
8 Guardian· 

Welcome to 

• 

City of Youngstown 
ALL ELIGIBLE EMPLOYEES 
Group Number: 00050213 

• 

Customer Service (888) 600•1600 

Monday to Friday I 8am to 8:30pm ET 

Workplace benefits 
Everyone deserves a Guardian 
Everyday, Guardian gives 26 million Americans the 
security they deserve through our insurance and 
wealth management products and services. 

We've partnered with your organization to offer 
you a range of employee benefits. Inside this pack, 
you'll find the plans your employer thinks you might 

benefit from. 

Know your benefits 

Your ben'"fits support your physical and 

financial wellbeing. to help keep you and 

your loved ones protected. 

With Guardian. you're in good hands. 

We've been delp1enng on our promises for 

over 150 years. and we're looking forward 

to doing the same for you too. 

Read through this information. 

Find out more about your benefits. 

Talk to your employer if you need 
help or have any questions. 

Your coverage options 

Dental 
insurance 

Vision 
insurance 

Taking care of teeth and 
overall health 

Looking after your eyesight 
and related health issues 

Cl Copyright 2020 The Guardian Life Insurance Company of America 

This document Is a summary of the major features of the insurance 
coverage that's been agreed to with your employer - it isn't your contract. 
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8 Guardian· 

Dental 
• insurance 
Taking care of your teeth is about more 
than just covering cavities and cleanings. 
It also means accounting for more 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 save money if any 
extensive dental work is required. 

Who is it for? 
Everyone should have access to great dental coverage, which is why we 
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 other more serious forms of oral surgery if you ever need them. 

Why should I consider it? 
Poor oral health isn'tjust aesthetic, it's also been ITnked 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. 

You will receive these benefits if you meet the conditions listed in the policy. 

II I • 
l!I . 

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

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

Oral health is about more 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 
infections may be linked to 
inflammation and infections 
from oral bacteria. 

Osteoporosis: Weak and brittle 
bones may 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 of35 may be a risk 
factor for Alzheimer's disease. 

All information contained here is 

from the Mayo Clinic, Oral Health: 
A Window to Your Overall Health, 

www.mayodinic.com. 2018. 

GUARDIAN• is a registered trademark of The G11ardian Life lnsunnce Company of America 
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8 Guardian· 

Your dental coverage 
PPO plan, you'll have access to one of the largest networks of dentists with two reimbursement levels that give you more control 
over savings. You will always save money with any dentist in Guardian's network and when they belong to a tier in the Tier I 
reimbursement level you will maximize your savings. Reimbursement for covered services received from a non-contracted dentist 
will be based on a percentile of the prevailing fee data for the dentist's zip code. 

Your Dental Plan 

-----------------~ 
Your Network is DentalGuard Preferred Network 

-----------------------
Calendar year deductible 

Individual 

Family limit 

Waived for 

Charges covered for you (co-insurance) 

Preventive Care 

Basic Care 

Major Care 

Orthodontia 

PPO 
Tier I Tier2 

ln-NetWOrk Out-of-Network -------------
T1er I T1er 2 
$50 $50 

3 per family (applies to all levels) 

Preventive Preventive 

Tier f Tier 2 

100% 100% 

80% 80% 

50% 50% 

50% 50% 

Annual Maximum Benefit 

Lifetime Orthodontia Maximum 

Dependent Age Limits 

$1500 (awlies to all lt;.velsJ 

$1000 (applies to all levels) 

_____________________ 26~ _1app1ies to all levels!_ 

GUARDIAN• ls a registered trademark of The Guardian Life Insurance Company of America 

CITY OF YOUNGSTOWN 
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Your dental coverage 
A Sample of Services Covered by Your Plan: 

PPO 
Plan pays (on average) 

f 
Tier I Tier 2 

Preventive Care Cleaning (prophylaxis) 100% 100% 

Frequency: 2 in 12 Months (applies to all levels) 

