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H
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you'llfind
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ation
aboutyour

follow
ing
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ployee

benefit(s).
Be

sure
to
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-itprovides

everything
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need
to

sign
up

for
your

G
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benefits.

P
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N
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LIG
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T
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•
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Q
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C
oncerns?

H
elpline

(888)600-1600
C

allw
eekdays,7:00

A
M

to
8:30

PM
,EST

.
A

nd
refer

to
your

plan
num

ber:00324707
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T
he

G
uardian

Life
Insurance

C
om

pany
ofA

m
erica,N

ew
Y

ork,N
Y

G
U

A
R

D
IA

N
®

is
a

registered
tradem

ark
ofT

he
G

uardian
Life

Insurance
C

om
pany

ofA
m

erica®
.Insurance

products
are

underw
ritten

and
issued

by
T

he
G

uardian
Life

Insurance
C

om
pany

ofA
m

erica,N
ew

Y
ork,N

Y
.Products

are
not

available
in

allstates.Policy
lim

itations
and

exclusions
apply.O

ptionalriders
and/or

features
m

ay
incur

additionalcosts.
Plan

docum
ents

are
the

finalarbiter
ofcoverage.

2018-71635
(12/20)

W
elcom

e
D

ear
D

A
EM

EN
C

O
LLEG

E
Em

ployee,

W
e

are
happy

to
have

been
chosen

by
D

A
EM

EN
C

O
LLEG

E
to

be
the

provider
ofyour

em
ployee

benefits
this

year.
For

over
150

years,w
e

have
helped

m
illions

ofpeople
plan,

secure
and

look
after

their
fam

ilies.
W

e
believe

that
life's

unexpected
surprises

should
be

m
et

w
ith

the
support,guidance

and
understanding

ofsom
eone

w
ho

truly
cares.

A
nd,w

e
understand

the
pow

er
ofhelp.

It's
w

hy
w

e
go

above
and

beyond
to

do
w

hat's
right

for
you.
W

ith
G

uardian®
coverage

you
get:

•
A

ffordable
group

rates
•

C
onvenient

payrolldeduction
•

Benefits
for

your
unique

needs

T
ake

advantage
ofthe

benefits
offered

to
you

at
w

ork.
Feelsecure

know
ing

that
you

have
the

coverage
you

need
from

a
trusted

provider
and

that
it's

there
w

hen
you

need
it

m
ost.

G
uardian



A
bout

Y
our

B
enefits:

W
hy

choose
G

uardian
for

your
V

ision
insurance:

For
just

a
few

dollars
a

m
onth,this

coverage
saves

you
m

oney
on

opticalw
ellness,as

w
ellas

providing
discounts

on
eyew

ear,
contacts,and

corrective
vision

services
•

Extensive
netw

ork
ofvision

specialists
and

m
edicalprofessionals

•
A

ffordable
coverage

•
Q

uick
and

easy
claim

paym
ents

O
ption

1:
Visit

any
doctor

w
ith

your
FullFeature

plan,but
save

by
visiting

any
ofthe

50,000+
locations

in
the

nation's
largest

vision
netw

ork.
O

ption
2:

Significant
out-of-pocket

savings
available

w
ith

your
FullFeature

plan
by

visiting
one

ofD
avis

Vision's
netw

ork
locations

including
retailcenters

such
as

W
al-M

art ®,JC
Penney ®,Sears ®,Target ®,Sam

’s
C

lub
®,Pearle

®,and
Visionw

orks ®.

V
ision

B
enefit

Sum
m

ary
G

roup
N

um
ber:00324707

D
A

EM
EN

C
O

LLEG
E

A
LL

ELIG
IBLE

EM
PLO

YEES
Benefit

Sum
m

ary
The

G
uardian

Life
Insurance

C
om

pany
ofA

m
erica,N

ew
York,N

Y

D
A

E
M

E
N

C
O

LLE
G

E

Benefit
inform

ation
illustrated

w
ithin

this
m

aterialreflects
the

plan
covered

by
G

uardian
as

of05/02/2019

Y
our

V
ision

P
lan

O
ption

1:FullFeature
O

ption
2:FullFeature

-
D

esigner

Y
our

N
etw

ork
is

V
SP

N
etw

ork
Signature

Plan
D

avis
V

ision

C
opay

Exam
s

C
opay

$
10

$
10

M
aterials

C
opay

(w
aived

for
elective

contactlenses)
$

25
$

25

Sam
ple

ofC
overed

Services
You

pay
(after

copay
ifapplicable):

You
pay

(after
copay

ifapplicable):

In-netw
ork

O
ut-of-netw

ork
In-netw

ork
O

ut-of-netw
ork

Eye
Exam

s
$0

A
m

ount
over

$50
$0

A
m

ount
over

$50

Single
V

ision
Lenses

$0
A

m
ount

over
$48

$0
A

m
ount

over
$48

Lined
BifocalLenses

$0
A

m
ount

over
$67

$0
A

m
ount

over
$67

Lined
T

rifocalLenses
$0

A
m

ount
over

$86
$0

A
m

ount
over

$86

Lenticular
Lenses

$0
A

m
ount

over
$126

$0
A

m
ount

over
$126

Fram
es

80%
ofam

ount
over

$130¹
A

m
ount

over
$48

80%
ofam

ount
over

$135*²
A

m
ount

over
$48

C
ontact

Lenses
(Elective)

A
m

ount
over

$130
A

m
ount

over
$120

N
/A

N
/A

C
ontact

Lenses
(Elective

and
conventional)

N
/A

N
/A

85%
ofam

ount
over

$135*
A

m
ount

over
$105

C
ontact

Lenses
(Planned

replacem
entand

disposable)
N

/A
N

/A
85%

ofam
ount

over
$135*

A
m

ount
over

$105

C
ontact

Lenses
(M

edically
N

ecessary)
$0

A
m

ount
over

$210
$0

A
m

ount
over

$210

C
ontact

Lenses
(Evaluation

and
fitting)

