
The Peak Organization, Inc.

Dental Coverage

HIGHLIGHTS:

n Single and family coverage available

n Visit any dentist

n Orthodontia coverage for children

n Reliable dental claims payment; 4 day

average turnaround

n Plan Coverage begins November 01, 2012

Questions? Concerns?

Helpline (888) 600-1600

Call weekdays, 7:00AM to 8:30PM, EST And refer to

your plan number: 480825

Find out if your dentist is in Guardian’s network

at www.guardianlife.com.

Here is your new dental coverage, which includes your enrollment form. Make sure you return the

completed form, if applicable, to your plan administrator by October 23, 2012.

If you miss the deadline, the coverage may be delayed or you may not be eligible for enrollment this year.



We’re ready to get working for you
If you’re like most employees, finding enough time in the day to accomplish your lengthy
to-do list can often be no easy task.

As your Guardian coverage begins, we want you to know that we’re here for you every step
of the way and are committed to providing you with the resources to obtain fast, accurate
answers to your benefits-related questions.

One way in which we do this is through our online member resource, Guardian Anytimesm,
which allows you to manage your benefits when it works best for you — day or night. Plus,
it offers helpful resources to ensure you get access to the quality care you need.

We encourage you to take a couple minutes to check out and register for Guardian
Anytimesm at www.GuardianAnytime.com.  We promise it will be time well spent.

Welcome to Guardian!



Dental Plans
YOUR GUARDIAN

PLAN OFFERS:

If you enroll in Dental, you

receive a Vision Access Plan

at no additional charge. Visit

any network doctor in your

Access Plan and you’ll receive

discounts on exams, glasses,

contact lens professional

services and laser vision

surgery.

Orthodontia coverage for

children

No charge for preventive care

(subject to plan limits)

National PPO network of more

than 70,000 dentist locations

Plan coverage begins

November 01, 2012

Find out if your dentist is in

Guardian’s network at

www.guardianlife.com

Let Guardian put its 30-plus years

of dental benefits experience to

work for you and your family.

UNDERSTAND YOUR PLAN PPO

Network DentalGuard Preferred

Calendar year deductible Value Plan NAP Plan

In / Out Net In / Out Net

Individual $50 $50

Family limit 3 per family

Waived for Preventive Preventive

Charges covered for you (co-insurance) Value Plan NAP Plan

In / Out Net In / Out Net

Preventive Care (e.g. cleanings) 100% 100%

Basic Care (e.g. fillings) 100% 80%

Major Care (e.g. crowns, dentures) 60% 50%

Orthodontia 50% 50%

Annual Maximum Benefit $1500 $1500

Lifetime Orthodontia Maximum $1000

Dependent Age Limits(Non-Student/Student) 19/23

With your Guardian Choice plan, employees select either a Network Access Plan (NAP) or a Value Plan and can change their election annually.

Premium rates are the same for both plans. The Value Plan offers members who choose to see a Guardian participating dentist the most savings and

Out-of-Network benefits are limited to our PPO fee schedule.
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CATEGORY PLAN DETAILS PPO

Plan pays (on average)

Value Plan NAP Plan

In / Out-Net In / Out-Net

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* 100% 80%

Fillings‡ 100% 80%

Perio Surgery 100% 80%

Periodontal Maintenance 100% 80%

Frequency: Once Every 6 Months

(Enhanced)

Repair & Maintenance of

Crowns, Bridges & Dentures 100% 80%

Root Canal 100% 80%

Scaling & Root Planing (per quadrant) 100% 80%

Simple Extractions 100% 80%

Surgical Extractions 100% 80%

Major Care Bridges and Dentures 60% 50%

Inlays, Onlays, Veneers** 60% 50%

Single Crowns 60% 50%

Orthodontia Orthodontia 50% 50%

Limits: Child(ren)

This is only a partial list of dental services. Your certificate of benefits will show exactly what is

covered and excluded. **Crowns, Inlays, Onlays and Labial Veneers are covered only when

needed because of decay or injury and only 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 of 19; 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.

‡Fillings – restrictions may apply to composite fillings.

Please note: The plan

details listed here are some

of the most common

services related to dental

coverage. The co-

insurance percentages for

the PPO plan options

correspond to the coverage

categories of Preventive,

Basic, Major and

Orthodontia listed in the

table above.

