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Everyday,Guardiangives26millionAmericansthe
securitytheydeservethroughourinsuranceand
wealthmanagementproductsandservices. 
We’vepartneredwithyourorganizationtooffer
youarangeofemployeebenefits.Insidethispack,
you’llfindtheplansyouremployerthinksyoumight
benefitfrom. 

Know
yourbenefits

Yourbenefitssupportyourphysicaland
financialwellbeing,tohelpkeepyouand
yourlovedonesprotected.
WithGuardian,you’reingoodhands.
We’vebeendeliveringonourpromisesfor
over150years,andwe’relookingforward
todoingthesameforyoutoo.

Readthroughthisinformation.

Findoutmoreaboutyourbenefits.

Talktoyouremployerifyouneed
helporhaveanyquestions.

CustomerService(888)600-1600
MondaytoFriday|8am

to8:30pm
ET 

123
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Watchourvideo
Howcancerinsurancecan
easethefinancialburdenof
acancerdiagnosis.

Cancer
insurance
Ifyou’rediagnosedwithcancer,thelastthing
youneedtothinkaboutisthecost.Cancer
insurancehelpseasethefinancialburden.
Everyyear,moreandmorepeoplearediagnosed
withcancer.Unfortunately,inadditiontobearingthe
physicalandemotionaltollofthisdisease,patients
areoftensaddledwithaddedfinancialexpenses.

Whoisitfor?
Cancerinsuranceisforpeoplewhowantaddedfinancialprotection,
inadditiontotheirregularhealthinsurance.Itcomesintoplayifyouare
diagnosedwithcancer—

providingadditionalfinancialsupporttohelpkeep
thefocusonyourcancertreatmentandrecovery.

Whatdoesitcover?
Cancerinsurancebenefitscanhelpyouhandlemedicalplandeductibles,
co-paysandotherout-of-pocketcostsbyprovidingbenefitswhenyou
receiveradiationorchemotherapytreatment,orarehospitalizedfor
surgerytotreatcancer.Thesebenefitscanbeusedfornon-medical
expensessuchastransportationtotreatmentfacilities,andeveneveryday
livingexpenseslikegroceries,rent,andmortgagepayments.

WhyshouldIconsiderit?
Healthcoveragemaybecomemoreexpensive,withhigherco-pays,
premiums,anddeductibles.Theunexpectedout-of-pocketexpensesof
cancerrecovery,includingtransportation,co-pays,anddeductibles,can
addupfast.What’smore,someofthecostsyoumayincurduringrecovery
arenon-medical,suchascoveringamortgage,childcare,andhousehold
expenses.Cancerinsurancecanhelpyoupayforallofthem.
Plus,cancerinsuranceisportableandpaymentsaremadedirectlytoyou.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ARANSASPASSINDEPENDENTSCHOOLDISTRICT

Kitcreated06/12/2025
ALLELIGIBLEEMPLOYEES

Groupnumber:00561972
2023-158781(07/25)

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Extrasupport
Sarah’sdiagnosedwithkidneycancer
afterascreeningtestanddecidesto
undergokidneyremovalsurgery.

Averagesurgicalexpense:$25,000
AverageMajorMedicaldeductible:
$1,500
MajorMedicalcovers80%

ofthe
surgicalcostafterthedeductibleis
met,butSarah’sstillresponsiblefor
20%:$4,700
Totalout-of-pocketamountfor
Sarah(deductible+coinsurance):
$6,200
SarahhasGuardian’sCancer
Advantagepolicy,whichpaysher
$2,500asaninitialdiagnosisbenefit
and$2,100fora7-dayhospitalstay.
Thisgivesheratotalof$4,600to
helpcoveraportionofherout-of-
pocketamount.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.
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Yourcancercoverage
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C
A

N
C

E
R

C
O

V
E

R
A

G
E

-D
E

T
A

ILS
O

ption
1:A

dvantage
P

lan
O

ption
2:P

rem
ier

P
lan

IN
IT

IA
L

D
IA

G
N

O
SIS

B
EN

EFIT
-

Paid
w

hen
you

are
diagnosed

w
ith

internalinvasive
cancer

for
the

firsttim
e

w
hile

insured
under

this
Plan.