15%
offU

C
R

N
o

discounts
N

o
discounts

N
o

discounts

C
osm

etic
Extras

A
vg.30%

offretail
price

N
o

discounts
A

vg.40-60%
offretail

price
N

o
discounts

G
lasses

(Additionalpair
offram

es
and

lenses)
20%

offretailprice^
N

o
discounts

C
ourtesy

discount
from

m
ost

providers
N

o
discounts

Laser
C

orrection
Surgery

D
iscount

U
p

to
15%

offthe
usualcharge

or
5%

offprom
otionalprice

N
o

discounts
U

p
to

25%
offthe

usualcharge
or

5%
offprom

otionalprice

N
o

discounts

Service
Frequencies

Exam
s

Every
calendar

year
Every

calendar
year

Lenses
(for

glasses
or

contactlenses)‡‡
Every

calendar
year

Every
calendar

year

Fram
es

Every
tw

o
calendar

years
Every

tw
o

calendar
years

3



D
A

EM
EN

C
O

LLEG
E

A
LL

ELIG
IBLE

EM
PLO

YEES
Benefit

Sum
m

ary
The

G
uardian

Life
Insurance

C
om

pany
ofA

m
erica,N

ew
York,N

Y

Y
our

V
ision

P
lan

O
ption

1:FullFeature
O

ption
2:FullFeature

-
D

esigner

N
etw

ork
discounts

(glasses
and

contactlens
professionalservice)

Lim
itless

w
ithin

12
m

onths
ofexam

.
A

pplies
to

first
purchase

&
courtesy

discount
from

m
ost

providers
on

subsequent
purchases.

D
ependent

A
ge

Lim
its

26
26

V
isit

w
w

w
.G

uardianA
nytim

e.com
and

click
on

“Find
a

Provider”

V
SP

•
‡‡Benefitincludes

coverage
for

glasses
or

contact
lenses,not

both.

•
^

For
the

discountto
apply

your
purchase

m
ustbe

m
ade

w
ithin

12
m

onths
ofthe

eye
exam

.In
addition

Full-Feature
plans

offer
30%

offadditionalprescription
glasses

and
nonprescription

sunglasses,including
lens

options,ifpurchased
on

the
sam

e
day

as
the

eye
exam

from
the

sam
e

VSP
doctor

w
ho

provided
the

exam
.

•
C

harges
for

an
initialpurchase

can
be

used
tow

ard
the

m
aterialallow

ance.A
ny

unused
balance

rem
aining

after
the

initialpurchase
cannotbe

banked
for

future
use.The

only
exception

w
ould

be
ifa

m
em

ber
purchases

contactlenses
from

an
outofnetw

ork
provider,m

em
bers

can
use

the
balance

tow
ards

additionalcontactlenses
w

ithin
the

sam
e

benefit
period.

•
1Extra

$20
on

select
brands

D
avis

•
‡‡Benefitincludes

coverage
for

glasses
or

contact
lenses,not

both.

•
C

ontactlenses
from

D
avis

V
ision's

C
ollection

are
available

atm
ostprivate

practice
locations

w
ith

FullFeature
and

M
aterials

O
nly

plans.
C

ontacts
from

the
collection

are
covered

in
fullincluding

fitting
and

evaluation,in
excess

ofthe
plan's

m
aterials

copay.
Elective

contacts
that

are
not

partofthe
C

ollection
are

covered
up

to
the

plan's
elective

contact
lens

allow
ance

and
the

m
aterials

copay
is

w
aived.

•
*D

ue
to

low
er

prices
available

atW
al-m

artand
Sam

's
C

lub
locations,discounts

do
not

apply.
M

em
bers

w
illpay

100%
ofthe

am
ountover

their
allow

ance.

•
For

D
avis

V
ision,com

plete
eyeglasses

m
ust

be
purchased

atone
tim

e
from

one
provider.

For
exam

ple,ifa
m

em
ber

purchases
only

lenses,he
or

she
cannotpurchase

fram
es

later
in

the
sam

e
benefitperiod.

The
m

em
ber

is
not

eligible
for

new
vision

m
aterials

untilthe
next

benefitperiod.
O

nly
charges

for
an

initialpurchase
can

be
used

tow
ard

the
m

aterialallow
ance.

A
ny

unused
balance

rem
aining

after
the

initialpurchase
cannotbe

banked
for

future
use.

•
2Extra

$50
atV

isionw
orks

stores

This
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.The

insurance
plan

docum
ents,including

the
policy

and
certificate,com

prise
the

contract
for

coverage.The
fullplan

description,including
the

benefits
and

allterm
s,lim

itations
and

exclusions
that

apply
w

illbe
contained

in
your

insurance
certificate.The

plan
docum

ents
are

the
finalarbiter

of
coverage. C

overage
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

betw
een

this
am

ount
and

the
prem

ium
actually

billed,the
latter

prevails.

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

including
access

to
an

im
age

ofyour
ID

C
ard.Your

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:00324707.
P

lease
callthe

G
uardian

H
elpline

ifyou
need

to
use

your
benefits

w
ithin

30
days

ofplan
effective

date.
P

lease
note,self-serve

options
over

the
phone

or
online

at
G

uardian
A

nytim
e

are
not

available
untilthe

case
is

fully
im

plem
ented,please

w
ait

to
speak

to
a

live
agent

w
hen

calling
the

G
uardian

H
elpline.

