
The Guardian Life Insurance Company of America, New York, NY 10004

00488202

Find a Provider Online. It's easy.
• Search by: specialty, languages spoken, and more

• Side-by-side comparisons of provider information

• Get maps and driving direction

• Save your search criteria for easy access ...and much more

Go to www.GuardianAnytime.com. Click on "Find a Provider"

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.

Benefits Plan
QUALITY BUILDING SERVICES CORP.

• Dental
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Dental Plans YOUR GUARDIAN
PLAN OFFERS:

If you enroll in Dental, you
receive a Vision Access Plan
at no additional charge. Visit
any network doctor in your
Access Plan and you�ll receive
discounts on exams, glasses,
contacts and laser vision
surgery.

No charge for preventive care
(subject to plan limits)

Coverage of ViziLite Plus
early cancer detection
screening exams

Maximum rollover If a
member submits at least
one claim and stays under
the claims threshold, a part
of the unused maximum
will be rolled over for use
in future years.

Great selection of dentists
convenient to you - yours is
likely in our network!

Find out if your dentist is in
Guardian�s network at
www.GuardianAnytime.com

Let Guardian put its 30-plus years
of dental benefits experience to
work for you and your family.

PPO plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist. Out-of-network benefits are limited to our PPO fee
schedule.

Benefit information illustrated within this material reflects the plan covered by Guardian as of 08/02/2019

Your Dental Plan PPO
Network DentalGuard Preferred

Your Monthly premium $38.63
You and 1 dependent (Spouse or Child) $73.39
You, spouse/domestic partner and child(ren) $122.07

Calendar year deductible In-Network Out-of-Network
Individual $50 $50
Family limit 3 per family
Waived for Preventive Preventive

Charges covered for you (co-insurance) In-Network Out-of-Network
Preventive Care 100% 100%

Basic Care 80% 80%
Major Care 50% 50%
Orthodontia Not Covered (applies to all levels)

Annual Maximum Benefit $1000 $1000
Maximum Rollover Yes

Rollover Threshold $500
Rollover Amount $250
Rollover In-network Amount $350
Rollover Account Limit $1000

Lifetime Orthodontia Maximum Not Applicable
Dependent Age Limits 26
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Please note: The plan
details listed here are some
of the most common
services related to dental
coverage. The co-
insurance percentages for
the PPO plan options
correspond to the coverage
categories of Preventive,
Basic, Major and
Orthodontia listed in the
table above.

Some services may be paid
under a different category
than listed. The actual
co-insurance shown
reflects your plan's
coverage.

CATEGORY PLAN DETAILS PPO
Plan pays (on average)

In-network Out-of-network

Preventive Care Cleaning (prophylaxis) 100% 100%
Frequency: Once Every 6 Months

Fluoride Treatments 100% 100%
Limits: No Age Limits

Oral Exams 100% 100%
Periodontal Maintenance 100% 100%

Frequency: Once Every 3 Months
Sealants (per tooth) 100% 100%
X-rays 100% 100%

Basic Care Anesthesia* 80% 80%
Fillings� 80% 80%
Perio Surgery 80% 80%
Root Canal 80% 80%
Scaling & Root Planing (per quadrant) 80% 80%
Simple Extractions 80% 80%
Surgical Extractions 80% 80%

Major Care Bridges and Dentures 50% 50%
Dental Implants 50% 50%
Inlays, Onlays, Veneers** 50% 50%
Repair & Maintenance of
Crowns, Bridges & Dentures 50% 50%
Single Crowns 50% 50%

This is only a partial list of dental services. Your certificate of benefits will show exactly what is
covered and excluded. **For PPO and or Indemnity 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(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 in order to remain insured after a certain age; then
orthodontic maintenance 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. �For PPO and or Indemnity members, Fillings- restrictions may
apply to composite fillings.
This document is a summary of the major features of the referenced insurance coverage. It is

intended for illustrative purposes only and does not constitute a contract. The insurance plan
documents, including the policy and certificate, comprise the contract for coverage. The full plan
description, including the benefits and all terms, limitations and exclusions that apply will be
contained in your insurance certificate. The plan documents are the final arbiter of coverage.
Coverage terms may vary by state and actual sold plan. The premium amounts reflected in this
summary are an approximation; if there is a discrepancy between this amount and the premium
actually billed, the latter prevails.