B
enefit

A
m

ount(s)
Em

ployee
$2,500

Spouse
$2,500

C
hild

$2,500

Em
ployee

$5,000
Spouse

$5,000
C

hild
$5,000

B
enefit

W
aiting

P
eriod

-
A

specified
period

oftim
e

after
your

effective
date

during
w

hich
the

InitialD
iagnosis

benefits
w

illnot
be

payable.
30

D
ays

30
D

ays

C
A

N
C

E
R

SC
R

E
E

N
IN

G

B
enefit

A
m

ount
$50;$50

for
Follow

-U
p

screening
$100;$100

for
Follow

-U
p

screening

R
A

D
IA

T
IO

N
T

H
E

R
A

P
Y

O
R

C
H

E
M

O
T

H
E

R
A

P
Y

B
enefit

Schedule
am

ounts
up

to
a

$10,000
benefit

year
m

axim
um

.
Schedule

am
ounts

up
to

a
$15,000

benefit
year

m
axim

um
.

P
re-E

xisting
C

onditions
Lim

itation:A
pre-existing

condition
includes

any
condition

for
w

hich
you,in

the
specified

tim
e

period
prior

to
coverage

in
this

plan,consulted
w

ith
a

physician,received
treatm

ent,or
took

prescribed
drugs.

3
m

onths
prior/6

m
onths

treatm
ent

free/12
m

onths
after.

3
m

onths
prior/6

m
onths

treatm
ent

free/12
m

onths
after.

P
ortability:A

llow
s

you
to

take
your

C
ancer

coverage
w

ith
you

if
you

term
inate

em
ploym

ent.Ported
C

ancer
plan

term
inates

at
age

70.

Included
Included

C
hild(ren)

A
ge

Lim
its

C
hildren

age
birth

to
26

years
C

hildren
age

birth
to

26
years

FE
A

T
U

R
E

S

A
ir

A
m

bulance
$1,500/trip,lim

it
2

trips
per

hospitalconfinem
ent

$2,000/trip,lim
it

2
trips

per
hospitalconfinem

ent
A

lternative
C

are
N

o
Benefit

$50/visit
up

to
20

visits

A
m

bulance
$200/trip,lim

it
2

trips
per

hospital
confinem

ent
$250/trip,lim

it
2

trips
per

hospital
confinem

ent

A
nesthesia

25%
ofsurgery

benefit
25%

ofsurgery
benefit

A
nti-N

ausea
$50/day

up
to

$150
per

m
onth

$50/day
up

to
$250

per
m

onth

A
ttending

Physician
$25/day

w
hile

hospitalconfined.
Lim

it
75

visits.
$25/day

w
hile

hospitalconfined.
Lim

it
75

visits.
Blood/Plasm

a/Platelets
$100/day

up
to

$5,000
per

year
$200/day

up
to

$10,000
per

year

Bone
M

arrow
/Stem

C
ell

Bone
M

arrow
:$7,500

Stem
C

ell:$1,500
50%

benefit
for

2nd
transplant.

$1,000
benefit

ifa
donor

Bone
M

arrow
:$10,000

Stem
C

ell:$2,500
50%

benefit
for

2nd
transplant.