4



D
A

EM
EN

C
O

LLEG
E

A
LL

ELIG
IBLE

EM
PLO

YEES
Benefit

Sum
m

ary
The

G
uardian

Life
Insurance

C
om

pany
ofA

m
erica,N

ew
York,N

Y

E
X

C
LU

SIO
N

S
A

N
D

LIM
IT

A
T

IO
N

S
Im

portantInform
ation:T

his
policy

provides
vision

care
lim

ited
benefits

health
insurance

only.
Itdoes

not
provide

basic
hospital,basic

m
edicalor

m
ajor

m
edicalinsurance

as
defined

by
the

N
ew

York
State

Insurance
D

epartm
ent.

C
overage

is
lim

ited
to

those
charges

thatare
necessary

for
a

routine
vision

exam
ination.C

o-pays
apply.

T
he

plan
does

notpay
for:orthoptics

or
vision

training
and

any
associated

supplem
entaltesting;m

edicalor
surgicaltreatm

ent
ofthe

eye;and
eye

exam
ination

or
corrective

eyew
ear

required
by

an
em

ployer
as

a
condition

ofem
ploym

ent;replacem
entoflenses

and
fram

es
that

are
furnished

under
this

plan,w
hich

are
lost

or
broken

(except
atnorm

al
intervals

w
hen

services
are

otherw
ise

available
or

a
w

arranty
exists).The

plan
lim

its
benefits

for
blended

lenses,oversized
lenses,photochrom

ic
lenses,

tinted
lenses,progressive

m
ultifocallenses,coated

or
lam

inated
lenses,a

fram
e

thatexceeds
plan

allow
ance,cosm

etic
lenses;U

-V
protected

lenses
and

optionalcosm
etic

processes.

The
services,exclusions

and
lim

itations
listed

above
do

not
constitute

a
contract

and
are

a
sum

m
ary

only.
T

he
G

uardian
plan

docum
ents

are
the

finalarbiter
of

coverage.C
ontract#G

P-1-D
A

VIS-05-VIS
et

al.C
ontract

#G
P-1-V

SN
-96-VIS

et
al.

Laser
C

orrection
Surgery:

Laser
surgery

is
notan

insured
benefit.

T
he

surgery
is

available
ata

discounted
fee.T

he
covered

person
m

ust
pay

the
entire

discounted
fee.

In
addition,the

laser
surgery

discount
m

ay
notbe

available
in

allstates.
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PLE
A

SE
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E
V

IE
W

 IT
 C

A
R

E
FU

L
L

Y
. 

 
E

ffective: 05/01/2016 
 

This N
otice of Privacy Practices describes how

 G
uardian and its subsidiaries m

ay use and disclose your Protected 
H

ealth 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
. 

 
G

uardian is required by law
 to m

aintain the privacy of PH
I and to provide you w

ith notice of our legal duties and privacy 
practices concerning PH

I.  W
e are required to abide by the term

s of this N
otice so long as it rem

ains in effect. W
e reserve 

the right to change the term
s of this N

otice of Privacy Practices as necessary and to m
ake the new

 N
otice effective for all 

PH
I m

aintained by us. If w
e m

ake m
aterial changes to our privacy practices, copies of revised notices w

ill be m
ade 

available on request and circulated as required by law
.  C

opies of our current N
otice m

ay be obtained by contacting 
G

uardian (using the inform
ation supplied below

), or on our W
eb site at w

w
w

.guardianlife.com
/privacy-policy. 

 
W

hat is Protected  H
ealth Inform

ation (PH
I): 

 
PH

I is individually identifiable inform
ation (including dem

ographic inform
ation) relating to your health, to the health care 

provided to you or to paym
ent for health care. PH

I refers particularly to inform
ation acquired or m

aintained by us as a 
result of your having health coverage (including m

edical, dental, vision and long term
 care coverage). 

 
In W

hat W
ays m

ay G
uardian U

se and D
isclose your Protected  H

ealth Inform
ation (PH

I): 
 

G
uardian has the right to use or disclose your PH

I w
ithout your w

ritten authorization to assist in your treatm
ent, to 

facilitate paym
ent and for health care operations purposes. There are certain circum

stances w
here w

e are required by law
 

to use or disclose your PH
I. A

nd there are other purposes, listed below
, w

here w
e are perm

itted to use or disclose your 
PH

I w
ithout further authorization from

 you. Please note that exam
ples are provided for illustrative purpo ses only and are 

not intended to indicate every use or disclosure that m
ay be m

ade for a particular purpose. 
 

G
uardian has the right to use or disclose your PH

I for the follow
ing purposes: 

 
Treatm

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 supply 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 resources you m
ay receive. 

For exam
ple, w

e m
ay disclose your PH

I for paym
ent purposes to a health care provider or a health plan. Such 

purposes m
ay include: ascertaining your range of benefits; certifying that you received treatm

ent; requesting details 
regarding your treatm

ent to determ
ine if your benefits w

ill cover, or pay for, your treatm
ent. 

 
H

ealth C
are O

perations. G
uardian m

ay use and disclose your PH
I to perform

 health care operations, such as 
adm

inistrative or business functions. For exam
ple, w

e m
ay use your PH

I for underw
riting and prem

ium
 rating 

purposes. H
ow

ever, w
e w

ill not use or disclose your genetic inform
ation for underw

riting purposes and are 
prohibited by law

 from
 doing so. 

 
A

ppointm
ent Rem

inders. G
uardian m

ay use and disclose your PH
I to contact you and rem

ind you of appointm
ents. 

 
H

ealth Related Benefits 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. 
 

