om

pany
ofA

m
erica

10
H
udson

Yards,N
ew

York,N
Y
10001

D
ISC

L-2024

TH
E
FO

LLO
W
IN

G
N
O
TIC

E
O
N
LY

PERTA
IN

S
TO

H
O
SPITA

L
IN

D
EM

N
IT
Y
C
O
V
ER

A
G
E

IM
PO

RTA
N
T:This

is
afixed

indem
nity

policy,N
O
T
health

insurance.

Thisfixed
indem

nity
policy

m
ay

pay
you

a
lim

ited
dollaram

ountifyou’re
sick

or
hospitalized.You’re

stillresponsible
forpaying

the
costofyourcare.

•
The

paym
entyou

getisn’tbased
on

the
size

ofyourm
edicalbill.

•
There

m
ightbe

a
lim

iton
how

m
uch

thispolicy
w
illpay

each
year.

•
Thispolicy

isn’ta
substitute

forcom
prehensive

health
insurance.

•
Since

thispolicy
isn’thealth

insurance,itdoesn’thave
to

include
m
ostFederal

consum
erprotectionsthatapply

to
health

insurance.

Looking
forcom

prehensive
health

insurance?

•
V
isitH

ealthC
are.gov

orcall1-800-318-2596
(TTY:1-855-889-4325)tofind

health
coverage

options.

•
Tofind

outifyou
can

gethealth
insurance

through
yourjob,ora

fam
ily

m
em

ber’sjob,
contactthe

em
ployer.

Q
uestions

aboutthis
policy?

•
Forquestionsorcom

plaintsaboutthispolicy,contactyourState
D
epartm

ent
ofInsurance.Find

theirnum
beron

the
N
ationalAssociation

ofInsurance
Com

m
issioners’w

ebsite
(naic.org)under“Insurance

D
epartm

ents.”

•
Ifyou

have
thispolicy

through
yourjob,ora

fam
ily

m
em

ber’sjob,contactthe
em

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

BenefitSum
m
ary

T
he
G
uardian

Life
Insurance

C
om
pany

ofA
m
erica,N

ew
Y
ork,N

Y

H
ospitalIndem

nity
B
enefit

Sum
m
ary

E
ffective:
G
roup

N
um
ber:00073733

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

A
H
ospitalIndem

nity
insurance

plan
through

G
uardian

provides:
•
A
cash

benefit
w
hen
you
are
adm
itted

to
a
hospital,w

hether
or
not
these

charges
are
covered

by
your

m
edicalplan

•
Benefit

paym
ents

sent
directly

to
you
and
can
be
used

for
any
purpose

–
from

covering
m
edicalcopays

and
deductibles

to
paying

for
everyday

expenses
such

as
the
m
ortgage,groceries

and
utilities

•
Sim
ple
enrollm

ent
w
ith
no
health

or
m
edicalquestions

to
answ

er
•
A
bility

to
take

the
coverage

w
ith
you
ifyou

change
jobs
or
retire

A
bout

Y
our
B
enefits:

H
ospitalIndem

nity
O
ption

1
O
ption

2

C
overage

D
etails

Y
our
Sem

i-m
onthly

prem
ium

$6.90
$12.59

You
and
Spouse/D

om
estic

Partner
$13.80

$25.16

You
and
C
hild(ren)

$11.51
$20.81

You,Spouse/D
om
estic

Partner
and
C
hild(ren)

$18.40
$33.38

B
enefits

H
ospital/IC

U
A
dm
ission

$1,000
per
adm
ission,lim

ited
to

2
adm
ission(s)per

insured.
$2,000

per
adm
ission,lim

ited
to
2

adm
ission(s)per

insured.
H
ospital/IC

U
C
onfinem

ent
$100/$200

per
day,lim

ited
to
30

day(s)
per
insured

per
benefit

year.

$200/$400
per
day,lim

ited
to
30

day(s)per
insured

per
benefit

year.

H
ealth

Screening
$50
per
day,lim

ited
to
1
day(s)

per
insured

per
benefit

year.
$50
per
day,lim

ited
to
1
day(s)

per
insured

per
benefit

year.
P
re-E
xisting

C
onditions

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

N
ot
A
pplicable

P
ortability

-
A
llow
s
you
to
take

your
H
ospitalIndem

nity
coverage

w
ith
you
ifyou

term
inate

em
ploym

ent.
Included

Included

C
hild(ren)

A
ge
Lim
its

C
hildren

age
birth

to
26
years

C
hildren

age
birth

to
26
years

U
N
D
E
R
ST
A
N
D
IN
G
Y
O
U
R
B
E
N
EFIT

S
–
H
O
SP
IT
A
L
IN
D
E
M
N
IT
Y

H
ospitalA

dm
ission

&
H
ospitalIC

U
A
dm
ission

benefits
are
not
payable

on
the
sam
e
day.

Prem
ium
w
illbe

w
aived

ifyou
are
hospitalized

for
m
ore
than

30
days.

H
ospitaladm

ission
or
confinem

ent
benefits

are
not
payable

for
a
new
born

unless
the
child

is
adm
itted

to
the
N
eonatalIC

U
.

H
ospital/IC

U
confinem

ent
benefits

are
not
payable

on
the
sam
e
day
as
H
ospital/IC

U
adm
ission

benefit.

A
fter
initialenrollm

ent,H
ospitalIndem

nity
coverage

w
illcontinue

as
long
as
an
insured

is
actively

at
w
ork.