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 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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ADDITIONAL MATERIALS
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*PH
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ographic inform
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to the health care provided to you or to paym
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as a result of you having Life or D
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uardian is not considered PH
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      This N

otice of Privacy Practices describes how
 G

uardian and its subsidiaries m
ay use and disclose your 

protected health inform
ation (PH

I*) in order to carry out treatm
ent, paym

ent and health care operations and 
for other purposes perm

itted or required by law
.  It also describes your rights to access and control your 

PH
I.   

 G
uardian is required to abide by the term

s of this N
otice.  H

ow
ever, w

e m
ay m

odify the term
s of this 

N
otice at any tim

e, and the new
 notice w

ill be effective for all PH
I in our possession at the tim

e of the 
change, and any received thereafter.  U

pon request, w
e w

ill provide you w
ith any revised N

otice or you can 
review

 the N
otice by accessing our w

ebsite at http://w
w

w
.G

uardianLife.com
. 
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 G

uardian uses PH
I about you for treatm

ent, paym
ent and operational purposes.  W

e do not require 
authorization to use your PH

I for these purposes.  W
e m

ay also use or disclose your PH
I w

ithout your 
authorization for several other reasons.  Subject to certain requirem

ents, w
e m

ay give out health 
inform

ation w
ithout your authorization for public health reasons, for auditing purposes, for research studies 

and for em
ergencies. 

 T
reatm

ent.  G
uardian m

ay use and disclose your PH
I to assist your health care providers in your diagnosis 

and treatm
ent.  For exam

ple, w
e m

ay disclose your PH
I to providers to provide inform

ation about 
alternative treatm

ents.  
 Paym

ent.  G
uardian m

ay use and disclose your PH
I in order to pay for the services and item

s you m
ay 

receive.  For exam
ple, w

e m
ay contact your health provider to certify that you received treatm

ent (and for 
w

hat range of benefits), and w
e m

ay request details regarding your treatm
ent to determ

ine if your benefits 
w

ill cover, or pay for, your treatm
ent.  W

e also m
ay use and disclose your PH

I to obtain paym
ent from

 
third parties that m

ay be responsible for such costs, such as fam
ily m

em
bers. 

 H
ealth C

are O
perations.  G

uardian m
ay use and disclose your PH

I to perform
 health care operations.  For 

exam
ple, w

e m
ay use your PH

I for underw
riting and prem

ium
 rating purposes. 

 In addition to the above m
entioned uses of your PH

I related to treatm
ent, paym

ent and health care 
operations, G

uardian m
ay also use your PH

I for the follow
ing purposes: 

 Plan Sponsors.  W
e m

ay use or disclose PH
I to the plan sponsor (usually your em

ployer) of a group health 
plan. 
 A

ppointm
ent R

em
inders.  A

lthough G
uardian does not do this, w

e have the right to use and disclose your 
PH

I to contact you and rem
ind you of appointm

ents. 
 

The G
uardian culture is based on an unw

avering belief in integrity and fair dealing.  W
e take pride in 

treating our custom
ers and each other w

ith dignity and respect.  Protecting your personal health 
inform

ation is very im
portant to us.  W

e w
ant you to have a clear understanding of how

 w
e use and 

safeguard your protected health inform
ation. 

G
G

-014346M
R

O
     12/05 
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H
ealth R

elated B
enefits and Services.  G

uardian m
ay use and disclose PH

I to inform
 you of health 

related benefits or services that m
ay be of interest to you. 

 R
elease of Inform

ation to Fam
ily and Friends.  G

uardian m
ay release your PH

I to a friend or fam
ily 

m
em

ber identified by you, that is helping you pay for your health care, or w
ho assists in taking care of you. 

 D
isclosures R

equired by L
aw

.  G
uardian w

ill use and disclose your PH
I w

hen w
e are required to do so by 

federal, state, or local law
. 

 In addition to the above described uses and disclosures of your PH
I, G

uardian m
ay also use and disclose 

your PH
I under the follow

ing unique circum
stances: 

 Public H
ealth R

isks.  G
uardian m

ay disclose your PH
I to public health authorities that are authorized by 

law
 to collect inform

ation for the purpose of: 
 

• 
M

aintaining vital records, such as births and deaths; 
• 

R
eporting child abuse or neglect; 

• 
Preventing or controlling disease, injury or disability; 

• 
N

otifying a person regarding potential exposure to a com
m

unicable disease; 
• 

N
otifying a person regarding the potential risk for spreading or contracting a disease or condition; 

• 
R

eporting reactions to drugs or problem
s w

ith products or devices; 
• 

N
otifying individuals if a product or device they m

ay be using has been recalled; 
• 

N
otifying appropriate governm

ent agencies and authorities regarding the potential abuse or 
neglect of an adult patient (including dom

estic violence); how
ever, w

e w
ill only disclose this 

inform
ation if the insured agrees or w

e are required or authorized by law
 to disclose this 

inform
ation; and 

• 
N

otifying your em
ployer under lim

ited circum
stances related prim

arily to w
orkplace injury or 

illness or m
edical surveillance. 