Plan Sponsors. G
uardian m

ay use or disclose PH
I to the plan sponsor of your group health plan to perm

it the plan 
sponsor to perform

 plan adm
inistration functions. For exam

ple, a plan m
ay contact us regarding benefits, service or 

coverage issues. W
e m

ay also disclose sum
m

ary health inform
ation about the enrollees in your group health plan 

to the plan sponsor so that the sponsor can obtain prem
ium

 bids for health insurance coverage, or to decide w
hether 

to m
odify, am

end or term
inate your group health plan.
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G
uardian is required to use or disclose your PH

I: 
 

•   
To you or your personal representative (som

eone w
ith the legal right to m

ake health care decisions for you); 
• 

To the Secretary of the D
epartm

ent of H
ealth and H

um
an Services, w

hen conducting a com
pliance 

investigation, review
 or enforcem

ent action related to health inform
ation privacy or security; and 

•   
W

here otherw
ise required by law

. 
 

G
uardian is R

equired to N
otify Y

ou of any Breaches of Y
our U

nsecured PH
I. 

 
A

lthough G
uardian takes reasonable, industry-standard m

easures to protect your PH
I, should a breach occur, G

uardian is 
required by law

 to notify affected individuals.  U
nder federal m

edical privacy law
, a breach m

eans the acquisition, 
access, use, or disclosure of unsecured PH

I in a m
anner not perm

itted by law
 that com

prom
ises the security or privacy of 

the PH
I. 

 
O

ther U
ses and D

isclosures. 
 

G
u

ardian
 m

ay also use an
d disclose you

r PH
I for th

e follow
in

g purposes w
ith

ou
t your au

th
orization: 

 
• 

W
e m

ay disclose your PH
I to persons involved in your care or paym

ent for care, such as a fam
ily m

em
ber or 

close personal friend, w
hen you are present and do not object, w

hen you are incapacitated, under certain 
circum

stances during an em
ergency or w

hen otherw
ise perm

itted by law
. 

• 
W

e m
ay use or disclose your PH

I for public health activities, such as reporting of disease, injury, birth and 
death, and for public health investigations. 

• 
W

e m
ay use or disclose your PH

I in an em
ergency, directly to or through a disaster relief entity, to find and tell 

those close to you of your location or condition 
• 

W
e m

ay disclose your PH
I to the proper authorities if w

e suspect child abuse or neglect; w
e m

ay also disclose 
your PH

I if w
e believe you to be a victim

 of abuse, neglect, or dom
estic violence. 

• 
W

e m
ay disclose your PH

I to a governm
ent oversight agency authorized by law

 to conducting audits, 
investigations, or civil or crim

inal proceedings. 
• 

W
e m

ay use or disclose your PH
I in the course of a judicial or adm

inistrative proceeding (e.g., to respond to a 
subpoena or discovery request). 

•   
W

e m
ay disclose your PH

I to the proper authorities for law
 enforcem

ent purposes. 
•   

W
e m

ay disclose your PH
I to coroners, m

edical exam
iners, and/or funeral directors consistent w

ith law
. 

•   
W

e m
ay use or disclose your PH

I for organ or tissue donation. 
•   

W
e m

ay use or disclose your PH
I for research purposes, but only as perm

itted by law
. 

•   
W

e m
ay use or disclose PH

I to avert a serious threat to health or safety. 
•   

W
e m

ay use or disclose your PH
I if you are a m

em
ber of the m

ilitary as required by arm
ed forces services. 

•   
W

e m
ay use or disclose your PH

I to com
ply w

ith w
orkers' com

pensation and other sim
ilar program

s. 
• 

W
e m

ay disclose your PH
I to third party business associates that perform

 services for us, or on our behalf (e.g. 
vendors). 

• 
W

e 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 authorized federal officials in order to protect the 

President, other officials or foreign heads of state, or to conduct investigations authorized by law
. 

• 
W

e 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 (e.g., for the institution to provide you w
ith 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). 

• 
W

e m
ay use or disclose your PH

I to your em
ployer under lim

ited circum
stances related prim

arily to 
w

orkplace injury or illness or m
edical surveillance. 

 
W

e generally  w
ill not sell your PH

I, or use or disclose PH
I about you for m

arketing  purposes  w
ithout your 

authorization unless otherw
ise  perm

itted  by law
. 

 
Y

our R
ights w

ith R
egard to Y

our Protected  H
ealth Inform

ation (PH
I): 

 
Y

our A
uthorization for O

ther U
ses and D

isclosures. O
ther than for the purposes described above, or as otherw

ise 
perm

itted by law
, G

uardian m
ust obtain your w

ritten authorization to use or disclosure your PH
I. Y

ou have the right to 
revoke that authorization in w

riting except to the extent that: (i) w
e have taken action in reliance upon the authorization 

prior to your w
ritten revocation, or (ii) you w

ere required to give us your authorization as a condition of obtaining 
coverage, and w

e have the right, under other law
, to contest a claim

 under the coverage or the coverage itse lf.
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U
nder federal and state law

, certain kinds of PH
I m

ay require enhanced privacy protections. These form
s of PH

I include 
inform

ation pertaining to: 
•   

H
IV

/A
ID

S testing, diagnosis or treatm
ent 

•   
V

enereal and /or com
m

unicable D
isease(s) 

•   
G

enetic Testing 
•   

A
lcohol and drug abuse prevention, treatm

ent and referral 
•   

Psychotherapy notes 
 

W
e w

ill only disclose these types of delineated inform
ation w

hen perm
itted or required by law

 or upon your prior w
ritten 

authorization. 
 

Y
our R

ight to an A
ccounting of D

isclosures. A
n ‘accounting of disclosures’ is a list of certain disclosures w

e have 
m

ade, if any, of your PH
I. Y

ou have the right to receive an accounting of certain disclosures of your PH
I that w

ere m
ade 

by us. 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. 
 

