
Electronic
Evidence

of
Insurability
(EO

I)

*Applicable
to

coverage
requiring

fullEvidence
ofInsurability

(notapplicable
to

conditionalissue
am

ounts).Electronic
EO

Iisavailable
using

m
ostinternet

brow
sers.

Electronic
EO

Ikeeps
things

sim
ple

O
uronline

EO
Iform

sare
an

easier,quicker
alternative

to
traditionalpaperform

s,helping
you

getcovered
w
hen

you
need

to
provide

additionalinform
ation.

There
are

a
few

situationsw
here

you
need

to
answ

erhealth
questions,enrollforhigheram

ountsofcoverage,orrequest
coverage

afterthe
initialeligibility

period.In
allofthese

situations,
ouronline

EO
Iform

keepsthingssim
ple.

W
ith

G
uardian’selectronic

EO
Iform

s,yourdata
iskept

secure
atevery

stage
ofthe

process.And
w
ith

few
er

errorsthan
hand-w

ritten
form

s,and
fastersubm

ission
digitally,it’seasierthan

everto
com

plete
itand

getcovered.

Electronic
EO

Ican
be

used
for*:

•
Basic

life
•
Voluntary

life
•
Shortterm

disability
•
Long

term
disability

G
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How it works
You will receive a letter 
or email from your 
employer or Guardian with 
instructions and a unique 
link to submit your EOI 
form online. 
First register and create 
an account on Guardian 

out the form, electronically 
sign it, and click ‘Submit’. 
Once we receive the form, 
we’ll contact you with any  
questions, before notifying  
you (and your employer 
if the coverage amount 
changes). 
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O
u
r
c
o
m
m
itm

e
n
t
to

y
o
u

Please
read

the
docum

entation
referenced

below
carefully.The

noticesare
intended

to
provide

you
im

portantinform
ation

aboutourinsurance
offeringsand

to
protectyourinterests.C

ertain
onesare

required
by

law
.

G
U
A
R
D
IA
N
®
is
a
re
g
is
te
re
d
tra

d
e
m
a
rk

o
f
T
h
e
G
u
a
rd
ia
n
L
ife

In
s
u
ra
n
c
e
C
o
m
p
a
n
y
o
f
A
m
e
ric

a

L
A
K
E
C
O
U
N
T
Y
B
O
A
R
D
O
F
D
D
/D

E
E
P
W
O
O
D

Kitcreated
03/13/2023

ALL
ELIG

IBLE
M
AN

AG
EM

EN
T
AN

D
EXEM

PT
STAFF

ELEC
TIN

G
D
EN

TAL
M
D
G

G
roup

num
ber:00445757

th
e

Im
portantinform

ation
N
o
tic

e
In
fo
rm

in
g
In
d
iv
id
u
a
ls
a
b
o
u
t
N
o
n
d
is
c
rim

in
a
tio

n
a
n
d
A
c
c
e
s
s
ib
ility

R
e
q
u
ire

m
e
n
ts

G
uardian

notice
stating

thatitcom
pliesw

ith
applicable

Federalcivilrightslaw
sand

doesnotdiscrim
inate

based
on

race,
color,nationalorigin,age,disability,sex,oractualorperceived

genderidentity.The
notice

providescontactinform
ation

for
filing

a
nondiscrim

ination
grievance.Italso

providescontactinform
ation

foraccessto
free

aidsand
servicesby

disabled
people

to
assistin

com
m
unicationsw

ith
G
uardian.

V
isit

h
ttp

s
:/
/w

w
w
.g
u
a
rd
ia
n
a
n
y
tim

e
.c
o
m
/n

o
tic

e
4
8
to

read
m
ore.

N
o
C
o
s
t
L
a
n
g
u
a
g
e
S
e
rv
ic
e
s

G
uardian

provideslanguage
assistance

in
m
ultiple

languagesform
em

bersw
ho

have
lim

ited
English

proficiency.
V
isit

h
ttp

s
:/
/w

w
w
.g
u
a
rd
ia
n
a
n
y
tim

e
.c
o
m
/n

o
tic

e
4
6
to

read
m
ore.

D
entalinsurance
D
H
M
O
P
la
n
a
n
d
O
rth

o
d
o
n
tic

S
c
h
e
d
u
le
s
,
L
im

ita
tio

n
s
a
n
d
E
x
c
lu
s
io
n
s
,
F
in
e
P
rin

t

M
ay

include
one

orm
ore

ofthe
follow

ing
publications,depending

upon
plan

and
state:Em

ployee
outofpocketchargesbased

on
C
D
T
codes,briefsum

m
ary

oflim
itationsand

exclusionsapplicable
to

the
D
H
M
O
plan

and
im

portantplan
rulesfor:

em
ergency

&
alternate

treatm
ent;crow

n,bridges&
dentures;pediatric

services;second
surgicalopinions;noble

and
high

noble
m
etals;generalanesthesia

&
IV

sedation;orthodontic
treatm

ent;treatm
enton

progress;and
continuity

ofcare.
V
isit

h
ttp

s
:/
/w

w
w
.g
u
a
rd
ia
n
a
n
y
tim

e
.c
o
m
/n

o
tic

e
2
0
2
to

read
m
ore.

Shortterm
disability

insurance
D
is
a
b
ility

O
ffs

e
t
N
o
tic

e

O
ffsetsare

provisionsin
yourdisability

coverage
thatallow

the
insurerto

deductfrom
yourregularbenefitothertypesof

incom
e
you

receive
orare

eligible
to

receive
from

othersourcesdue
to

yourdisability.
V
isit

h
ttp

s
:/
/w

w
w
.g
u
a
rd
ia
n
a
n
y
tim

e
.c
o
m
/n

o
tic

e
5
1
to

read
m
ore.

Vision
insurance

G
u
a
rd
ia
n
's
H
IP
A
A
N
o
tic

e
o
f
P
riv

a
c
y
P
ra
c
tic

e
s

The
notice

describeshow
health

inform
ation

aboutyou
m
ay

be
used

and
disclosed

and
how

you
can

accessthisinform
ation.

V
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h
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:/
/w

w
w
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n
y
tim

e
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o
m
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o
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e
5
0
to

read
m
ore.
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m
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