EXCLUSIONS AND LIMITATIONS
n Important Information about Guardian�s DentalGuard Indemnity and DentalGuard Preferred Network PPO plans:

This policy provides dental insurance only. Coverage is limited 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
services (except as covered under preventive services), orthodontia (unless expressly provided for), cosmetic or
experimental treatments (unless they are expressly provided for), any treatments to the extent benefits are payable
by any other payor or for which no charge is made, prosthetic devices unless certain conditions are met, and
services ancillary to surgical treatment. The plan limits benefits for diagnostic consultations and for preventive,
restorative, endodontic, periodontic, and prosthodontic services. The services, exclusions 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 # GP-1-DG2000 et al.

n For PPO and or Indemnity Special Limitation: Teeth lost or missing before a covered person becomes insured by this plan.
A covered person may have one or more congenitally missing teeth or have lost one or more teeth before he became
insured by this plan. We won�t pay for a prosthetic device which replaces such teeth unless the device also replaces one or
more natural teeth lost or extracted after the covered person became insured by this plan.R3-DG2000
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Members Save on Eyewear Enhancements through Davis Network
Discounts

Service Patient Price Average Discount
Routine Eye Examination 15% off provider’s Usual and Customary 15%
Frames*

Priced up to $70 Retail $40 40%
Priced above $70 Retail $40 plus 10% off the amount over $70 28%
Lenses (Uncoated Plastic)*

Single Vision $35 30%
Bifocal $55 27%
Trifocal $65 28%
Lenticular $110 31%
Lens Options (Add to Lens Prices Above)*
Polarized Lenses $75 20%
High Index Lenses $55 40%
Glass Lenses $18 40%
Polycarbonate Lenses $30 50%
Blended Invisible Bifocals $20 60%
Intermediate Vision Lenses $30 80%
Scratch Resistant Coating $20 33%-66%
Standard Anti-Reflective Coating $45 20%
Ultraviolet Coating $15 25%
Solid Tint $10 30%

Gradient Tint $12 20%

Photogrey $35 20%-45%

Plastic Photosensitive $65 35%-55%
Contact Lenses
Conventional 20% off Usual and Customary 20%
Disposable/Planned Replacement 10% off Usual and Customary 20%
Membership in Lens 1-2-3 mail order replacement contact lens
program

Free Membership Up to 50%

Other Products
Laser Vision Correction** Up to 25% off Usual and Customary Up to 25%

Visit www.GuardianAnytime.com or contact member services at 877-393-7363 for more information

Additional discounts are not applicable at Walmart and Sam’s Club locations. At Walmart and Sam’s Club locations, members will receive their everyday low prices on frame, exam and contact
lens purchases. For standard eyeglass lenses, you will receive the lower of the Davis Vision discounted charge or Walmart or Sam’s Club’s everyday low price. Discounts on exams and materials
are available once every 12 months.
*Special lens designs, materials, powers, and frames may require additional cost. | ** Or receive an additional 5% discount on any advertised specials – whichever is lowest
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elcom

e
to

the
C

ollege
Tuition

Benefits
Rew

ards
program

!Your
Plan

Sponsor
has

w
orked

w
ith

G
uardian

to
m

ake
C

ollege
Tuition

Benefitservices
available

to
eligible

participants
enrolling

in
the

follow
ing

coverage/option(s):

C
overage

O
ption

D
ental

PPO

R
egister

T
oday!

