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GUARDIAN

Group Number: 00554038

Coahoma Community College
ALL ELIGIBLE EMPLOYEES

Here you'll find information about your following employee benefit(s). Be sure to review the
enclosed - it provides everything you need to sign up for your Guardian benefits.

PLAN HIGHLIGHTS

« Dental

Questions? Concerns?

Helpline (888) 600-}600

Call weekdays, 7:00 AM to 8:30 PM, EST.
And refer to your plan number: 00554038
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GU ARDIAN Coahoma Community College

Dental Benefit Summary

Group Number; 00554038
About Your Benefits:

Taking care of your teeth can be expensive. That's why the right dental insurance is so important — it not only pays for preventive
care that can keep you and your family healchy, buc it also helps pay for more extensive, costly and often unexpected expenses —
such as fillings, crowns and root canals. Plus, you save money and have the assurance chat you are getting the right care when you use
one of our contracted dentists. Guardian has been providing outstanding dental plans to millions of Americans for more than 50
years, When you enrcll with Guardian, you have access to one of the nation's largest dental networks offering significant discounts so

you know there's always high-quality, affordable dental care close by. From preventive checkups and cleanings. to comprehensive
oral care treatments, we have you covered.

Option | or 2: With your High Plan or Low Plan plan, you can visit any dentisc; but you pay less out-of-pocket when you choose
a PPO dentist. Out-of-network benefits are based on a percentile of the prevailing fee data for the dentist's zip code.

Your Dental Plan Option |: High Plan Option 2: Low Plan

Your Network is Denw!Guard Preferred | DenulGuard Preferred

Calendar year deductible In-Network Out-of-Network In-Network Out-of-Network
Individual 550 $50 $50 $50

Family fimit 3 per family 3 per Eamily

Waived for Preventive Preventive Praventive Preventive
Charges covered for you {co-insurance) In-Newwork Out-of-Network In-Metwork Out-of-Network
Preventive Care 100% 100% 100% 100%

Basic Care 100% B0% 20% 80%

Major Care 0% 50% 5% 25%
Orthodontia 50% 50% 5% 25%

Annual Maximum Benefit $2000 $2000 $1250 $1250
Maximum Rollover Yes Yes

Rollover Threshold $800 $600

Rollover Amount $400 $300

Rollover In-netwark Amount $600 $450

Rollover Account Limit $1500 $1250

Lifetime Orthodontia Maximum $1000 $1000

Dependent Age Limits 26 26

Benefit information illustrated within this material reflects the plan covered by Guardian as of 09/18/2018
Coahoma Community College ALL ELIGIBLE EMPLOYEES Benefit Summary
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A Sariple of Services Covered by Your Plan:

Option I: High Plan Option 2: Low Plan
Plan poys {an average) Plon pays {on averags)
In-netwark Out-ofmnetwork  In-network Out-of-netwuark
Prevencive Care Cleaning {prophylaxis} 100% 100% 100% 100%
Frequency: 2in 12 Months 2 12 Months
Fluoride Treatments 100% 100% 100% 100%
Lirnics: Under Age 19 Under Age 19
Oral Exams 100% 100% 100% 100%
Sealants {per tooth) 100% 100% 100% 100%
X-rays 100% 100% 100% 100%
X-rays other than bitewings in X-rays other than bitewings in
Basic 100% Basic 80%
Basic Care Anesthesia* 100% BO% 5% 25%
Fillings$ 100% 80% 80% 80%
Perio Surgery 100% 80% 25% 25%
Periodontal Malntenance 100% BO% 80% B0%
Frequency: Once Every 3 Months Onca Every 3 Months
Sl e o e 2
Roat Canal 100% BO% 5% 5%
Scafing & Roor Phning (per quadrant) 100% B0% 5% 25%
Simple Extractions 100% 80% B0% 80%
Surgical Extractions 100% B0% 25% 25%
Major Care Bridges and Dentures &0% 50% 5% 25%
Dental Implants 60% 50% 25% 5%
Inlays, Onlays, Veneers** 60% 50% 25% 25%
Single Crowns 60% 50% 5% 25%
Orthedontia Orthodentia 50% 50% 5% 25%
Limies: Adults & Child(ren) Child{ren)

Deferred Services for Future Employeas

Major Services - |2 Months,
Orthodontia - 12 Months

Major Services - 12 Months,
Orthodontia - 12 Manths

This Is only 1 partia! list of dental services, Yeur certificate of benefits will shaw exactl
members, Crowns, Inlays, Onlays and Labial Veneers are coverad only when needed b

y what is covered and axcluded. **For PPO and or Indemnity

ecause of decay or injury or other pathology when the tooth
cannot be restored with amalgam or compasice filing material. When Orthodontia coverage is for

"Child(ren)" only, the orthodontic appliance must
be placed prior to the age limit set by your plan; If full-time status is required by your plan in order to remain insured after 3 certain age; then

orthodontic maintenance may continue as long as full-time student status is maintained. If Orthedontia coverage is for "Adules and Child{ren)” this

. limication does not apply. *General Anesthesia - restrictions apply. $Far PPO and or Indemnity members, Fillings — restrictions may apply to .
composite fillings.