Fluoride Treatments 100% 100% 

Limits: Under~ 19 (applies to al levm) 

Oral Exams 100% 100% 

Sealants (per tooth) 100% 100% 

X-rays 100% 100% 

Basic Care Anesthesia* 80% 80% 

Filfings:I: 80% 80% 

Perio Surgery 80% 80% 

Periodontal Maintenance 80% 80% 

Frequency: 2 in 12 months (applies to all levels) 

Root Canal 80% 80% 

Scaling & Root Planing (per quadrant) 80% 80% 

Simple Extractions 80% 80% 

Surgical Extractions 80% 80% 

Major Care Bridges and Dentures SO% SO% 

Inlays, Onlays, Veneers'*" 50% 50% 

Repair & Maintenance of 
Crowns, Bridges & Dentures 50% SO% 

Single Crowns SO% 50% 

Orthodontia Orthodontia SO% 50% 

Limits: Children) lies to all levels) 

Guardian's Preferred Provider Organrzation consists of Dentists in the DentalGuard Preferred ("DGP") network. These tiers 
represent specific benefn: levels as described in Your Schedule of Benefits. Network access varies by geographic location and zip code. 
Please visit www.Guardianlife.com to confirm your Dentist's tiered part1c1pation. 

This is only a partial list of dental services. Your certificate of benefru will show exactly what is covered and excluded. **For PPO and 
or lndemnrcy members, Crowns, Inlays, Onlays and Labial Veneers are covered only when needed because of decay or injury or other 
pathology when the tooth cannot be restored with amalgam or composite filing material. When Orthodontia coverage is for 
"Child(rent only, the orthodontic appliance must be placed prior to the age limit set by your plan; lf full-time status is required by 
your plan in order to remain insured after a certain age; then orthodontic mamtenance may continue as long as full-time student status 
is maintained. If Orthodontia coverage is for "Adults and Child(ren)" this limitation does not apply. *General Anesthesia - restrictions 
apply. :j:For PPO and or Indemnity members, Fillings - restrictions may apply to composite fillings. 

GUARDIAN• ls a registered trademark of The Guardian Life Insurance Company of America 

City of Youngstown 

ALL ELIGIBLE EMPLOYEES 
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Your dental coverage 

Manage Your Benefits: 

Go to www.Guardianlife.com to access secure information about 
your Guardian benefits including access to an image of your ID 
Card. Your on-line account will be set up within 30 days after your 
plan effective date. 

Find A Dentist: 

Visit www.Guardianllfe.com 
Click on "Find A Provider"; You will need to know your plan, which 
can be found on the first page of your dental benefit summary. 

EXCLUSIONS AND LIMITATIONS 
• Important lnfonnaticn about Guardian's Dena1Guanl Indemnity and 

DencalGuard Preferred Netwonc PPO plans: This policy pr<>Yides dental 
Insurance only. Coverage is Umited to those charges that are necessary to 
prevent, diagnose or treat dental disease, defect. or injury. Deductibles apply. 
The plan does not pay for: oral hygiene senlices {except as covered under 
preventive services), orthodontia (unless expressly provided for), cosmetic or 
experimental treatments (unless they are expressly provided for), any 
cr-eatmencs to the extent benellts are payable by any other pa)"Or or for which 

Need Assistance? 

Call the Guardian Helpline (888) 600-1600, weekdays, 
8:00 AM to 8:30 PM, EST. Refer to your member ID (social 
security number) and your plan number: OOOS02 I 3 

Please caH 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 
onllne at Guardian Anytime are not available until the 
case Is fully Implemented, please wait to speak to a 
1ive agent when calling the Guardian Helpline. 

no charge is made, prosthetic devices unless certain conditions are met, and 
services andUary to surgical treatment. The pbn limics benefits for diagnostic 
consultlldons and fot preventive, restorative. endodontic, periodontic, and 
prosthodontic services. The sertices, exdusioos and limitations listed above do 
not: constitute a contract and are a summary only. The Guardian plan 
documents are the final arbiter of coverage. Contract# DG7-P et al. 

