
Watch our video

Learn how dental insurance can
protect your long-term health.

Dental
insurance
Taking care of your teeth is aboutmore
than just covering cavities and cleanings.
It alsomeans accounting formore expensive
dental work, and your overall health.

With dental insurance, routine preventive care can lead to
better overall health. And you’ll be able to savemoney if any
extensive dental work is required.

Who is it for?

Everyone should have access to great dental coverage, which is whywe
offer comprehensive plans that are available through employers as part of
your benefit offerings.

What does it cover?

Dental insurance helps to protect your overall oral care. That includes
services like preventive cleanings, x-rays, restorative services like fillings,
and othermore serious forms of oral surgery if you ever need them.

Why should I consider it?

Poor oral health isn’t just aesthetic, it’s also been linked to conditions
including diabetes, heart disease, and strokes. So, while brushing and
flossing every day can help keep your teeth clean, nothing should replace
regular visits to the dentist.

Youwill receive these benefits if youmeet the conditions listed in the policy.

Staying healthy

Joe visits his dentist for a routine
dental cleaning, to take care of his
teeth aswell as his overall health.

Oral health is aboutmore than just
teeth and gums. It’s also essential
for a range of other health and
wellbeing reasons:

Cardiovascular disease: Some
research suggests that heart
disease, clogged arteries, and
infectionsmay be linked to
inflammation and infections
from oral bacteria.

Osteoporosis:Weak and brittle
bonesmay be linked to tooth loss.

Diabetes: Research shows that
people with gum disease find it
more difficult to control their
blood sugar levels.

Alzheimer’s disease: Tooth loss
before the age of 35may be a risk
factor for Alzheimer’s disease.

All information contained here is
from the Mayo Clinic, Oral Health:
AWindow to Your Overall Health,
www.mayoclinic.com. 2018.

GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America
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D
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plan,you
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negotiated

discounts
from
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netw
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dentists.You
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a
fixed

copay
for
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covered
service.O

ut-of-netw
ork
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Y
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M
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D
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P
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year

deductible

Individual
N
o
deductible

Fam
ily
lim
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W
aived

for
C
harges

covered
for
you

(co-insurance)
N
etw
ork
only

Preventive
C
are

Y
ou
pay
a
copay

for
each

Basic
C
are

covered
procedure.See

M
ajor
C
are

“Plan
D
etails”,for

O
rthodontia

m
ore
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A
nnualM
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B
enefit

O
ffice

visit
copay
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D
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M
anaged

D
entalC

are
You
Pay

N
etw
ork
only

A
nesthesia*

R
estrictions

A
pply

Bleaching—
C
osm
etic
C
are

$165
Bridges

and
D
entures

$580-675
C
leaning

(prophylaxis)
$0

Frequency
2
tim
es
in
12
m
onths^

Fillings
$20-30

Fluoride
T
reatm

ents
$0-12

Lim
its

N
o
A
ge
Lim
its

Inlays,O
nlays,V

eneers
$250-420

O
ralExam

s
$0

O
rthodontia

$2,500-2,800
Lim
its

A
dults

&
C
hild(ren)

Perio
Surgery

$105-210
PeriodontalM

aintenance
$28

Frequency
2
tim
es
in
12
m
onths^

(Standard)

R
epair

&
M
aintenance

of
C
row
ns,Bridges

&
D
entures

$16-230

R
oot
C
anal

$126-192
Scaling

&
R
oot
Planing

(per
quadrant)

$25-42
Sealants

(per
tooth)

$8
Sim
ple
Extractions

$23
Single

C
row
ns

$430
SurgicalExtractions

$46-116
X
-rays

$0

M
anaged

D
entalC

are:A
link
to
the
com

plete
list
ofdentalservices

can
be
found

on
"O
ur
com

m
itm
ent
to
you"

page.

T
his
is
only

a
partiallist

ofdentalservices.Y
our
certificate

ofbenefits
w
illshow

exactly
w
hat
is
covered

and
excluded.

W
hen
O
rthodontia

coverage
is
for
"C
hild(ren)"

only,the
orthodontic

appliance
m
ust
be
placed

prior
to
the
age
lim
it
set
by
your

plan;
Iffull-tim

e
status

is
required

by
your

plan
in
order

to
rem
ain
insured

after
a
certain

age;then
orthodontic

m
aintenance

m
ay
continue

as
long
as
full-tim

e
student

status
is

m
aintained.IfO

rthodontia
coverage

is
for
"A
dults

and
C
hild(ren)"

this
lim
itation

does
not
apply.

*G
eneralA

nesthesia
–
restrictions

apply.
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Y
our
B
enefits:

G
o
to
w
w
w
.G
uardianlife.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.

Find
A
D
entist:

Visit
w
w
w
.G
uardianlife.com

C
lick
on
“Find

A
Provider”;You

w
illneed

to
know

your
plan,

w
hich
can
be
found

on
the
first
page

ofyour
dentalbenefit

sum
m
ary.