$1,500
benefit

ifa
donor

Experim
entalT

reatm
ent

$100/day
up

to
$1,000/m

onth
$200/day

up
to

$2,400/m
onth

Extended
C

are
Facility/Skilled

N
ursing

care
$100/day

up
to

90
days

per
year

$150/day
up

to
90

days
per

year

G
overnm

ent
or

C
harity

H
ospital

$300
per

day
in

lieu
ofallother

benefits
$400

per
day

in
lieu

ofallother
benefits
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FE
A

T
U

R
E

S
(C

ont.)
O

ption
1:A

dvantage
P

lan
O

ption
2:P

rem
ier

P
lan

H
om

e
H

ealth
C

are
$50/visit

up
to

30
visits

per
year

$100/visit
up

to
30

visits
per

year

H
orm

one
T

herapy
$25/treatm

ent
up

to
12

treatm
ents

per
year

$50/treatm
ent

up
to

12
treatm

ents
per

year

H
ospice

$50/day
up

to
100

days/lifetim
e

$100/day
up

to
100

days/lifetim
e

H
ospitalC

onfinem
ent

$300/day
for

first
30

days;$600/day
for

31st
day

thereafter
per

confinem
ent

$400/day
for

first
30

days;$800/day
for

31st
day

thereafter
per

confinem
ent

IC
U

C
onfinem

ent
$400/day

for
first

30
days;$600/day

for
31st

day
thereafter

per
confinem

ent

$600/day
for

first
30

days;$800/day
for

31st
day

thereafter
per

confinem
ent

Im
m

unotherapy
$500

per
m

onth,$2,500
lifetim

e
m

ax
$500

per
m

onth,$2500
lifetim

e
m

ax
Inpatient

SpecialN
ursing

$100/day
up

to
30

days
per

year
$150/day

up
to

30
days

per
year

M
edicalIm

aging
$100/im

age
up

to
2

per
year

$200/im
age

up
to

2
per

year

O
utpatient

and
fam

ily
m

em
ber

lodging
-Lodging

m
ust

be
m

ore
than

50
m

iles
from

your
hom

e.
$75/day,up

to
90

days
per

year
$100/day,up

to
90

days
per

year

O
utpatient

or
A

m
bulatory

SurgicalC
enter

$250/day,3
days

per
procedure

$350/day,3
days

per
procedure

Physicalor
Speech

T
herapy

$25/visit
up

to
4

visits
per

m
onth,

$400
lifetim

e
m

ax
$50/visit

up
to

4
visits

per
m

onth,
$1,000

lifetim
e

m
ax

Prosthetic

Surgically
Im

planted:$2,000/device,
$4,000

lifetim
e

m
ax

N
on-Surgically:$200/device,$400

lifetim
e

m
ax

Surgically
Im

planted:$3,000/device,
$6,000

lifetim
e

m
ax

N
on-Surgically:$300/device,$600

lifetim
e

m
ax

R
econstructive

Surgery

Breast
T

RA
M

Flap
$2,000

Breast
reconstruction

$500
Breast

Sym
m

etry
$250

Facialreconstruction
$500

Breast
TR

A
M

$3,000
Breast

reconstruction
$700

Breast
Sym

m
etry

$350
Facialreconstruction

$700

R
eproductive

Benefit
N

o
Benefit

$1,500
egg

harvesting,$500
egg

or
sperm

storage,$2,000
lifetim

e
m

ax
Second

SurgicalO
pinion

$200/surgery
procedure

$300/surgery
procedure

Skin
C

ancer

Biopsy
O

nly:$100
Reconstructive

Surgery:
$250

Excision
ofa

skin
cancer:$375

Excision
ofa

skin
cancer

w
ith

flap
or

graft:$600

Biopsy
O

nly:$100
R

econstructive
Surgery:

$250
Excision

ofa
skin

cancer:$375
Excision

ofa
skin

cancer
w

ith
flap

or
graft:$600

SurgicalBenefit
Schedule

am
ount

up
to

$4,125
Schedule

am
ount

up
to

$5,500

T
ransportation/C

om
panion

Transportation
-

Benefit
is

paid
ifyou

have
to

travelm
ore

than
50

m
iles

one
w

ay
to

receive
treatm

ent
for

internalcancer.

$0.50/m
ile

up
to

$1,000
per

round
trip/equalbenefit

for
com

panion
$0.50/m

ile
up

to
$1,500

per
round

trip/equalbenefit
for

com
panion

W
aiver

ofPrem
ium

-
Ifyou

becom
e

disabled
due

to
cancer

that
is

diagnosed
after

the
em

ployee's
effective

date,and
you

rem
ain

disabled
for

90
days,w

e
w

illw
aive

the
prem

ium
due

after
such

90
days

for
as

long
as

you
rem

ain
disabled.

Included
Included
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U
N

D
E

R
ST

A
N

D
IN

G
Y

O
U

R
B

E
N

EFIT
S

:

•
A

lternative
C

are
–

Benefit
is

paid
for

palliative
care

(bio-feedback
or

hypnosis)
or

lifestyle
benefits

such
as

visits
to

an
accredited

practitioner
for

sm
oking

cessation,yoga,m
editation,relaxation

techniques
and

nutritionalcounseling.