 H
ealth O

versight A
ctivities .  G

uardian m
ay disclose your PH

I to a health oversight agency for activities 
authorized by law

.  O
versight activities can include, for exam

ple, investigations, inspections, audits, 
surveys, licensure and disciplinary actions; civil, adm

inistrative, and crim
inal procedures or actions; or 

other activities necessary for the governm
ent to m

onitor governm
ent program

s, com
pliance w

ith civil rights 
law

s and the health care system
 in general. 

 L
aw

suits and Sim
ilar Proceedings.  G

uardian m
ay use and disclose your PH

I in response to a court or 
adm

inistrative order, if you are involved in a law
suit or sim

ilar proceeding.  W
e also m

ay disclose your 
PH

I in response to a discovery request, subpoena, or other law
ful process by another party involved in the 

dispute, but only if w
e have m

ade an effort to inform
 you of the request or to obtain an order protecting the 

inform
ation the party has requested. 

 L
aw

 E
nforcem

ent.  W
e m

ay release PH
I if asked to do so by a law

 enforcem
ent official: 

 
• 

R
egarding a crim

e victim
 in certain situations, if w

e are unable to obtain the person’s agreem
ent; 

• 
C

oncerning a death w
e believe m

ight have resulted from
 crim

inal conduct; 
• 

R
egarding crim

inal conduct at our offices; 
• 

In response to a w
arrant, sum

m
ons court order, subpoena or sim

ilar legal process; 
• 

To identify and/or locate a suspect, m
aterial w

itness, fugitive or m
issing person; and 

• 
In an em

ergency, to report a crim
e (including the location or victim

(s) of the crim
e, or the 

description, identity or location of the perpetrator). 
 Serious T

hreats to H
ealth or Safety .  G

uardian m
ay use and disclose your PH

I w
hen necessary to reduce 

or prevent a serious threat to your health and safety or the health and safety of another individual or the 
public.  U

nder these circum
stances, w

e w
ill only m

ake disclosures to a person or organization able to help 
prevent the threat. 
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M
ilitary.  G

uardian m
ay use and disclose your PH

I if you are a m
em

ber of U
nited States or foreign 

m
ilitary forces (including veterans) and if required by the appropriate m

ilitary com
m

and authorities. 
 N

ational Security.  G
uardian m

ay use and disclose your PH
I to federal officials for intelligence and 

national security activities authorized by law
.  W

e also m
ay disclose your PH

I to federal officials in order 
to protect the President, other officials or foreign heads of state, or to conduct investigations. 
 Inm

ates.  G
uardian m

ay disclose your PH
I to correctional institutions or law

 enforcem
ent officials if you 

are an inm
ate or under the custody of a law

 enforcem
ent official.  D

isclosure for these purposes w
ould be 

necessary: (a) for the institution to provide health care services to you, (b) for the safety and security of the 
institution, and/ or (c) to protect your health and safety or the health and safety of other individuals. 
 W

orkers’ C
om

pensation.  G
uardian m

ay release your PH
I for w

orkers’ com
pensation and sim

ilar 
program

s. 
 

Y
O

U
R

 R
IG

H
T

S  
 T

he R
ight to Inspect and C

opy. Y
ou have the right to inspect and obtain a copy of your PH

I that w
e 

m
aintain and have in our possession, including m

edical records (if w
e m

aintain any) and billing records, 
but not including psychotherapy notes. If you request copies, w

e w
ill charge you a fee for the costs of 

copying, m
ailing, labor and supplies associated w

ith your request.  To inspect and copy your PH
I, you m

ust 
subm

it your request in w
riting.   

 U
nder certain circum

stances w
e m

ay deny your request to inspect and copy your PH
I.  If you are denied 

access to m
edical inform

ation, you have a right to have that determ
ination review

ed.  A
 licensed health care 

professional chosen by G
uardian w

ill review
 your request and the denial.  The person conducting the 

review
 w

ill not be the person w
ho denied your request.  G

uardian prom
ises to com

ply w
ith the outcom

e of 
the review

. 
 T

he R
ight to A

m
end Y

our PH
I. If you feel that any PH

I w
e have about you is not correct or incom

plete, 
you m

ay ask us to am
end the inform

ation.  Y
ou have the right to request an am

endm
ent for as long as the 

inform
ation is kept by G

uardian.  To request an am
endm

ent, your request m
ust be m

ade in w
riting. 