W
e ask that you subm

it your request in w
riting by com

pleting our form
. Y

our request m
ay state a requested tim

e 
period not m

ore than six years prior to the date w
hen you m

ake your request. Y
our request should indicate in w

hat 
form

 you w
ant the list (e.g., paper, electronically). O

ur form
 for A

ccounting of D
isclosure requests is available at 

w
w

w
.guardianlife.com

/privacy-policy . 
 

Y
our R

ight to O
btain a Paper C

opy of This N
otice. Y

ou have a right to request a paper copy of this notice even if 
you have previously agreed to accept this notice electronically. Y

ou m
ay obtain a paper copy of this notice by sending 

a request to the contact inform
ation listed at the end of this notice. 

 
Y

our 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 
G

uardian or the Secretary of U
.S. D

epartm
ent 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. 

 
Please subm

it any exercise of the R
ights designated below

 to G
uardian in w

riting using the contact inform
ation listed 

below
. For som

e requests, G
uardian m

ay charge for reasonable costs associated w
ith com

plying w
ith your requests; in 

such a case, w
e w

ill notify you of the cost involved and provide you the opportunity to m
odify your request before any 

costs are incurred. 
 

Y
our R

ight to R
equest Restrictions. Y

ou have the right to request a restriction 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 restriction 
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. 

 
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). 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. 
 

Y
our R

ight to Request Confidential C
om

m
unications. Y

ou have the right to request that G
uardian com

m
unicate w

ith 
you about your PH

I be 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 are required to accom
m

odate all reasonable requests m
ade in w

riting, w
hen such requests 

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

 
Y

our R
ight to A

m
end Y

our PH
I If you feel that any PH

I about you, w
hich is m

aintained by G
uardian, is inaccurate or 

incom
plete, you have the right to request that such PH

I be am
ended or corrected. W

ithin your w
ritten request, you m

ust 
provide a reason in support of your request. G

uardian reserves the right to deny your request if: (i) the PH
I w

as not 
created by G

uardian, unless the person or entity that created the inform
ation is no longer available to am

end it (ii) if w
e 

do not m
aintain the PH

I at issue (iii) if you w
ould not be perm

itted to inspect and copy the PH
I at i ssue or (iv) if the PH

I 
w

e m
aintain about you is accurate and com

plete. If w
e deny your request, you m

ay subm
it a w

ritten statem
ent of your 

disagreem
ent to us, and w

e w
ill record it w

ith your health inform
ation. 

 
Y

our R
ight to A

ccess to Y
our PH

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

I that w
e m

aintain in 
designated record sets. U

nder certain circum
stances, w

e m
ay deny your request to inspect and copy your PH

I. In an 
instance w

here you are denied access and 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

.
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H
ow

 to C
ontact U

s: 
 

If you have any questions about this N
otice or need further inform

ation about m
atters covered in this N

otice, please call 
the toll-free num

ber on the back of your G
uardian ID

 card.  If you are a broker please call 800-627-4200.  A
ll others 

please contact us at 800-541-7846.  Y
ou can also w

rite to us w
ith your questions, or to exercise any of your rights, 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 - N
ortheast 

P.O
. Box 2457 

Spokane, W
A

 99210-2457 
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W
orkLifeM

atters
YourConfidentialEm

ployeeAssistanceProgram
–Helping

find
balancebetween

workand
hom

e
life.

W
orkLifeMattersprovidesguidanceforpersonalissuesthatyoumightbefacingandinformationaboutotherconcernsthat

affectyourlife,whetherit’salifeeventoronaday-to-daybasis.

•
Unlim

ited
freetelephonicconsultation

with
an

EAP
counseloravailable24/7at800-386-7055

•
Referralsto

localcounselors—
up

to
threesessionsfreeofcharge

•
State-of-the-artwebsitefeaturing

over3,400helpfularticleson
topicslikewellness,training

courses,and
a

legaland
financialcenter

W
orkLifeMatterscan

offerhelp
with:

Education
DependentCare&

CareGiving
Legaland

financial
▪Admissionstesting&

procedures
▪AdoptionAssistance

▪Basictaxplanning
▪Adultre-entryprograms

▪Before/afterschoolprograms
▪Credit&

collections
▪CollegePlanning

▪DayCare/ElderCare
▪DebtCounseling

▪Financialaidresources
▪Eldercare

▪Homebuying
▪Findingapre-school

▪In-homeservices
▪Immigration

Lifestyle&
FitnessManagem

ent
W

orking
Sm

arter
▪Anxiety&

depression
▪Careerdevelopment

▪Divorce&
separation

▪Effectivemanaging
▪Drugs&

alcohol
▪Relocation

FormoreinformationaboutW
orkLifeMatters,gotowww.ibhworklife.com;UserName:Matters;Password:wlm70101

W
orkLifeMattersProgram

servicesareprovidedbyIntegratedBehavioralHealth,Inc.,anditscontractors.GuardiandoesnotprovideanypartofW
orkLifeMatters

Program
services.Guardianisnotresponsibleorliableforcareoradvicegivenbyanyproviderorresourceundertheprogram.Thisinformationisforillustrative

purposesonly.Itisnotacontract.OnlytheAdministrationAgreementcanprovidetheactualterms,services,limitationsandexclusions.GuardianandIBH
reserve

therighttodiscontinuetheW
orkLifeMattersProgram

atanytimewithoutnotice.LegalservicesprovidedthroughW
orkLifeMatterswillnotbeprovidedinconnection

withorpreparationforanyactionagainstGuardian,IBH,oryouremployer.
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R
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E
R

D
ATE

FO
R

M
PU

BLISH
ED

:
M

ay
02,2019

Q
u

estion
s?

C
allthe

G
u

ardian
H

elplin
e

(888)
600-1600

w
w

w
.gu

ardian
life.com

Group
Insurance

Enrollm
entForm

Page
1

of4

Guardian
Life,P.O.Box

14319,
Lexington,KY

40512
Please

printclearly
and

m
ark

carefully.