Y
ou

can
now

create
your

R
ew

ards
account

and
start

accum
ulating

your
Tuition

Rew
ards

that
can

be
used

to
pay

up
to

one
year's

tuition
at

over
380

private
colleges

and
universities

across
the

nation.In
2016,over

$60
m

illion
in

C
ollege

T
uition

Benefit
R

ew
ards

w
ere

subm
itted

by
high

schoolseniors.H
ere

is
how

it
w

orks:

•
A

nnualenrollm
ent

in
this

plan
earns

you
2,000

Tuition
Rew

ards
(1

Rew
ard

=
$1

in
tuition

reduction
at

a
netw

ork
ofPrivate

C
olleges

and
U

niversities)for
each

line
ofG

uardian
coverage

(up
to

four
lines).

•
G

uardian
D

entalparticipants
receive

a
bonus

after
year

four.

•
T

hese
rew

ards
are

yours
for

your
lifetim

e
and

can
be

given
to

children,grandchildren,nieces,nephew
s

and
godchildren.

The
Tuition

Rew
ardsprogram

isprovided
by

C
ollege

Tuition
Benefit.

The
G

uardian
Life

Insurance
C

om
pany

ofA
m

erica
(G

uardian)
doesnotprovide

any
servicesrelated

to
thisprogram

.
C

ollege
Tuition

Benefitisnota
subsidiary

oran
affiliate

ofG
uardian.

Printand
cutoutID

Card

College
Tuition

Benefits
R

ew
ards-ID

Card

R
egister@

w
w

w
.G

uardian.CollegeTuitionBenefit.com

U
serID

:Is
YourG

uardian
G

roup
Plan

N
um

ber
thatcan

be
found

on
yourbenefitbooklet

Passw
ord:G

uardian

fold

The
College

Tuition
Benefit

435
D

evon
Park

D
rive

Building
400,Suite

410
W

ayne,PA
19087

Phone:(215)839-0119
Fax:(215)392-3255
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EN

TIR
E

FO
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D
R

ETU
R

N
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YO
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YER

D
ATE

FO
R
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03,2019

w
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G
roup

Insurance
Enrollm

ent/Change
Form

Page
1

of4

Guardian
Life,P.O.Box

14319,
Lexington,KY

40512
Please

printclearly
and

m
ark

carefully.

C
EF2016-N

Y

TH
E

G
U

AR
D

IAN
LIFE

IN
SU

R
AN

CE
CO

M
PAN

Y
O

F
AM

ER
ICA

Em
ployerNam

e:Q
U

ALITY
BU

ILD
IN

G
SER

VICES
CO

R
P.

Group
Plan

Num
ber:00488202

B
enefits

E
ffective:_____________

PLEASE
CHECK

APPROPRIATE
BOX

q
InitialEnrollm

ent
q

Re-Enrollm
ent

q
Add

Em
ployee/Dependents

q
Drop/Refuse

Coverage
q

Inform
ation

Change

q
Increase

Am
ount

q
Fam

ily
Status

Change

Class:___________________
Division:_________________

SubtotalCode:____________________
(Please

obtain
this

from
your

Em
ployer)

AboutYou:
SocialSecurity

Num
ber

First,M
I,LastNam

e:
___

___
___

-___
___

-___
___

___
___

Address
City

State
Zip

Gender:q
M

q
F

Date
ofBirth

(m
m

-dd-yy):____
-____

-____
Phone:(

)
-

Em
ailAddress:

Are
you

m
arried

ordo
you

have
a

spouse?
q

Yes q
No

Date
ofm

arriage/union:____-____-_____
Do

you
have

children
orotherdependents?

q
Yes q

No
Placem

entdate
ofadopted

child:____-____-_____

AboutYour
Job:

Hours
w

orked
perw

eek:_______
Job

Title:

W
ork

Status:

q
Active

q
Retired

q
Cobra/State

Continuation
Date

offulltim
e

hire:____
-____

-____

AboutYour
Fam

ily:
Please

include
the

nam
es

ofthe
dependents

you
w

ish
to

enrollfor
coverage.A

dependentis
a

person
w

ho
relies

on
you

for
financialsupport;and

for
w

hom
you

qualify
for

a
dependenttax

exem
ption.D

ependenttax
exem

ptions
are

subjectto
IR

S
rules

and
regulations.Additionalinform

ation
m

ay
be

required
for

non-standard
dependents

such
as

a
grandchild,

a
niece

or
a

nephew
.