•
C

ancer
–

C
ancer

m
eans

you
have

been
diagnosed

w
ith

a
disease

m
anifested

by
the

presence
of

a
m

alignant
tum

or
characterized

by
the

uncontrolled
grow

th
and

spread
of

m
alignant

cells
in

any
part

of
the

body.
T

his
includes

leukem
ia,

H
odgkin's

disease,lym
phom

a,sarcom
a,m

alignant
tum

ors
and

m
elanom

a.C
ancer

includes
carcinom

as
in-situ

(in
the

naturalor
norm

alplace,confined
to

the
site

oforigin,w
ithout

having
invaded

neighboring
tissue).

Pre-m
alignant

conditions
or

conditions
w

ith
m

alignant
potential,

such
as

m
yelodyplastic

and
m

yeloproliferative
disorders,

carcinoid,
leukoplakia,

hyperplasia,
actinic

keratosis,polycythem
ia,

and
nonm

alignantm
elanom

a,m
oles

or
sim

ilar
diseases

or
lesions

w
illnot

be
considered

cancer.C
ancer

m
ust

be
diagnosed

w
hile

insured
under

the
G

uardian
cancer

plan.

•
E

xperim
ental

T
reatm

ent
–

Benefits
w

ill
be

paid
for

experim
ental

treatm
ent

prescribed
by

a
doctor

for
the

purpose
of

destroying
or

changing
abnorm

altissue.
A

lltreatm
entm

ust
be

N
C

Ilisted
as

viable
experim

entaltreatm
ent

for
InternalC

ancer.

LIM
IT

A
T

IO
N

S
A

N
D

E
X

C
LU

SIO
N

S:
A

SU
M

M
A

R
Y

O
F

C
A

N
C

E
R

LIM
IT

A
T

IO
N

S
A

N
D

E
X

C
LU

SIO
N

S:

C
onditionalIssue

underw
riting

is
required

on
those

enrolling
outside

ofthe
initialenrollm

ent
period

or
annualopen

enrollm
ent

period.

This
plan

w
illnot

pay
benefits

for:Services
or

treatm
ent

not
included

in
the

Features.
Services

or
treatm

ent
provided

by
a

fam
ily

m
em

ber.
Services

or
treatm

ent
rendered

for
hospitalconfinem

ent
outside

the
U

nited
States.A

ny
cancer

diagnosed
solely

outside
of

the
U

nited
States.Services

or
treatm

ent
provided

prim
arily

for
cosm

etic
purposes.

Services
or

treatm
ent

for
prem

alignant
conditions.

Services
or

treatm
ent

for
conditions

w
ith

m
alignant

potential.Services
or

treatm
ent

for
non-cancer

sicknesses.

C
ancer

caused
by,contributed

to
by,or

resulting
from

:participating
in

a
felony,

riot
or

insurrection;
intentionally

causing
a

self-inflicted
injury;

com
m

itting
or

attem
pting

to
com

m
it

suicide
w

hile
sane

or
insane;a

covered
person’s

m
entalor

em
otionaldisorder,alcoholism

or
drug

addiction;engaging
in

any
illegalactivity;

or
serving

in
the

arm
ed

forces
or

any
auxiliary

unit
ofthe

arm
ed

forces
ofany

country.

IfCancer
insurance

prem
ium

is
paid

for
on

a
pre

tax
basis,the

benefitm
ay

be
taxable.

Please
contact

your
tax

or
legal

advisor
regarding

the
tax

treatm
ent

of
your

policy
benefits.

C
ontract#

G
P-1-C

A
N

-IC
-12

Guardian'sCancerInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenot
availableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethe
finalarbiterofcoverage.Thispolicyprovideslimitedbenefitshealthinsuranceonly.Itdoesnotprovidebasichospital,basicmedicalormajor
medicalinsuranceasdefinedbytheNewYorkStateDepartmentofFinancialServices.
PolicyForm

#GP-1-CAN-IC-12,etal,GP-1-LAH-12R
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Ourcommitmenttoyou
Pleasereadthedocumentationreferencedbelowcarefully.Thenoticesareintendedtoprovideyou
importantinformationaboutourinsuranceofferingsandtoprotectyourinterests.Certainonesare
requiredbylaw.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ARANSASPASSINDEPENDENTSCHOOLDISTRICT

Kitcreated06/12/2025
ALLELIGIBLEEMPLOYEES

Groupnumber:00561972

the

Importantinformation
NoticeInformingIndividualsaboutNondiscriminationandAccessibilityRequirements
GuardiannoticestatingthatitcomplieswithapplicableFederalcivilrightslawsanddoesnotdiscriminatebasedonrace,
color,nationalorigin,age,disability,sex,oractualorperceivedgenderidentity.Thenoticeprovidescontactinformationfor
filinganondiscriminationgrievance.Italsoprovidescontactinformationforaccesstofreeaidsandservicesbydisabled
peopletoassistincommunicationswithGuardian.
Visithttps://www.guardiananytime.com/notice48toreadmore.