DentalGuard Insurance Is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not avallable in all 
states. Policy limitations and exdusions apply. Optional riders and/or features may incur additlonal costs. Plan documents are the final arbiter of 

coverage. This policy pmvides DENTAL insurance only. 
Policy Form# GP· 1 ·DG2000, et al, GP-1-DEN· 16 

GUARDIAN• is a regl stered trademark of The Guardian Life Insurance Company of America 

C"'rty of Youngstown 

ALL ELIGIBLE EMPLOYEES 

Kit created 04/20/23 
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8 Guardian· 

Vision 
• insurance 
Vision insurance helps protect the 
health of your eyes by providing coverage 
for benefits that often aren't covered 
by regular medical insurance. 

Protecting your eyesight means allowing for routine visits 
to the optometrist for eye exams, as well as coverage for 
glasses and contacts. Make sure your eyes remain in great 
shape at any age - no matter how much time you spend 
staring at digital screens. 

Who is it for? 
Even if you have perfect eyesight, it's important to have regular eye exams 
to make sure you're still seeing dearly. Most ofus may eventually need 
vision correction, which is why we offer vision insurance to cover some of 

the costs. 

What does it cover? 
Vision insurance covers benefits not typically included in medical insurance 

plans. It covers things like routine eye exams, allowances towards the 
purchase of eyeglasses and contact lenses, as well as discounts on 
corrective Lasik surgery. 

Why should I consider it? 
Regular eye exams can detect more than failing eyesight, they can also pick 
up diseases like glaucoma and diabetes. Vision problems are one of the 
most prevalent disabilities in the United States, making vision insurance 
especially useful for anyone who regularly needs to purchase eyeglasses or 
contacts, or anyone who simply wants to help protect their eyesight and 

general health. 

You will receive these benefits if you meet the conditions listed in the policy. 

Watch our video 
How vision insurance can help 
you see clearly as you get older. 

20/20 coverage 
David notices that his vision is 
deteriorating. He goes in for an eye 
exam, and is diagnosed with myopia, 
which means he needs glasses. 

Average cost of vision exam: $171 

Average cost of frames and 

lenses: $350 

Total cost: $521 

With a Vision policy from Guardian, 
David pays just $10 for his eye exam. 
After $25 in copay, his lenses are fully 
covered, and he pays $96 for his 

frames. 

David's total out-of-pocket expense 
is $131, saving him $390. 

This example is for illustrative 
purposes only. Your plan·s coverage 
may vary. See your plan's information 
on the following pages for specific 

amounts and details. 

GUARDIAN" is a registered trademark of The Guardian Life Insurance Company of America 
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8 Guardian· 

Your vision coverage 
Option I: Significant out-of-pocket savings available with your Full Feature plan by visiting one of VSP's network locations, 
including one of the largest private practice provider networks, Visionworks and contracted Pearle Vision locations. 

Option l: Significant out-of-pocket savings available with your Full Feature plan by visiting one of Davis Vision's network 
locations including retail centers such as Costco®, Wal-Mart®,JCPenney®, Target®, Sam's Club®, Pearle®, Visionworks®. You can 
also use your network benefits online at Visionworks®.com, glasses®.com, WarbyParker®.com, or I BOOcontacts®.com. 

Option I : Full Feature 

VSP Choice Network 

Option 2: Full Feature - Designer 
"-----

Davis Vision 

Your Vision Plan 

Your Network is 

Copay 
------------'--------· 

Exams Copay $ 10 

Materials Copay (wai'<fed for elective contact lenses) $ 20 

Sample of Covered Services 

Eye Exams 

Single Vision Lenses 

Lined Bifocal Lenses 

lined Trifocal Lenses 

Lenticular Lenses 

Frames 

Costco, Walmart and Sam's Club Fr.ame 

Allowance 

Contact Lenses (Elective) 
Contact Lenses (Elective and conventiona~ 

Contact Lenses (Planned replacement and 

disposable) 