Spouse
(First,M

I,LastNam
e)

Address/City/State/Zip:

Phone:(
)

-

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Child/Dependent1:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent

Child/Dependent2:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent
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Child/Dependent3:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent

Child/Dependent4:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent

D
ro

p
C

o
verag

e:
q

Drop
Em

ployee
q

Drop
Dependents

T
he

date
ofw

ithdraw
alcannotbe

priorto
the

date
this

form
is

com
pleted

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
Dental

q
Em

ployee
q

Spouse
q

Child(ren)

Loss
O

fO
ther

Coverage:
Iand/orm

y
dependents

w
ere

previously
covered

underanotherinsurance
plan.Loss

ofcoverage
w

as
due

to:
q

Term
ination

ofEm
ploym

ent:
_____-_____-_____

q
Divorce

_____-_____-_____
q

Death
ofSpouse_____-_____-_____

q
Term

ination/Expiration
ofCoverage_____-_____-_____

Coverage
Lost

q
Dental

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)

D
entalCoverage:

You
m

ustbe
enrolled

to
cover

your
dependents.

Check
only

one
box.

YourM
onthly

Prem
ium

Em
ployee

Only
Em

ployee
and

1
Dependent

EE,Spouse
&

Dependent/Child(ren)
PPO

q
$38.63

q
$73.39

q
$122.07

Signature

l
Iunderstand

thatm
y

dependent(s)cannotbe
enrolled

fora
coverage

ifIam
notenrolled

forthatcoverage.

l
Iunderstand

thatthe
prem

ium
am

ounts
show

n
above

are
estim

ations
and

are
forillustrative

purposes
only.

l
Subm

ission
ofthis

form
does

notguarantee
coverage.Am

ong
otherthings,coverage

is
contingentupon

underw
riting

approvaland
m

eeting
the

applicable
eligibility

requirem
ents

as
setforth

in
the

applicable
benefitbooklet.

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
Plan

design
lim

itations
and

exclusions
m

ay
apply.Forcom

plete
details

ofcoverage,please
referto

yourbenefitbooklet.State
lim

itations
m

ay
apply.

l
Ihereby

apply
forthe

group
benefit(s)thatIhave

chosen
above.

l
Iunderstand

thatIm
ustm

eeteligibility
requirem

ents
forallcoverages

thatIhave
chosen

above.

l
Iagree

thatm
y

em
ployerm

ay
deductprem

ium
s

from
m

y
pay

ifthey
are

required
forthe

coverage
Ihave

chosen
above.

l
Iagree

thatm
y

[em
ployer]orm

y
em

ployer�s
designated

adm
inistratorm

ay
deductprem

ium
s

from
m

y
pay

apply
prem

ium
s

to
m

y
creditcard

ordebitcard
add

prem
ium

s
to

m
y

dues
w

ithdraw
prem

ium
s

from
m

y
designated

bank
account,apply

prem
ium

s
to

m
y

creditordebitcard
ifthey

are
required

forthe
coverage

Ihave
chosen.

l
Iacknow

ledge
and

consentto
receiving

electronic
copies

ofinsurance
related

docum
ents,in

lieu
ofpapercopies,to

the
extentperm

itted
by

applicable
law

q
Ivoluntarily

agree
to

thatarrangem
ent.

q
Ido

notagree
to

thatarrangem
ent.

Iunderstand
thatIm

ay
change

m
y

election
by

providing
Guardian

30
day

prior
w

ritten
notice.



Guardian
Group

Plan
Num

ber:00488202
Please

printem
ployee

nam
e:

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R
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R

N
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YO
U

R
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w
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l
Istate

thatthe
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

entofclaim
containing

any
m

aterially,
false

inform
ation,or

conceals
for

purpose
ofm

isleading
inform

ation
concerning

any
factm

aterialhereto,com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e,and
m

ay
also

be
subjectto

civilPenalties,or
denialofinsurance

benefits
(D

oes
notapply

to
Life

Insurance).