NoCostLanguageServices
GuardianprovideslanguageassistanceinmultiplelanguagesformemberswhohavelimitedEnglishproficiency.
Visithttps://www.guardiananytime.com/notice46toreadmore.

theman
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1

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

D
ATE

FO
R

M
PU

BLISH
ED

:
Jun

13,2025

w
w

w
.gu

ardian
life.com

The
G

uardian
Life

Insurance
Com

pany
ofAm

erica

Enrollm
ent/Change

Form
Page

1
of4

Guardian
Life,P.O.Box

14319,
Lexington,KY

40512
Please

printclearly
and

m
ark

carefully.

C
EF2022-TX

The
Guardian

Life
Insurance

com
pany

ofAm
erica

underw
rites

group
term

life,accidentaldeath
and

dism
em

berm
ent,Short

term
disability,Long

term
disability,criticalillness,dental,vision,and

accidentcoverages.

Em
ployer/PlanholderNam

e:AR
AN

SAS
PASS

IN
D

EPEN
D

EN
T

SCH
O

O
L

D
ISTR

ICT
Group

Plan
Num

ber:00561972
B

enefits
E

ffective:_____________

PLEASE
CHECK

APPROPRIATE
BOX

q
InitialEnrollm

ent
q

Add
Em

ployee/M
em

berDependents/Fam
ily

M
em

bers
q

Drop/Refuse
Coverage

q
Inform

ation
Change

In
this

form
,you

w
illbe

referred
to

as
an

Em
ployee/M

em
ber.M

em
bers

ofyourfam
ily

w
illbe

referred
to

as
Dependents/Fam

ily
M

em
bers.There

w
illalso

be
tim

es,w
hen

referring
to

Dependents/Fam
ily

M
em

bers,this
form

w
illdistinguish

betw
een

yourspouse
and

yourchildren.Depending
on

the
type

ofplan
yourPlanholderselected,otherplan

docum
ents

m
ay

referto
you

as
an

em
ployee,a

m
em

ber,ora
sim

ilarterm
,and,to

m
em

bers
ofyourfam

ily,as
fam

ily
m

em
bers,dependents,eligible

dependents,ora
sim

ilar
term

.Please
referto

the
group

policy,certificate
ofcoverage,(som

etim
es

called
a

m
em

berguide),to
see

how
term

s
are

defined
and

to
determ

ine
w

hich
m

em
bers

ofyour
fam

ily
are

eligible
forcoverage.Plan

docum
ents

such
as

the
group

policy,certificate
ofcoverage,(som

etim
es

called
a

m
em

berguide),controlifthere
is

any
dispute

concerning
the

m
eaning

ofterm
s

used
in

this
form

.

Class:___________________
Division:_________________

SubtotalCode:____________________
(Please

obtain
this

from
your

Em
ployer/Planholder)

AboutYou:
Em

ployer/Planholder
Provided

Identification:
SocialSecurity

N
um

ber

FullLegalNam
e-First,M

I,LastNam
e:

W
hatis

the
nam

e
you

go
by?

(optional)
________________________

___
___

___
-___

___
-___

___
___

___
YourSocialSecurity

Num
berm

ustbe
provided

if
enrolling

forLife
Coverage.ShortTerm

Disability
Coverage

and/orLong
Term

Disability
Coverage.