Contact Lenses (Medically Necessary) 

Contact Lenses (Evaluotion and fitting) 

Cosmetic Extras 

Glasses (Additional pair of frames and lenses) 

Laser Correction Surgery Discount 

Service Frequencies 

Exams 

Lenses (for glosses or contact lenses)f.* 

You pay (aft.er copay if appricable): 

In-network 

$0 

$0 

$0 

$0 

$0 

Out-of-network 

Amount over $39 

Amount over $23 

Amount over $37 

Amount over $49 

Amount over $64 

80% of amount over Amount over $-46 
$250' 

Amount over $135 

Amount over $250 
N/A 

N/A 

$0 

IS% offUCR 

Amount over $ I 00 
N/A 

N/A 

Amount over $21 0 

No discounts 

Avg. 20-25% off retail No discounts 

price 

20% off retail price** No discounts 

Up to I 5% off the 

usual charge or 5% 

off promotional price 

Every calendar year 

Every calendar year 

No discounts 

GUARDIAN• ls a registered trademark of The Guardian Life Insurance Company of America 

City ofYOID1gStown 

ALL ELIGIBLE EMPLOYEES 

$ 10 

$ 20 

You pay (after copay if applicable): 

In-network 

$0 

$0 

$0 

$0 

$0 

Out-of-network 

Amount over $50 

Amount over $-48 

Amount over $67 

Amount over $86 

Amount over $ J 26 

80% of amount over Amount over $-48 
$250*2 

NIA 

N/A N/A 
85% of amount over Amount over $ I 05 

I $250* 

85% of amount over Amount over $ I 05 

$250* 

$0 Amount over $210 

No discounts No discounts 

Avg. -t0-60% off retail No discounts 

price 

50% at Visionworks No discounts 

and 30% at other in 

network providers 

Savings of -40-50% off No discounts 

national aver.age price 

thru Davis laser 

vision network 

I 
Every calendar year 

Every calendar year 

Kit created 04/20/2023 

Group number. 00050213 
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8 Guardian· 

Your vision coverage 
Your Vision Plan 

Frames 

Network discounts (glasses and contact lens 
professionalsetvice) 

Option I: Full Feature 

Every calendar year 

Limitless within 12 months of exam. 

Op~ion 2: Full Feature - Designer 

Every calendar year 

Applies to first purchase & courtesy discount 

from most providers on subsequent 

________ _,_.c...P_u_rchases. 

Dependent Age Limits 

To Find a Provider: 

VSP 

26 

Register at VSP.com to find a participating 

provider. 

• f:*Benefit indudes coverage for glasses or cot1tact tenses, not both. 

• ** For the discount to apply )'Ollr purchase must be made within 12 months of the eye ex~ 

J 26 
I Visit www.Guardianlife.com and dick on "Find 

\ a Provider" 

• Charges for an initial purchase can be used toward me material allowance. Any unused balance remaining after the initial purchase cannot be banked for furure use. 
The only exception would be if a member purchases contact lenses from an out of network pro\'ider, membetS can use the balance cowards additional contact 
lenses within the same benefit period. 

• 1 Extra $20 on select brands 

• Members can use their in network benefits on line at Eyeconic.com. 

• In Nttworlc Routine Retinal Screening CoYered after no ~ than a $39 copay. 

Davis 
• f:*Benefit indudes coYerage for glasses or contact lenses, not both. 

• Contact tenses from Davis Vision's CoUection are available at most private practice locations with FuH Feawre and Materials Only plans. Contacts from the collection 
are covered in ful indud'ng fitting and evaluation, In excess of the plan's materials copay. Elective cono.cts that are not part of the Collection are covered up to the 
plan's elective contact lens allowance and the materials copay is waived. 

• *Additional discounts ar-e not av.u1abte at all private practice locations. Costco, Walmart, Sam's Oub. glasses.com, and I 800contacts.com do not allow additional 
discounts. 