This document is @ summary of the major features of the referenced insurance coverage. It is intended for illustrative purpases only and
does not constitute a contract. The Insurance plan documents, including the policy and certlficate, comprise the contract for coverage.
The full plan description, including the benefits and clf terms, fimitations and exclusions that apply wiil be contained In your insuronce
certificate. The plan documents are the fincl arbiter of coverage. Coverage terms may vary by state end octual sold plan, The premium

amounts reflected in this summary are on epproximation; if there is o discrepancy between this amount and the premium ectually billed,
the latter prevolls.

4
Coahoma Community College ALL ELIGIBLE EMPLOYEES Benefit Summary
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Dental Maximum Rollover®

Save Your Unused Claims Dollars For When You Need Them Most

Guardian wili roll over a portion of your unused annual maximum into your personal Maximum Rollover Account
(MRA). If you reach your Plan Annual Maximum in future years, you can use money from your MRA, To qualify for an
MRA, you must have a paid claim (not just a visit) and must not have exceeded the paid claims threshold duting the
benefit year. Your MRA may not exceed the MRA limit. You can view your annual MRA stalement detailing your
account and those of your dependents on www.GuardianAnytime.com.

Please nole that actual maximum limitations and thresholds vary by plan. Your plan may vary from the one used below

as an example lo illustrate how the Maximum Rollover functions.

Plan Annual . In-Network Only Rollover Maximum Rollover
Maximum® Threshold Maximum Rollover Amount Amount Accont Limit
$2000 $800 $400 $600 51500
Additional dollars added fo Plan Annual Maximum
. ; Claims amount that Additional doltars added io Pian Annual Maximum for -
M:ﬂ':gﬁg::::f delermines rollover Plan Annual Maximum for future years if only in-network cﬁioﬁ%?&og%e{
eligibility future years providers were used during the lotal 4 :
banefit year

* It a plan has a diftsrent anmial maximum for PPO benefits vs. non-PPO benefits, {§ 1500 PPO/S1000 non-PPO for exampie) the non-PPO maximum determines the Maximum

Rollover plan,

Here's how the benefits work;

YEAR ONE: Jane slarls with a $2000 Plan Annual Maximum. She
submits $150 in dental claims. Since she did not reach the $800
Threshold, she receives a $400 rollover that will be applied to Year

Two.

YEAR TWO: Jane now has an increased Plan Annual Maximum of
$2,400. This year, she submils $50 in claims and recaives an
additional $4C0 rolover added to her Plan Annual Maximum,

YEAR THREE: Jane now has an increased Plan Annual Maximum of
$2,800. This year, she submils $2,500 in claims. All claims are paid

due to the amount accumulaled in her Maximum Rollaver Accounl,

YEAR FOUR: Jane's Plan Annual Maximum [s $2,300 ($2,000 Plan
Annual Maximum + $300 remaining in her Maximum Rollover

Account).

53,000 -
S2BOD -
S2.600 4
S2.400 -
5200 -
52,000 -
51,800 -
SL600 -
51,400 -

YEAR ONE

YEARTWO VYEARTHREE YEARFOUR

mAnnual Max O Hollaver Balance

For Overview of your Dental Benefils, please see About Your Benefit Section of this Enroliment Booklet.

NOTES:

You and your insured dependents mainisin saparate MRAS based on your own claim activity, Each MRA may nol eaceed the MRA Brit.

Cases on either a calendar year or policy yesr accumulation basis quaify for the Maxmum Rollover leature. For calendar yesr cases with an efiectiva date iy October. November
of December, the Maximum Rollover feature starts as of the Brst hull benefit year. For example, i 8 plan starts in November of 2013, the claim activity in 2014 will ba used and

appied 1o MRAS for use in 2015.