Address
City

State
Zip

GenderIdentity:q
M
q

F
Date

ofBirth
(m

m
-dd-yy):____

-____
-____

P
hone

(indicate
prim

ary):q
H

om
e

(____
)____

-____
q

W
ork

(____
)____

-____
q

M
obile

(____
)____

-____

E
m

ailA
ddress

(indicate
prim

ary)q
H

om
e

_________________
q

W
ork

_________________

Are
you

m
arried

orin
a

civilunion?
q

Yes
q

No
Date

ofm
arriage/civilunion:____-____-_____

Do
you

have
children

orotherdependents?
q

Yes
q

No
Date

a
child

is
subjectto

a
legalsuitofadoption:____-____-_____

AboutYour
Job:

Job
Title:

W
ork

Status:

q
Active

q
Retired

q
COBRA/State

Continuation
Hours

w
orked

perw
eek:_______

D
ate

offulltim
e

hire:____
-____

-____
AnnualSalary:$____________

AboutYour
Fam

ily:
Please

include
the

nam
es

ofthe
D

ependents/Fam
ily

M
em

bers
you

w
ish

to
enroll.You

can
enrollonly

those
D

ependents/Fam
ily

M
em

bers
thatare

eligible
for

coverage.Please
refer

to
the

plan
docum

ents
such

as
the

group
policy,m

em
ber

guide,or
certificate

to
determ

ine
ifa

D
ependent/Fam

ily
M

em
ber

is
eligible

for
coverage.

Ifadditionalspace
is

needed,please
attach

a
separate

page
w

ith
this

inform
ation

along
w

ith
your

enrollm
entform

.Each
D

ependent/Fam
ily

M
em

ber’s
SocialSecurity

N
um

ber
m

ustbe
provided

ifenrolling
them

for
Life

Coverage.Be
sure

to
sign

and
date

(m
m

-dd-yyyy)
the

paper
and

keep
a

copy
for

your
records.Additionalinform

ation
m

ay
be

required
for

non-standard
dependents

such
as

a
niece

or
a

nephew
.

Spouse

Address/City/State/Zip:

Phone:(
)

-

Gender
Identity:

q
M
q

F

SocialSecurity
Num

ber
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____
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Child/Dependent1:

Address/City/State/Zip:

Phone:(
)

-

q
Add
q

Drop
Gender
Identity:

q
M
q

F

SocialSecurity
Num

ber
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Status
(check

as
applicable)

q
Student(posthigh

school)q
Disabled

q
Non

standard
dependent

Child/Dependent2:

Address/City/State/Zip:

Phone:(
)

-

q
Add
q

Drop
Gender
Identity:

q
M
q

F

SocialSecurity
Num

ber
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Status
(check

as
applicable)

q
Student(posthigh

school)q
Disabled

q
Non

standard
dependent

Child/Dependent3:

Address/City/State/Zip:

Phone:(
)

-

q
Add
q

Drop
Gender
Identity:

q
M
q

F

SocialSecurity
Num

ber
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Status
(check

as
applicable)

q
Student(posthigh

school)q
Disabled

q
Non

standard
dependent

Child/Dependent4:

Address/City/State/Zip:

Phone:(
)

-

q
Add
q

Drop
Gender
Identity:

q
M
q

F

SocialSecurity
Num

ber
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Status
(check

as
applicable)

q
Student(posthigh

school)q
Disabled

q
Non

standard
dependent

D
ro

p
C

o
verag

e:
q

Drop
Em

ployee/M
em

ber
q

Drop
Dependents/Fam

ily
M

em
bers

T
he

date
ofw

ithdraw
alcannotbe

priorto
the

date
this

form
is

com
pleted

and
signed.

LastD
ay

ofC
overage:_____-_____-_____

q
Term

ination
ofEm

ploym
ent

q
Retirem

ent
LastD

ay
W

orked:
_____-_____-_____

q
OtherEvent:_____________
D

ate
ofE

vent:_____-_____-_____

Coverage
Being

D
ropped:

q
Basic

Term
Life

q
Voluntary

Term
Life

q
Cancer

q
Em

ployee/M
em

ber
q

Spouse
q

Child(ren)

Ihave
been

offered
the

above
coverage(s)and

w
ish

to
drop

enrollm
entforthe

follow
ing

reasons:
q

Covered
underanotherinsurance

plan
q

Other____________________________________________________
(additionalinform

ation
m

ay
be

required)

Cancer
Coverage

You
m

ustbe
enrolled

to
cover

your
dependents.

Check
only

one
box.