The
H
ealth

screening
benefit

is
paid
for
the
com
pletion

ofspecified
routine

w
ellness

screenings
such

as
annualw

ellvisits,
im
m
unizations,m

am
m
ography,chest

x-ray,and
m
any
m
ore.
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A
LL
O
TH
ER
FU
LL
TIM
E
EM
PLO
YEES

BenefitSum
m
ary

T
he
G
uardian

Life
Insurance

C
om
pany

ofA
m
erica,N

ew
Y
ork,N

Y

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.
w
w
w
.guardiananytim

e.com
.

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

LIM
IT
A
T
IO
N
S
A
N
D
EX
C
LU
SIO
N
S:

In
order

to
be
eligible

for
coverage:Em

ployees
m
ust
be
legally

w
orking:(a)

in
the
U
nited

States
or
(b)
outside

the
U
nited

States,for
a
U
S
based

em
ployer,in

a
country

or
region

approved
by
G
uardian.

A
n
applicant

m
ust
enrollw

ithin
31
days

of
the
coverage

effective
date.

A
n
open

enrollm
ent
w
illoccur

each
year

during
a
30
day
tim
e
period

specified
by
the

policyholder.
Ifan
applicantdoes

not
enrollduring

their
initialenrollm

entperiod,he/she
m
ay
notenrolluntilthe

nextopen
enrollm

entperiod.
This
Plan
w
illnot

pay
benefits

for:
•
Treatm

entrelating
to
a
covered

person:taking
part
in
any
w
ar
or
act
ofw
ar
(including

service
in
the
arm
ed
forces),com

m
ission

ofor
attem

pt
to
com
m
it
a
felony,

an
actofterrorism

,or
participating

in
an
illegaloccupation,riotor

insurrection.
.•
Suicide

or
any
intentionally

self-inflicted
injury

Elective
surgery;

Surgery
to
correct

vision
or
hearing,unless

m
edically

necessary
surgery

for
glaucom

a,cataracts
or
other

sickness
or
injury;

D
entalcare,dentalxrays,or

dentaltreatm
ent;

G
astric

or
intestinalbypass

services
including

lap
banding,gastric

stapling,and
other

sim
ilar
procedures

to
facilitate

w
eight

loss;the
reversal,or

revision
ofsuch

procedures;
or
services

required
for
the
treatm

ent
of
com
plications

from
such

procedures.This
exclusion

does
not
apply

to
com
pletion

ofa
w
eight

reduction
program

thatm
ay
be
payable

under
the
H
ealth

Screening
benefit;

Restcures
or
custodialcare,or

treatm
ent
ofsleep

disorders;
C
osm
etic
surgery.This

Exclusion
does

not
apply

to
reconstructive

surgery:
(a)on

an
injured

partofthe
body

follow
ing
infection

or
disease

ofthe
involved

part;
(b)
ofa
congenitaldisease

or
anom

aly
ofa
covered

dependent
new
born

or
adopted

infant;or
(c
)
on
a
nondiseased

breast
to
restore

and
achieve

sym
m
etry
betw

een
tw
o
breasts

follow
ing
a
covered

M
astectom

y;
Treatm

ent
or
rem
ovalof

w
arts,m

oles,boils,skin
blem
ishes

or
birthm

arks,bunions,acne,corns,calluses,the
cutting

and
trim
m
ing
oftoenails,care

for
flat
feet,

fallen
arches

or
chronic

footstrain;
Service,treatm

entor
loss
related

to
alcoholism

or
drug

addiction,except
for
drugs

prescribed
by
the
C
overed

Person’s
D
octor

and
taken

as
prescribed;

C
are
or
treatm

ent
for
m
entalor

nervous
disorders;

Services,treatm
ent
or
loss
rendered

in
any
Veterans

A
dm
inistration

or
FederalH

ospital,exceptifthere
is
a
legalobligation

to
pay;

Services
or
treatm

ent
Provided

by
a
D
octor,N

urse
or
any
other

person
w
ho
is
em
ployed

or
retained

by
a
C
overed

Person
or
w
ho
is
a
C
overed

Person’s
Spouse,

parent,brother,sister,child,D
om
estic

Partner
or
partner

in
a
civilunion.

Surgery
and
treatm

ent,procedures,products
or
services

thatare
experim

entalor
investigative.

T
reatm

ent
ofa
C
overed

D
ependent

C
hild’s

C
hildren;

Sickness
or
Injury

sustained
w
hile
on
active

duty
in
the
arm
ed
forces

ofany
country.This

does
notinclude

Reserve
or
N
ationalG

uard
duty

for
training.

G
P-1-H

I-15

This
docum

entis
a
sum
m
ary
ofthe

m
ajorfeatures

ofthe
referenced

insurance
coverage. Itis

intended
forillustrative

purposes
only
and
does
notconstitute

a
contract.The

insurance
plan
docum

ents,including
the
policy

and
certificate,com

prise
the
contractforcoverage.The

fullplan
description,including

the
benefits

and
allterm

s,lim
itations

and
exclusions

thatapply
w
illbe

contained
in
yourinsurance

certificate.The
plan
docum

ents
are
the
finalarbiterofcoverage.Coverage

term
s
m
ay
vary
by
state

and
actualsold

plan.
The
prem
ium
am
ounts

reflected
in
this
sum
m
ary
are
an
approxim

ation;ifthere
is
a
discrepancy

between
this
am
ountand

the
prem
ium
actually

billed,the
latterprevails.
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