Under gither benefil year sei up {calendar year of policy year), Maximum Rolover Jar new enirants joining with 3 months or less remaining in the benef year, will nat begin untl
the start of the next ful benafit year. Meximum Rollover is defermad for members who have coveraga of Major services deferred. Forthese members Maximum Rollover starts
when coverage of Major services starts, or tha stant of the naxt benefit yesr if 3 months or less remain unbl the nex benefi year. (Actual eligibiity limeframe may vary See your

Plan Delalls for the most accurata information )

Guardian's Dental [nsurance is underwniien and issued by The Guardian Life Insurance Company of America orits subsidianies, Naw York, NY. Products are nol available in all
siztes. Policy mitations and exclusions apply. Optional riders and/or fealures may incur additional costs. Plan documents ars tha final arbiler of coverage

Policy Form #GP-1-DG2000, et al.




Dental Maximum Rollover®

Save Your Unused Claims Dollars For When You Need Them Most

Guardian will roll over & portion of your unused annual maximum into your personal Maximum Rollover Account
(MRA). If you reach your Plan Annual Maximum in future years, you can use money from your MRA. To quaiify for an
MRA, you must have a paid claim (not just a visit} and must not have exceeded the paid claims threshold during the
benelit year. Your MRA may not exceed the MRA limit. You can view your annual MRA statement detailing your
account and those of your dependents on www.GuardianAnylime.com.

Piease nole that actual maximum limitalions and thresholds vary by plan. Your plan may vary from the one used below

as an example lto illustrate how the Maximum Rollover functions.

Plan Annual in-Network Only Rollover Maximum Rollover
Maximum® Threshold Maximum Rollover Amount Amount Account Limit
$1250 5600 5300 3450 $1250

Addilional dollars added to .

Maximum claims Claims amount that Additional dollars added io Pfan Annual Maximum for F;luas"h?:;}ﬁnm:lilol;r:r

reimbursement determines roliover Plan Annual Maximum for fulure years if only in-network cpannul axceed $2 500 in
eligibility future years providers were used during the total '

benefi year

" IF a plan has a difierent annual maximum for PPO benefits vs. non-PPO benefits ($1500 PPO/S1000 non-PPO for example) the non-PPO maximum delermines the Maxirum
Roflover plan.

Here's how the benefits work;
YEAR ONE: Jane slarts with a $1,250 Plan Annual Masimum, She

submits $150 in dental caims. Since she did il reach the $500 el s30 - 5300
Threshald, she receives a $300 rollover that will be applied to Year 1600 - +5300 — Ty
Two. $1400 - /

YEAR TWO: Jane now has an increased Plan Annual Maximum of $1.200 -

$1,550. This year, she submils $50 in claims and receives an 51090 -

additional $300 rellover added 1o her Plan Annual Maximum. 5800 -

YEAR THREE: Jane now has an ncreased Plan Annual Maximumof  sope |

$1,850. This year, she submits $1,550 in claims. Al clsims are paid '

N YEARONE YEARTWO YEARTHREE YEARFOUR
due to the amount accumulated in her Maximum Rollover Account.

YEAR FOUR: Jane's Plan Annual Maximum is $1,550 ($1,250 Plan
Annual Maximum + $300 remaining in her Maximum Rollover
Account},

BAnnual Max DO RalloverBalance

For Overview of your Dental Benefits, please see About Your Benefit Section of this Enroliment Booklet.

NOTES: ' -
Ynummhsumddepenmmmmmwuedmwmchimmm Each MRA may not exceed the MRA imit

Cases on either a calendar yeer or pokcy year accumidabon basis quakify for the Masimum Rolover fasture. For calendar year cases with an effectiva date in October, November
or December, the Maximum Rollover feature starts as of the first fufl banefl year. For example. if 3 plan starts in November of 2013, the claim activity in 2014 will be used and
appbed lo MRAS for usa i 2015
Lhdereimetbemiiyw'selup(caiendaryeanrpoicyyem).wmRohmbrnmmhwﬂsidrﬁngvmamnrbssmnldnh\ghmebuuilyam.wilnd begin unfl
the starl of the next full benefil year. Maximum Roliover ts defermed lor members who have coverage of Major sarvices deferred. For thesa members, Maximum Rollover starts

when coverage of Major senvices siarts, or the stan of the naxi benel yearif 3 months or less remain until the next banefit year, {Aciual eSgibity timeframe may vary. Ses your
Flan Details for the most accurate information.)

Guuﬂim'snemlhsumismmmismdbymGuardimU!elnsxmnCumryotAmeﬁcauribmHuies.NewYufk. NY. Prodicts are not available in all
states. Policy Emitations end exclusions apply. Optional dders andlor festures may incur additional casts Plan documents are the Bnal arbiter of coverage,

Pakcy Form #GP-1-DG2000. ef al.
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