A
dditionally, you m

ust provide a reason that supports your request. 
 G

uardian reserves the right to deny your request for an am
endm

ent if it is not in w
riting or does not include 

a reason to support the request.  In addition, w
e m

ay deny your request if you ask us to am
end inform

ation 
that: 
 

• 
W

as not created by G
uardian, unless the person or entity that created the inform

ation is no longer 
available to m

ake the am
endm

ent; 
• 

Is not part of the m
edical inform

ation kept by or for G
uardian; 

• 
Is not part of the inform

ation w
hich you w

ould be perm
itted to inspect and copy; or 

• 
Is accurate and com

plete. 
 T

he R
ight to an A

ccounting of D
isclosures . A

n accounting of disclosures is a list of the disclosures w
e 

have m
ade, if any, of your PH

I. 
 Y

ou have the right to request an accounting of disclosures.  This right applies to disclosures for purposes 
other than those m

ade to carry out treatm
ent, paym

ent and health care operations as described in this notice. 
It excludes disclosures m

ade to you, or those m
ade for notification purposes.   

 Y
our request m

ust be m
ade in w

riting and state a tim
e period that cannot be longer than six years and 

cannot include any dates before A
pril 13, 2003.  Y

our request should indicate in w
hat form

 you w
ant the 

list (e.g. paper, electronically).  W
e m

ay charge you for the costs of providing the list.  W
e w

ill notify you 
of the cost involved and you m

ay choose to w
ithdraw

 or m
odify your request at that tim

e before any costs 
are incurred. 
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T
he R

ight to R
eceive C

om
m

unications of PH
I by A

lternative M
eans or at A

lternative L
ocations.  

Y
ou have the right to request that G

uardian com
m

unicate w
ith you about your health and related issues in a 

particular m
anner or at a certain location.  For exam

ple, you m
ay ask that w

e contact you at w
ork rather 

than at hom
e.  W

e w
ill accom

m
odate all reasonable requests m

ade in w
riting.  Y

our request to receive PH
I 

by alternative m
eans or at an alternative location m

ust clearly state that your life could be endangered by 
the disclosure of all or part of your PH

I. 
 T

he R
ight to R

equest R
estrictions.  Y

ou have the right to request a restriction or lim
itation on the PH

I w
e 

use or disclose about you for treatm
ent, paym

ent or health care operations as described in this notice.  Y
ou 

also have the right to request a lim
it on the m

edical inform
ation w

e disclose about you to som
eone w

ho is 
involved in your care or the paym

ent for your care (like a fam
ily m

em
ber or friend), or for notification 

purposes as described in this notice.   
 G

uardian is not required to agree to your request, how
ever, if w

e do agree, w
e w

ill com
ply w

ith your 
request until w

e receive notice from
 you that you no longer w

ant the restriction to apply (except as required 
by law

 or in em
ergency situations).  

 A
ny R

equest for a restriction on our use and disclosure of your PH
I m

ust be m
ade in w

riting.  Y
our request 

m
ust describe in a clear and concise m

anner: (a) the inform
ation you w

ish restricted; (b) w
hether you are 

requesting to lim
it G

uardian’s use, disclosure or both; and (c) to w
hom

 you w
ant the lim

its to apply. 
 T

he R
ight to Provide an A

uthorization for O
ther U

ses and D
isclosures.  G

uardian w
ill obtain your 

w
ritten authorization for uses and disclosures that are not identified by this notice or perm

itted by 
applicable law

.  A
ny authorization you provide to us regarding the use and disclosure of your PH

I m
ay be 

revoked at any tim
e in w

riting.  A
fter you revoke your authorization, w

e w
ill no longer use or disclose your 

PH
I for the purposes described in the authorization, except under the follow

ing circum
stances: 

 
• 

W
e have taken action in reliance upon your authorization before w

e received your w
ritten 

revocation; 
• 

Y
ou w

ere required to give us your authorization as a condition of obtaining coverage; or 
• 

If state law
 gives us the right to contest a claim

 under your policy. 
 T

he R
ight to O

btain a Paper C
opy of T

his N
otice .  U

pon request, you have a right to a paper copy of this 
notice, even if you have agreed to accept this notice electronically.  
 T

he R
ight to File a C

om
plaint.  If you believe your privacy rights have been violated, you m

ay file a 
com

plaint w
ith the U

.S. Secretary of H
ealth and H

um
an Services.  If you w

ish to file a com
plaint w

ith 
G

uardian you m
ay do so using the contact inform

ation below
.  Y

ou w
ill not be penalized for filing a 

com
plaint. 