C
E

F2016-N
Y

THE
GUARDIAN

LIFE
INSURANCE

COM
PANY

OF
AM

ERICA

Em
ployerNam

e:D
AEM

EN
CO

LLEG
E

Group
Plan

Num
ber:00324707

Benefits
Effective:_____________

PLEASE
CHECK

APPROPRIATE
BOX

q
InitialEnrollm

ent
q

Re-Enrollm
ent

q
Add

Em
ployee/Dependents

q
Drop/Refuse

Coverage
q

Inform
ation

Change

q
Increase

Am
ount

q
Fam

ily
Status

Change

Class:___________________
Division:_________________

SubtotalCode:____________________
(Please

obtain
this

from
yourEm

ployer)

AboutYou:
SocialSecurity

Num
ber

First,M
I,LastNam

e:
___

___
___

-___
___

-___
___

___
___

Address
City

State
Zip

Gender:q
M

q
F

Date
ofBirth

(m
m

-dd-yy):____
-____

-____
Phone:(

)
-

Em
ailAddress:

Are
you

m
arried

ordo
you

have
a

spouse?
q

Yes q
No

Date
ofm

arriage/union:____-____-_____
Do

you
have

children
orotherdependents?

q
Yes q

No
Placem

entdate
ofadopted

child:____-____-_____

AboutYourJob:
Hours

w
orked

perw
eek:_______

Job
Title:

W
ork

Status:

q
Active

q
Retired

q
Cobra/State

Continuation
Date

offulltim
e

hire:____
-____

-____

AboutYourFam
ily:

Please
include

the
nam

es
ofthe

dependents
you

w
ish

to
enrollforcoverage.A

dependentis
a

person
w

ho
relies

on
you

forfinancialsupport;and
forw

hom
you

qualify
fora

dependenttax
exem

ption.D
ependenttax

exem
ptions

are
subject

to
IR

S
rules

and
regulations.Additionalinform

ation
m

ay
be

required
fornon-standard

dependents
such

as
a

grandchild,a
niece

or
a

nephew
.

Spouse
(First,M

I,LastNam
e)

Address/City/State/Zip:

Phone:(
)

-

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Child/Dependent1:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent

Child/Dependent2:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent



2

D
E

TA
C

H
E

N
TIR

E
FO

R
M

A
N

D
R

E
TU

R
N

TO
Y

O
U

R
E

M
P

LO
Y

E
R

Child/Dependent3:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent

Child/Dependent4:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent

D
rop

Coverage:
q

Drop
Em

ployee
q

Drop
Dependents

The
date

ofw
ithdraw

alcannotbe
priorto

the
date

this
form

is
com

pleted
and

signed.
LastDay

ofCoverage:_____-_____-_____
q

Term
ination

ofEm
ploym

ent
q

Retirem
ent

LastDay
W

orked:_____-_____-_____
q

OtherEvent:_____________
Date

ofEvent:_____-_____-_____

Coverage
Being

D
ropped:

q
Vision

q
Em

ployee
q

Spouse
q

Child(ren)

Loss
O

fO
therCoverage:

Iand/orm
y

dependents
w

ere
previously

covered
underanotherinsurance

plan.Loss
ofcoverage

w
as

due
to:

q
Term

ination
ofEm

ploym
ent:

_____-_____-_____
q

Divorce
_____-_____-_____

q
Death

ofSpouse
_____-_____-_____

q
Term

ination/Expiration
ofCoverage

_____-_____-_____
Coverage

Lost
q

Vision

Ihave
been

offered
the

above
coverage(s)and

w
ish

to
drop

enrollm
entforthe

follow
ing

reasons:
q

Covered
underanotherinsurance

plan
q

Other____________________________________________________
(additionalinform

ation
m

ay
be

required)

Vision
Coverage:

You
m

ustbe
enrolled

to
coveryourdependents.

Check
only

one
box.

Em
ployee

Only
EE,Spouse

&
Dependent/Child(ren)

Option
1:FullFeature

q
q

Option
2:FullFeature

-Designer
q

q

q
Ido

notw
antthis

coverage.Ifyou
do

notw
antthis

Vision
Coverage,please

m
ark

allthatapply:

q
Iam

covered
underanotherVision

plan

q
M

y
spouse

is
covered

underanotherVision
plan

q
M

y
dependents

are
covered

underanotherVision
plan

Signature

l
An

em
ployee's

decision
to

electVision
ornotelectVision

m
ustbe

retained
untilthe

nextplan's
Open

Enrollm
entperiod.Ifthe

em
ployee

elects
notto

enrollin
vision

coverage,they
are

noteligible
to

enrolluntilthe
plan's

nextOpen
Enrollm

entperiod.

l
Iunderstand

thatm
y

dependent(s)cannotbe
enrolled

fora
coverage

ifIam
notenrolled

forthatcoverage.

l
Subm

ission
ofthis

form
does

notguarantee
coverage.Am

ong
otherthings,coverage

is
contingentupon

underw
riting

approvaland
m

eeting
the

applicable
eligibility

requirem
ents

as
setforth

in
the

applicable
benefitbooklet.

l
Ifcoverage

is
w

aived
and

you
laterdecide

to
enroll,late

entrantpenalties
m

ay
apply.You

m
ay

also
have

to
provide,atyourow

n
expense,proofofeach

person's
insurability.Guardian

orits
designee

has
the

rightto
rejectyourrequest.

l
Plan

design
lim

itations
and

exclusions
m

ay
apply.Forcom

plete
details

ofcoverage,please
referto

yourbenefitbooklet.State
lim

itations
m

ay
apply.

l
Ihereby

apply
forthe

group
benefit(s)thatIhave

chosen
above.

l
Iunderstand

thatIm
ustm

eeteligibility
requirem

ents
forallcoverages

thatIhave
chosen

above.

l
Iagree

thatm
y

em
ployerm

ay
deductprem

ium
s

from
m

y
pay

ifthey
are

required
forthe

coverage
Ihave

chosen
above.