YourSem
i-m

onthly
prem

ium
Em

ployee/M
em

berOnly
Em

ployee/M
em

ber&
Spouse

Em
ployee/M

em
ber&

Dependent/Child(ren)
Em

ployee/M
em

ber,Spouse
&

Dependent/Child(ren)

Option
1:Advantage

Plan
q

q
q

q

Option
2:Prem

ierPlan
q

q
q

q

q
Ido

notw
antthis

coverage.

Signature

l
Ifcoverage

is
w

aived
and

you
laterdecide

to
enroll,late

entrantpenalties
m

ay
apply.You

m
ay

also
have

to
provide,atyourow

n
expense,proofofeach

person's
insurability.Guardian

orits
designee

has
the

rightto
rejectyourrequest.

l
Iunderstand

thatplan
design

lim
itations

and
exclusions

m
ay

apply.Forcom
plete

details
ofcoverage,please

referto
the

plan
docum

ents
orenrollm

ent
m

aterials.State
lim

itations
m

ay
apply.

l
Yourcoverage

w
illnotbe

effective
untilapproved

by
a

Guardian
orits

designated
underw

riter.

l
Ihereby

apply
forthe

group
benefit(s)thatIhave

chosen
above.

l
Iunderstand

thatIm
ustm

eeteligibility
requirem

ents
forallcoverages

thatIhave
chosen

above.
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l
Subm

ission
ofthis

form
does

notguarantee
coverage.Am

ong
otherthings,coverage

is
contingentupon

underw
riting

approvaland
m

eeting
the

applicable
eligibility

requirem
ents.

l
Iagree

thatm
y

em
ployer/planholderm

ay
deductprem

ium
s

from
m

y
pay

ifthey
are

required
forthe

coverage
Ihave

chosen
above.

l
Iattestthatthe

inform
ation

provided
above

is
true

and
correctto

the
bestofm

y
know

ledge.

Any
person

w
ho

w
ith

intentto
defraud

any
insurance

com
pany

or
other

person
files

an
application

for
insurance

or
statem

ents
ofclaim

containing
any

m
aterially,

false
inform

ation
or

conceals
for

purpose
ofm

isleading
inform

ation
concerning

any
factm

aterialthereto,com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e,
and

m
ay

also
be

subjectto
civilpenalties,or

denialofinsurance
benefits.

The
state

in
w

hich
you

reside
m

ay
have

a
specific

state
fraud

w
arning.Please

refer
to

the
attached

Fraud
W

arning
Statem

ents
page.

N
O

TICE
TO

CO
N

SU
M

ER
:THIS

COVERAGE
IS

A
SUPPLEM

ENT
TO

HEALTH
INSURANCE

AND
IS

NOT
A

SUBSTITUTE
FOR

M
AJOR

M
EDICAL

COVERAGE.
LACK

OF
M

AJOR
M

EDICAL
COVERAGE

(OR
OTHER

M
INIM

UM
ESSENTIAL

COVERAGE)M
AY

RESULT
IN

AN
ADDITIONAL

PAYM
ENT

W
ITH

YOUR
TAXES.

ALSO,THE
BENEFITS

PROVIDED
BY

THIS
POLICY

CANNOT
BE

COORDINATED
W

ITH
THE

BENEFITS
PROVIDED

BY
OTHER

COVERAGE.
PLEASE

REVIEW
THE

BENEFITS
PROVIDED

BY
THIS

POLICY
CAREFULLY

TO
AVOID

A
DUPLICATION

OF
COVERAGE.

S
IG

N
A

T
U

R
E

O
F

E
M

P
LO

Y
E

E
/M

E
M

B
E

R
X

____________________
D

A
T

E
______________________

Fraud
W

arning
Statem

ents

T
he

law
s

ofseveralstates
require

the
follow

ing
statem

ents
to

appear
on

the
enrollm

entform
:

Alabam
a:Any

person
w

ho
know

ingly
presents

a
false

orfraudulentclaim
forpaym

entofa
loss

orbenefitorw
ho

know
ingly

presents
false

inform
ation

in
an

application
for

insurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
restitution

fines
orconfinem

entin
prison,orany

com
bination

thereof.

California:Foryourprotection
California

law
requires

the
follow

ing
to

appearon
this

form
:Any

person
w

ho
know

ingly
presents

false
orfraudulentclaim

forthe
paym

entofa
loss

is
guilty

ofa
crim

e
and

m
ay

be
subjectto

fines
and

confinem
entin

state
prison.