±U
nderw

ritten
by:First

C
om
m
onw
ealth

Insurance
C
om
pany

-
(IL),First

C
om
m
onw
ealth

ofM
issouri-

(M
O
),First

C
om
m
onw
ealth

Lim
ited
H
ealth

Services
C
orporation

-
(IN
),First

C
om
m
onw
ealth

Lim
ited
H
ealth

Services
C
orporation

ofM
ichigan

-
(M
I),M
anaged

D
entalC

are
-
(C
A
),M
anaged

D
entalG

uard,Inc.-
(N
J,O
H
,TX
),The

G
uardian

Life
Insurance

C
om
pany

ofA
m
erica

-
(C
O
,FL,N

Y
and
allPPO

and
Indem

nity
plans)

.A
llreferenced

com
panies

are
w
holly

ow
ned
subsidiaries

ofThe
G
uardian

Life
Insurance

C
om
pany

ofA
m
erica.Lim

itations
and
exclusions

apply.Plan
docum

ents
are
the
finalarbiter

ofcoverage.

E
X
C
LU
SIO
N
S
A
N
D
LIM
IT
A
T
IO
N
S

n
.

n
This
policy

provides
dentalcoverage

only.This
policy

provides
m
anaged

care
dentalbenefits

through
a
netw
ork
ofparticipating

generaldentists
and
specialty

care
dentists.Exceptfor

lim
ited

em
ergency

services,benefits
w
illbe

provided
for
services

provided
by
the
prim
ary
care
dentistselected

by
the
m
em
ber.

The
m
em
ber
m
ustpay

the
prim
ary
care
dentista

patient
charge/copaym

entfor
m
ostcovered

services.N
o
benefits

w
illbe

paid
for
treatm

entby
a
specialistunless

the
patientis

referred
by

his
or
her
prim
ary
care
dentistand

the
referralis

approved
under

the
policy.O

nly
those

services
listed

in
the
policy’s

schedule
of

benefits
are
covered.C

ertain
services

are
subjectto

frequency
or

other
periodic

lim
itations.W

here
orthodontic

benefits
are

specifically
included,the

policy
provides

for
one
course

of
com
prehensive

treatm
entper

m
em
ber.U

nless
specifically

included,the
M
anaged

D
entalC

are
policy

does
notprovide

orthodontic
benefits

ifcom
prehensive

orthodontic
treatm

entor
retention

is
in
progress

as
ofthe

m
em
ber’s

effective
date
under

the
M
anaged

D
entalC

are
policy.The

services,exclusions
and

lim
itations

listed
above

do
notconstitute

a
contractand

are
a

sum
m
ary
only.

The
applicable

M
anaged

D
entalC

are
docum

ents

are
the
finalarbiter

ofcoverage
.See
your

C
ertificate

for
com
plete

specifics
ofallExclusions

and
Lim
itations.A

llproducts,unless
otherw

ise
noted,are

underw
ritten

by
The
G
uardian

Life.
Insurance

C
om
pany

ofA
m
erica

(“G
uardian”)or

one
ofthe

follow
ing
w
holly-ow

ned
G
uardian

subsidiaries:
M
anaged

D
ental

C
are
(C
A
);FirstC

om
m
onw
ealth

Insurance
C
om
pany

(IL);First
C
om
m
onw
ealth

Lim
ited
H
ealth

Services
C
orporation

(IN
);First

C
om
m
onw
ealth

Lim
ited
H
ealth

Services
C
orporation

ofM
ichigan

(M
I);FirstC

om
m
onw
ealth

ofM
issouri,Inc.(M

O
)and

M
anaged

D
entalG

uard,Inc.(N
J,O
H
and
TX
).
A
ny
reference

to
a
specific

producttype,including
butnotlim

ited
to
"D
H
M
O
"or
“Prepaid”

is
notintended

to
refer

to
a
specific

state
license

designation,but
rather

is
m
erely

intended
to
refer

to
a
generalproductdesign.

Such
D
H
M
O
,or
prepaid

products,are
licensed

in
the
applicable

jurisdiction.In
addition,certain

products
are
underw

ritten
by

D
om
inion

D
entalServices,Inc.(D

C
,D
E,M
D
,PA
and
VA
)and

LIBERTY
D
entalPlan

ofN
evada,Inc.(N

V),and
TotalD

ental
A
dm
inistrators

H
ealth

Plan,Inc.(A
Z
).
Please

see
the
applicable

policy
form
s
for
details.

In
the
eventofconflictbetw

een
this

brochure
and
the
policy

form
s,the

policy
form
s
shallcontrol.

D
entalG

uard
Insurance

isunderw
ritten

and
issued

by
The

G
uardian

Life
Insurance

Com
pany

ofAm
erica,N

ew
York,N

Y.Productsare
notavailable

in
all

states.Policy
lim

itationsand
exclusionsapply.O

ptionalridersand/orfeaturesm
ay

incuradditionalcosts.Plan
docum

entsare
the

finalarbiterof
coverage.Thispolicy

providesD
EN

TAL
insurance

only.
Policy

Form
#
G
P-1-D

G
2000,etal,G

P-1-D
EN

-16
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