Guardian
Group

Plan
Num

ber:00324707
Please

printem
ployee

nam
e:

D
E

TA
C

H
E

N
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E
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R
M

A
N

D
R

E
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R
N

TO
Y

O
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R
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M
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E
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Q
u

estion
s?

C
allthe

G
u

ardian
H

elplin
e

(888)
600-1600

w
w

w
.gu

ardian
life.com

3

l
Iagree

thatm
y

[em
ployer]orm

y
em

ployer�s
designated

adm
inistratorm

ay
deductprem

ium
s

from
m

y
pay

apply
prem

ium
s

to
m

y
creditcard

ordebitcard
add

prem
ium

s
to

m
y

dues
w

ithdraw
prem

ium
s

from
m

y
designated

bank
account,apply

prem
ium

s
to

m
y

creditordebitcard
ifthey

are
required

forthe
coverage

Ihave
chosen.

l
Iacknow

ledge
and

consentto
receiving

electronic
copies

ofinsurance
related

docum
ents,in

lieu
ofpapercopies,to

the
extentperm

itted
by

applicable
law

q
Ivoluntarily

agree
to

thatarrangem
ent.

q
Ido

notagree
to

thatarrangem
ent.

Iunderstand
thatIm

ay
change

m
y

election
by

providing
Guardian

30
day

prior
w

ritten
notice.

l
Istate

thatthe
inform

ation
provided

above
is

true
and

correctto
the

bestofm
y

know
ledge.

Any
person

w
ho

w
ith

intentto
defraud

any
insurance

com
pany

orotherperson
files

an
application

forinsurance
orstatem

entofclaim
containing

any
m

aterially,false
inform

ation,orconceals
forpurpose

ofm
isleading

inform
ation

concerning
any

factm
aterialhereto,com

m
its

a
fraudulentinsurance

act,w
hich

is
a

crim
e,and

m
ay

also
be

subjectto
civilPenalties,ordenialofinsurance

benefits
(Does

notapply
to

Life
Insurance).

The
law

s
ofNew

York
require

the
follow

ing
statem

entappear:Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
an

application
forinsurance

orstatem
entofclaim

containing
any

m
aterially

false
inform

ation,orconceals
forthe

purpose
ofm

isleading,inform
ation

concerning
any

fact
m

aterialthereto,com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e,and
shallalso

be
subjectto

a
civilpenalty

notto
exceed

five
thousand

dollars
and

the
stated

value
ofthe

claim
foreach

such
violation.(Does

notapply
to

Life
Insurance.)

READ
YOUR

CERTIFICATE
CAREFULLY,CERTAIN

W
AR

RISKS
ARE

NOT
ASSUM

ED.IN
CASE

OF
ANY

DOUBT,CONTACT
YOUR

COM
PANY

FOR
FURTHER

EXPLANATION.

The
follow

ing
section

applies
to

these
coverage(s):AccidentCoverage,Specified

Disease
Coverage,HospitalIndem

nity
Coverage:

NOTICE
TO

CONSUM
ER:THIS

COVERAGE
IS

A
SUPPLEM

ENT
TO

HEALTH
INSURANCE

AND
IS

NOT
A

SUBSTITUTE
FOR

M
AJOR

M
EDICAL

COVERAGE.
LACK

OF
M

AJOR
M

EDICAL
COVERAGE

(OR
OTHER

M
INIM

UM
ESSENTIAL

COVERAGE)M
AY

RESULT
IN

AN
ADDITIONAL

PAYM
ENT

W
ITH

YOUR
TAXES.

ALSO,THE
BENEFITS

PROVIDED
BY

THIS
POLICY

CANNOT
BE

COORDINATED
W

ITH
THE

BENEFITS
PROVIDED

BY
OTHER

COVERAGE.
PLEASE

REVIEW
THE

BENEFITS
PROVIDED

BY
THIS

POLICY
CAREFULLY

TO
AVOID

A
DUPLICATION

OF
COVERAGE.

SIGNATURE
OF

EM
PLOYEE

X
___________________________________________

DATE
______________________

Enrollm
entKit

00324707,0001,EN

Fraud
W

arning
Statem

ents

The
law

s
ofseveralstates

require
the

follow
ing

statem
ents

to
appearon

the
enrollm

entform
:

Alabam
a:Any

person
w

ho
know

ingly
presents

a
false

orfraudulentclaim
forpaym

entofa
loss

orbenefitorw
ho

know
ingly

presents
false

inform
ation

in
an

application
for

insurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
restitution

fines
orconfinem

entin
prison,orany

com
bination

thereof.

Arizona:Foryourprotection
Arizona

law
requires

the
follow

ing
statem

entto
appearon

this
form

.Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
ent

ofa
loss

is
subjectto

crim
inaland

civilpenalties.

California:Foryourprotection
California

law
requires

the
follow

ing
to

appearon
this

form
:The

falsity
ofany

statem
entin

the
application

shallnotbarthe
rightto

recovery
underthe

policy
unless

such
false

statem
entw

as
m

ade
w

ith
actualintentto

deceive
orunless

itm
aterially

affected
eitherthe

acceptance
ofthe

risk
orthe

hazard
assum

ed
by

the
insurer.

Colorado:Itis
unlaw

fulto
know

ingly
provide

false,incom
plete,orm

isleading
facts

orinform
ation

to
an

insurance
com

pany
forthe

purpose
ofdefrauding

orattem
pting

to
defraud

the
com

pany.
Penalties

m
ay

include
im

prisonm
ent,fines,denialofinsurance,and

civildam
ages.