The
law

s
ofN

ew
York

require
the

follow
ing

statem
entappear:Any

person
w

ho
know

ingly
and

w
ith

intentto
defraud

any
insurance

com
pany

or
other

person
files

an
application

for
insurance

or
statem

entofclaim
containing

any
m

aterially
false

inform
ation,or

conceals
for

the
purpose

ofm
isleading,inform

ation
concerning

any
factm

aterialthereto,com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e,and
shallalso

be
subjectto

a
civilpenalty

notto
exceed

five
thousand

dollars
and

the
stated

value
ofthe

claim
for

each
such

violation.(D
oes

notapply
to

Life
Insurance.)

R
EAD

YO
U

R
CER

TIFICATE
CAR

EFU
LLY,CER

TAIN
W

AR
R

ISKS
AR

E
N

O
T

ASSU
M

ED
.IN

CASE
O

F
AN

Y
D

O
U

BT,CO
N

TACT
YO

U
R

CO
M

PAN
Y

FO
R

FU
R

TH
ER

EXPLAN
ATIO

N
.

The
follow

ing
section

applies
to

these
coverage(s):AccidentCoverage,Specified

D
isease

Coverage,H
ospitalIndem

nity
Coverage:

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
X

___________________________________________
D

ATE
______________________

Enrollm
entKit

00488202,0001,EN

Fraud
W

arning
S

tatem
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.

Arizona:Foryourprotection
Arizona

law
requires

the
follow

ing
statem

entto
appearon

this
form

.Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
ent

ofa
loss

is
subjectto

crim
inaland

civilpenalties.

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.

Connecticut,Iow
a,N

ebraska,and
O

regon:Any
person

w
ho

know
ingly,and

w
ith

intentto
defraud

any
insurance

com
pany

orotherperson,files
an

application
ofinsurance

orstatem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto,m

ay
be

guilty
of

a
fraudulentinsurance

act,w
hich

m
ay

be
a

crim
e,and

m
ay

also
be

subjectto
civilpenalties.

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.

Kansas:Any
person

w
ho

know
ingly,and

w
ith

intentto
defraud

any
insurance

com
pany

orotherperson,files
an

application
ofinsurance

orstatem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto,m

ay
be

guilty
ofinsurance

fraud
as

determ
ined

by
a

courtoflaw
.

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
aine,Tennessee

and
W

ashington:Itis
a

crim
e

to
know

ingly
provide

false,incom
plete

orm
isleading

inform
ation

to
an

insurance
com

pany
forthe

purpose
ofdefrauding

the
com

pany.Penalties
m

ay
include

im
prisonm

ent,fines
ora

denialofinsurance
benefits.

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.
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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.

M
innesota:A

person
w

ho
files

a
claim

w
ith

intentto
defraud

orhelps
com

m
ita

fraud
againstan

insureris
guilty

ofa
crim

e.

N
ew

H
am

pshire:Any
person

w
ho,w

ith
a

purpose
to

injure,defraud
ordeceive

any
insurance

com
pany,files

a
statem

entofclaim
containing

any
false,incom

plete
or

m
isleading

inform
ation

is
subjectto

prosecution
and

punishm
entforinsurance

fraud,as
provided

in
N.H.Rev.Stat.Ann.§

638:20

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

orfraudulentclaim
forpaym

entora
loss

orbenefitorknow
ingly

presents
false

inform
ation

in
an

application
for

insurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
civilfines

and
crim

inalpenalties
ordenialofinsurance

benefits.

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.

Pennsylvania:Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
an

application
forinsurance

orstatem
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
and

subjects
such

person
to

crim
inaland

civilpenalties.

Verm
ont:Any

person
w

ho
know

ingly
presents

a
false

statem
entin

an
application

forinsurance
m

ay
be

guilty
ofa

crim
inaloffense

and
subjectto

penalties
understate

law
.

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
.