• For Davis Vision, complete eyeglasses must be purchased at one time from one provider. For example, if a member purchases only lenses, he or she cannot 
purchase fnmes later in the same benefit period. The member is not eligible for new \'ision materials until the next benefit period. Only charges for an initial 
purdiase can be used toward the material allowance. Any unused babnce remaining after the initial purchase cannot be banked for fuwre use. 

• lExtra $50 at Visionworks stores and at Visionworks.com. 

• In Network Routine Retinal Saeening Covered after no more than a $39 copay. 

• MembetS can use their in network benefits at visionworks.com, warbyparker.com, glasses.com, and t 800contacts.com. Additional discounts are not av.ailable at 
glasses.com or I 800contacts.corn. Discounts may v.ary at Warby Pari<er. 

GUARDIAN• is a registered trademark of The Guardian Life Insurance Company of America 

City of Youngstown 
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8 Guardian· 

Your vision coverage 
EXCLUSIONS AND LIMITATIONS 

/mportm,t /n(onnotiolt: This policy provides Yision care limited benefits health 

insurance only. It does not provide basic hospital, basic medical or major 

medical Insurance as defined by the New Y orlc State Insurance Department. 

Co,rerage is limited to those charges that are necessary for a routine vision 

examination. Co-pays apply. The plan does not pay for: onhoptics or vision 

training and any associated supplemental testing: medical or su.-gical treatment 

of the C)"C; and eye examination or correctiYe eyewear required by an 

employer as a condition of employment; repb.cement of lenses and frames 

that are fumished under this plan, which are lost or broken (except at nonnal 

intervals when services are otherwise allailable or a warranty exists). The plan 

limits benefits for blended lenses. oversized lenses, phocochromic lenses, 

tinted lenses, progressive multifocal lenses, coated or laminated lenses, a 

frame that elfceeds plan allowance, cosmetic lenses; U-V pl'O(CCted lenses and 

optional cosmetic processes. 

© 

The services, exdusions and limitations listed above do not constitute a contnet 

and are a summary only. The Guardian plan documents are the final arbiter of 
coverage. Contraet #GP-1-DAVIS-05-VIS et al. Contract #GP-1-VSN-96-VIS et 

al. 

Laser CQffeCdon 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 all states. 

Guardian's Vision Insurance is underwriaen and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not available in all 

states. Polley limit3tions and exclusions apply. Optional riders and/or features may incur additional costs. This policy provides vision care limited benefits health 

insurance only. It does NOT provide basic hospital, basic medical or major medical Insurance as defined by the New York State Deparunent of Rn~ncial 

Services. Plan documents are the final arbiter of coverage. 

Policy Form # GP- I-GVSN-17 

GUARDIAN., Is a registered trademark of The Guardian Life Insurance Company of America 

City of Youngstown 

ALL ELIGIBLE EMPLOYEES 
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Our commitment to you 
Please read the documentation referenced below carefully. The notices are intended to provide you 
important information about our insurance offerings and to protect your interests. Certain ones are 
required by law. 

Important information 

Notice Informing Individuals about Nondiscrimination and Accessibility Requirements 
Guardian notice stating that it complies with applicable Federal civil rights laws and does not discriminate based on race, 
color, national origin, age, disability, sex, or actual or perceived gender identity. The notice provides contact information for 
filing a nondiscrimination grievance. It also provides contact information for access to free aids and services by disabled 

people to assist in communications with Guardian. 
Visit https://www.guardiananytime.com/notice48 to read more. 

No Cost Language Services 
Guardian provides language assistance in multiple languages for members who have limited English proficiency. 

Visit https://www.guardiananytime.com/notice46 to read more. 

Vision insurance 

Guardian's HIPAA Notice of Privacy Practices 
The notice describes how health information about you may be used and disclosed and how you can access this information. 

Visit https:/ /www.guardiananytime.com/notice50 to read more. 

GUARDIAN• is a registered trademark of The Guardian Ufe Insurance Company of America 
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