Any
insurance

com
pany

oragentofan
insurance

com
pany

w
ho

know
ingly

provides
false,incom

plete,orm
isleading

facts
orinform

ation
to

a
policy

holderorclaim
antforthe

purpose
ofdefrauding

orattem
pting

to
defraud

the
policy

holderorclaim
antw

ith
regard

to
a

settlem
entoraw

ard
payable

from
insurance

proceeds
shallbe

reported
to

the
Colorado

Division
ofInsurance

w
ithin

the
Departm

entof
Regulatory

Agencies.

Connecticut,Iow
a,Nebraska,and

Oregon:Any
person

w
ho

know
ingly,and

w
ith

intentto
defraud

any
insurance

com
pany

orotherperson,files
an

application
ofinsurance

orstatem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto,m

ay
be

guilty
of

a
fraudulentinsurance

act,w
hich

m
ay

be
a

crim
e,and

m
ay

also
be

subjectto
civilpenalties.

Delaw
are,Indiana

and
Oklahom

a:W
ARNING:Any

person
w

ho
know

ingly,and
w

ith
intentto

injure,defraud
ordeceive

any
insurer,m

akes
any

claim
forthe

proceeds
ofan

insurance
policy

containing
any

false,incom
plete

orm
isleading

inform
ation

is
guilty

ofa
felony.

DistrictofColum
bia:W

ARNING:Itis
a

crim
e

to
provide

false
orm

isleading
inform

ation
to

an
insurerforthe

purpose
ofdefrauding

the
insurerorany

otherperson.Penalties
include

im
prisonm

entand/orfines.In
addition,an

insurerm
ay

deny
insurance

benefits,iffalse
inform

ation
m

aterially
related

to
a

claim
w

as
provided

by
the

applicant.

Florida:Any
person

w
ho

know
ingly

and
w

ith
intentto

injure,defraud,ordeceive
any

insurerfiles
a

statem
entofclaim

oran
application

containing
any

false,incom
plete,or

m
isleading

inform
ation

is
guilty

ofa
felony

ofthe
third

degree.

Kansas:Any
person

w
ho

know
ingly,and

w
ith

intentto
defraud

any
insurance

com
pany

orotherperson,files
an

application
ofinsurance

orstatem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto,m

ay
be

guilty
ofinsurance

fraud
as

determ
ined

by
a

courtoflaw
.

Kentucky:Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
a

statem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto

com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e.
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Louisiana
and

Texas:Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
entofa

loss
orbenefitis

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

ents
in

state
prison.

M
aine,Tennessee

and
W

ashington:Itis
a

crim
e

to
know

ingly
provide

false,incom
plete

orm
isleading

inform
ation

to
an

insurance
com

pany
forthe

purpose
ofdefrauding

the
com

pany.Penalties
m

ay
include

im
prisonm

ent,fines
ora

denialofinsurance
benefits.

M
aryland

:Any
person

w
ho

know
ingly

orw
illfully

presents
a

false
orfraudulentclaim

forpaym
entofa

loss
orbenefitorknow

ingly
orw

illfully
presents

false
inform

ation
in

an
application

forinsurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

entin
prison.

Rhode
Island:Any

person
w

ho
know

ingly
and

w
illfully

presents
a

false
orfraudulentclaim

forpaym
entofa

loss
orbenefitorknow

ingly
and

w
illfully

presents
false

inform
ation

in
an

application
forinsurance

is
guilty

ofa
crim

e
and

m
ay

be
subjectto

fines
and

confinem
entin

prison.

M
innesota:A

person
w

ho
files

a
claim

w
ith

intentto
defraud

orhelps
com

m
ita

fraud
againstan

insureris
guilty

ofa
crim

e.

New
Ham

pshire:Any
person

w
ho,w

ith
a

purpose
to

injure,defraud
ordeceive

any
insurance

com
pany,files

a
statem

entofclaim
containing

any
false,incom

plete
or

m
isleading

inform
ation

is
subjectto

prosecution
and

punishm
entforinsurance

fraud,as
provided

in
N.H.Rev.Stat.Ann.§

638:20

New
Jersey:Any

person
w

ho
know

ingly
files

a
statem

entofclaim
containing

any
false

orm
isleading

inform
ation

is
subjectto

crim
inaland

civilpenalties.

New
M

exico:Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
entora

loss
orbenefitorknow

ingly
presents

false
inform

ation
in

an
application

for
insurance

is
guilty

ofa
crim

e
and

m
ay

be
subjectto

civilfines
and

crim
inalpenalties

ordenialofinsurance
benefits.

Ohio:Any
person

w
ho

w
ith

intentto
defraud

orknow
ing

thathe/she
is

facilitating
a

fraud
againstan

insurer,subm
its

an
application

orfiles
a

claim
containing

a
false

or
deceptive

statem
entis

guilty
ofinsurance

fraud.

Pennsylvania:Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
an

application
forinsurance

orstatem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals

forthe
purpose

ofm
isleading,inform

ation
concerning

any
factm

aterialthereto
com

m
its

a
fraudulentinsurance

act,
w

hich
is

a
crim

e
and

subjects
such

person
to

crim
inaland

civilpenalties.

Verm
ont:Any

person
w

ho
know

ingly
presents

a
false

statem
entin

an
application

forinsurance
m

ay
be

guilty
ofa

crim
inaloffense

and
subjectto

penalties
understate

law
.

Virginia:Any
person

w
ho

w
ith

intentto
defraud

orknow
ing

thathe/she
is

facilitating
a

fraud
againstan

insurer,subm
its

an
application

orfiles
a

claim
containing

a
false

or
deceptive

statem
entm

ay
have

violated
state

law
.