Colorado:Itis
unlaw

fulto
know

ingly
provide

false,incom
plete,orm

isleading
facts

orinform
ation

to
an

insurance
com

pany
forthe

purpose
ofdefrauding

orattem
pting

to
defraud

the
com

pany.
Penalties

m
ay

include
im

prisonm
ent,fines,denialofinsurance,and

civildam
ages.

Any
insurance

com
pany

oragentofan
insurance

com
pany

w
ho

know
ingly

provides
false,incom

plete,orm
isleading

facts
orinform

ation
to

a
policy

holderorclaim
antforthe

purpose
ofdefrauding

orattem
pting

to
defraud

the
policy

holderorclaim
antw

ith
regard

to
a

settlem
entoraw

ard
payable

from
insurance

proceeds
shallbe

reported
to

the
Colorado

Division
ofInsurance

w
ithin

the
Departm

entof
Regulatory

Agencies.

D
elaw

are,Indiana
and

O
klahom

a:W
ARNING:Any

person
w

ho
know

ingly,and
w

ith
intentto

injure,defraud
ordeceive

any
insurer,m

akes
any

claim
forthe

proceeds
ofan

insurance
policy

containing
any

false,incom
plete

orm
isleading

inform
ation

is
guilty

ofa
felony.

D
istrictofColum

bia:W
ARNING:Itis

a
crim

e
to

provide
false

orm
isleading

inform
ation

to
an

insurerforthe
purpose

ofdefrauding
the

insurerorany
otherperson.Penalties

include
im

prisonm
entand/orfines.In

addition,an
insurerm

ay
deny

insurance
benefits,iffalse

inform
ation

m
aterially

related
to

a
claim

w
as

provided
by

the
applicant.

Florida:Any
person

w
ho

know
ingly

and
w

ith
intentto

injure,defraud,ordeceive
any

insurerfiles
a

statem
entofclaim

oran
application

containing
any

false,incom
plete,or

m
isleading

inform
ation

is
guilty

ofa
felony

ofthe
third

degree.

Kentucky:Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
a

statem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto

com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e.

Louisiana
and

Texas:Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
entofa

loss
orbenefitis

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

ents
in

state
prison.

M
aryland

:Any
person

w
ho

know
ingly

orw
illfully

presents
a

false
orfraudulentclaim

forpaym
entofa

loss
orbenefitorknow

ingly
orw

illfully
presents

false
inform

ation
in

an
application

forinsurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

entin
prison.

N
ew

Jersey:Any
person

w
ho

know
ingly

files
a

statem
entofclaim

containing
any

false
orm

isleading
inform

ation
is

subjectto
crim

inaland
civilpenalties.

N
ew

M
exico:ANY

PERSON
W

HO
KNOW

INGLY
PRESENTS

A
FALSE

OR
FRAUDULENT

CLAIM
FOR

PAYM
ENT

OF
A

LOSS
OR

BENEFIT
OR

KNOW
INGLY

PRESENTS
FALSE

INFORM
ATION

IN
AN

APPLICATION
FOR

INSURANCE
IS

GUILTY
OF

A
CRIM

E
AND

M
AY

BE
SUBJECT

TO
CIVIL

FINES
AND

CRIM
INAL

PENALTIES.

O
hio:Any

person
w

ho
w

ith
intentto

defraud
orknow

ing
thathe/she

is
facilitating

a
fraud

againstan
insurer,subm

its
an

application
orfiles

a
claim

containing
a

false
or

deceptive
statem

entis
guilty

ofinsurance
fraud.

R
hode

Island:Any
person

w
ho

know
ingly

and
w

illfully
presents

a
false

orfraudulentclaim
forpaym

entofa
loss

orbenefitorknow
ingly

and
w

illfully
presents

false
inform

ation
in

an
application

forinsurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

entin
prison.

Virginia:Any
person

w
ho

w
ith

intentto
defraud

orknow
ing

thathe/she
is

facilitating
a

fraud
againstan

insurer,subm
its

an
application

orfiles
a

claim
containing

a
false

or
deceptive

statem
entm

ay
have

violated
state

law
.
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