 H
ow

 to C
ontact U

s 
 If you have any com

plaints or questions about this N
otice or you w

ant to subm
it a w

ritten request to 
G

uardian as required in any of the previous sections of this N
otice, please call the toll-free num

ber on the 
back of your G

uardian ID
 card, or w

rite to us at the address below
: 

 A
ttention:  

G
uardian C

orporate Privacy O
fficer  

 
 

N
ational O

perations 
 A

ddress:  
The G

uardian Life Insurance C
om

pany of A
m

erica 
G

roup Q
uality A

ssurance - M
R

O
 

P.O
. B

ox 8020 
A

ppleton, W
I  54912-8020 
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Finding a dentist is easy
Go online – it just takes minutes!

The best way to save money through your dental plan is by seeing a dentist in your plan’s network. Guardian’s Find a Provider site
makes it easy for you to search for a dentist that meets your needs.

Guardian’s Find a Provider site is available to you 24 hours a day, 7 days a week.

• Customize your search by specialty, languages spoken and more
• Get side-by-side comparisons of dentists’ information (ie. office status, distance)
• Create a quick-list of “favorite” dentists — for easy reference online
• Get maps and directions to a dentist’s office location
• View your results online or have them faxed or emailed to you
• Save your search criteria for easy access when you revisit the site
• Create a customized directory of dentists
• Nominate a dentist to be included in a network
• And much more!

Just go to www.GuardianLife.com.
Under “Contact Us”, click on “Find a Provider”.
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Your Guardian VSP Vision Access Program
An eligible person can receive discounts on vision care services or supplies from a vision provider that is under contract with Vision Service Plan�s (VSP)
Preferred Provider Organization (PPO) network. The eligible person must pay the entire discounted fee directly to the VSP network doctor. Discounts are not
available from providers who are not members of VSP�s network.

Average Discounts
• Eye Exams: 20% off the VSP doctor�s usual charge
• Frames, Standard Lenses and Lens Options: 20% to 30% off VSP doctor�s usual charge, when a complete pair of prescription

glasses is purchased.
• Contact Lens Professional Services: 15% off VSP doctor�s usual charge for professional services. The contact lenses are not

discounted.
• Laser Surgery: an average of 15% off the laser surgeon�s usual charge or 5% off of any promotional price, if it is less than the

usual discounted price

No ID cards are required, but the patient must notify the VSP network doctor that they have the Guardian VSP Access Plan at the time of service to receive
their discount. Discounts are only available from the VSP network doctor that provided the eye exam to the patient within the last 12 months.

This is not insurance. The eligible person must pay the entire discounted fee directly to the VSP network doctor. There is no charge for the Discount Vision
Access program. A person must be enrolled in a Guardian dental plan in order to be eligible for the Discount Vision Access program. When a person is no
longer enrolled in a Guardian dental plan, access to the network discounts ends.

To find a VSP network doctor, visit www.guardiananytime.com or call VSP member services at 1-877-814-8970.
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b
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d
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p
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p
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Thank You

You chose...

If applicable, return your completed form to your plan administrator.

Please remember to:

Date form submitted:

q Check the coverage you want

q Include your social security number

(and those of your dependents, if applicable)

q Include dates of birth

q Indicate the best way to reach you

q Include your name on each page of the form.

q Sign and date form

Dental:

q PPO



© 2005 The Guardian Life Insurance Company of America,

7 Hanover Square, New York 10004

Make the most of your Guardian benefits at

www.GuardianAnytime.com

Enrolled members and their dependents can access helpful,

secure information about their Guardian benefit(s) instantly at

www.GuardianAnytime.com

• Review your benefits

• Look up amounts and services covered in your plan

• Check the status of a claim

• Receive e-mail alerts when a response to your

dental* claim is available online

• Print forms and plan materials...and much more

To register, go to www.GuardianAnytime.com

*Not available to members with Guardian pre-paid Dental/DHMO plans (including FirstCommonwealth

and Managed DentalGuard plans).

The Peak Organization,

Inc. Dental Benefits

Plan
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