








Your Vision Plan Option 1: Full Feature Option 2: Full Feature - Designer

Network discounts (gasses and contact lens Limitless within 12 months of exam. Applies to first purchase & courtesy discount
professional service) from most providers on subsequent
purchases.
Dependent Age Limits 26 26

Visit www.GuardianAnytime.com and click on “Hnd a Provider”

VSP

o TiBenefit includes coverage for glasses or contact lenses, not both.

« " For the discount to apply your purchase must be made within 12 months of the eye exam. In addition Full-Feature plans offer 30%off additiona prescription gasses and
nonprescription sungasses, including lens options, if purchased on the same day as the eye exam from the same VSP doctor who provided the exam.

o Chargesfor an initid purchase can be used toward the materid adlowance. Any unused balance remaining after the initial purchase cannot be banked for future use. The
only exception would be if amember purchases contact lenses from an out of network provider, members can use the baance towards additional contact lenses within
the same benefit period.

« 'Extra$20 on select brands

Davis
o FfBenefit includes coverage for glasses or contact lenses, not both.

o Contact lenses from Davis Vision's Collection are available a most private practice locations with Full Feature and Materids Only plans. Contacts from the collection are
covered in full including fitting and evauation, in excess of the plan's materials copay. Hective contacts that are not part of the Collection are covered up to the plan's
elective contact lens dlowance and the materias copay is waived.

o *Due to lower prices available a Wd-mart and Sam's Club locations, discounts do not apply. Members will pay 100%of the amount over their alowance.

o For Davis Vision, complete eyedasses must be purchased a one time from one provider. For example, if amember purchases only lenses, he or she cannot purchase
frames later in the same benefit period. The member is not eligble for new vision materias until the next benefit period. Only charges for an initid purchase can be used
toward the materia alowance. Any unused balance remaining after the initial purchase cannot be banked for future use.

o 2Extra$50 at Visionworks stores

Thisdocument isa summary of the major features of the referenced insurance coverage. It isintended for illustrative purposesonly and does not congitute a
contract. The insurance plan documents, including the policy and certificate, comprise the contract for coverage. The full plan description, including the
benefitsand all terms, limitationsand exclusonsthat apply will be contained in your insurance certificate. The plan documentsare the final arbiter of
coverage. Coverage termsmay vary by sate and actual sold plan. The premium amountsreflected in this summary are an approximation; if there isa
discrepancy between thisamount and the premium actually billed, the latter prevails.

Manage Your Benefits: Need Assistance?

Go to www.Guar dianAnytime.com to access secure Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM

information about your Guardian benefits including access to to 8:30 PM, EST. Refer to your member ID (socia security

an image of your ID Card. Your on-line account will be set up  number) and your plan number: 00324707.

within 30 days after your plan effective date. Please call the Guardian Helpline if you need to use
your benefits within 30 days of plan effective date.
Please note, self-serve options over the phone or online
at Guardian Anytime are not available until the case is
fully implemene i
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EXCLUSIONSAND LIMITATIONS

Important Information: This policy provides vision care limited benefits heath
insurance only. It does not provide basic hospitd, basic medica or major
medica insurance as defined by the New York Sate Insurance Department.
Coverage is limited to those charges that are necessary for aroutine vision
examination. Co-pays apply. The plan does not pay for: orthoptics or vision
training and any associated supplementa testing; medicd or surgical treatment
of the eye; and eye examination or corrective eyewear required by an
employer as a condition of employment; replacement of lenses and frames
that are furnished under this plan, which are lost or broken (except a norma
intervals when services are otherwise available or awarranty exists). The plan
limits benefits for blended lenses, oversized lenses, photochromic lenses,
tinted lenses, progressive multifocal lenses, coated or laminated lenses, a
frame that exceeds plan alowance, cosmetic lenses; U-V protected lenses and
optiond cosmetic processes.

DABVIEN COLLEGEALL H.IGIBLE BEMPLO YEES Benefit Summary
The Guardian Life Insurance Company of America, New York, NY

The services, exclusions and limitations listed above do not constitute a contract
and are asummary only. The Guardian plan documents are the fina arbiter of
coverage. Contract #GP-1-DAVIS05-VISet d. Contract #GP-1-VIN-96-VISet
a.

Laser Correction Surgery:
Laser surgery is not an insured benefit. The surgery is available at a discounted

fee. The covered person must pay the entire discounted fee. In addition, the
laser surgery discount may not be available in al states.
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Group Insurance Enrollment Form
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DETACH ENTIRE FORM AND RETURN TO YOUR EMPLOYER
DATE FORM PUBLISHED: May 02, 2019






Quardian Group Plan Number: 00324707 Please print employee name:

Quegions?Call the Guardian Hepline (888




Louisiana and Texas: Any person who knowingly presents a false or fraudulent claim for payment of aloss or benefit is guilty of a crime and may be subject to fines and
confinements in state prison.

Maine, Tennessee and Washington: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding
the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

Maryland : Any person who knowingly or willfully presents a false or fraudulent claim for payment of aloss or benefit or knowingly or willfully presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Rhode Island: Any person who knowingly and willfully presents a false or fraudulent claim for payment of aloss or benefit or knowingly and willfully presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of acrime.

New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false, incomplete or
misleading information is subject to prosecution and punishment for insurance fraud, as provided in N.H. Rev. Stat. Ann. § 638:20v. | nmiOTRRiEREEDEN ycad) (@) 65T0) T @pIS]



