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

ALL ELIGIBLE EXECUTIVES
00552381

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
BARNES GROUP INC.

• Dental
• Life
• Short Term Disability
• Long Term Disability





Dental Plans YOUR GUARDIAN
PLAN OFFERS:

No charge for preventive care
(subject to plan limits)
Coverage of ViziLite Plus
early cancer detection
screening exams
Great selection of dentists
convenient to you - yours is
likely in our network!
Reliable claims payment four
days on average
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.

Option 1 or 2: Low PPO or High PPO plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPOdentist. Out-of-network
benefits are based on a percentile of the prevailing fee data for the dentist's zip code.

Benefit information illustrated within this material reflects the plan covered by Guardian as of 08/12/2020

Your Dental Plan Option 1: Low PPO Option 2: High PPO
Network DentalGuardPreferred DentalGuardPreferred
Calendar year deductible In-Network Out-of-Network In-Network Out-of-Network

Individual $100 $100 $0 $0
Family limit 3per family 3per family
Waived for Preventive Preventive Not applicable Not applicable

Charges covered for you (co-insurance) In-Network Out-of-Network In-Network Out-of-Network

PreventiveCare 100% 100% 100% 100%

Basic Care 60% 60% 80% 80%
Major Care 40% 40% 50% 50%
Orthodontia Not Covered (applies to all levels) 50% 50%

Annual Maximum Benefit $1000 $1000 $2000 $2000
Lifetime Orthodontia Maximum Not Applicable $2000
Dependent Age Limits 26 26



Pleasenote: Theplan
details listed herearesome
of themost common
services related to dental
coverage. Theco-
insurancepercentages for
thePPOplan options
correspond to thecoverage
categories of Preventive,
Basic, Major and
Orthodontia listed in the
tableabove.

CATEGORY PLAN DETAILS Option 1: Low PPO Option 2: High PPO
Plan pays (on average) Plan pays (on average)

In-network Out-of-network In-network Out-of-network

PreventiveCare Cleaning (prophylaxis) 100% 100% 100% 100%
Frequency:

FluorideTreatments 100% 100% 100% 100%
Limits: UnderAge19 UnderAge19

Oral Exams 100% 100% 100% 100%
Sealants (per tooth) 100% 100% 100% 100%
X-rays 100% 100% 100% 100%

Basic Care Anesthesia* 60% 60% 80% 80%
Fillings� 60% 60% 80% 80%
Perio Surgery 60% 60% 80% 80%
Periodontal Maintenance 60% 60% 80% 80%

Frequency:
Repair & Maintenanceof
Crowns, Bridges & Dentures 60% 60% 80% 80%
Root Canal 60% 60% 80% 80%
Scaling& Root Planing (per quadrant) 60% 60% 80% 80%
SimpleExtractions 60% 60% 80% 80%
Surgical Extractions 60% 60% 80% 80%

Major Care Bridges and Dentures 40% 40% 50% 50%
Dental Implants 40% 40% 50% 50%
Inlays, Onlays, Veneers** 40% 40% 50% 50%
SingleCrowns 40% 40% 50% 50%

Orthodontia Orthodontia Not Covered 50% 50%
Limits: Adults & Child(ren)

This is only a partial list of dental services. Your certificate of benefits will show exactly what is covered and excluded. * *For PPOand 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 PPOand
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 PPOplans:
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.

  2  per  calendar year   2  per  calendar year

4 per calendar year less 
amount of prophylaxis

4 per calendar year less 
amount of prophylaxis



Life Plans

COVERAGE OPTIONS VOLUNTARY TERM LIFE

EmployeeBenefit
Elect up to 6 times salary, to amaximum of $1,500,000. See
Cost Illustration page for details.

Spouse/domestic partner benefit

Child benefit�children age14 days
to 26 years

YOUR GUARDIAN
PLAN OFFERS:

Low group rates

Family coverage for
spouse/domestic partner and
children

Reliable claims payments

Did you know?
According to the National Safety
Council, someone dies in an
accident every six minutes.

Basic Life Your employer provides Basic Life Coverage for all full time employees in the amount of 150% of your annual salary, to a
maximum of $300,000. Your Basic Life coverage includes Accidental Death and Dismemberment coverage equal to one times the employee�s
life benefits.

You may elect Voluntary Term coverage up to 6 times your annual salary, to a maximum of $1,500,000.

Premiums will be deducted from your monthly payroll check.

Subject to coverage limits

Premiums for Voluntary Life increase in five-year increments. See enrollment form for details.

Benefit information illustrated within this material reflects the plan covered by Guardian as of 08/12/2020

$10,000 to $250,000 in $10,000 increments.  Amounts over $100,000 will be in 
$50,000 increments, not to exceed 100% of employee amount.ed

Flat $5,000 or $10,000, not to exceed 100% of  
employee amount. 



PLAN DETAILS BASIC LIFE VOLUNTARY TERM LIFE

Guarantee Issue Underwriting may be required, depending on amount
and/or age

WeGuarantee Issuecoverageup to 4 times salary to a
max of:
Employee$775,000.
Spouse$50,000.
Dependent children $10,000.

Premiums Covered by your company if you meet eligibility
requirements

Increasewhen your insuranceamount increases due to
salary increase

Portability Yes, with ageand other restrictions, including evidence
of insurability

Yes, with ageand other restrictions

Conversion Yes, with restrictions; seecertificateof benefits Yes, with restrictions; seecertificateof benefits

Accelerated LifeBenefit Yes Yes

Waiver of Premiums For employees disabled prior to age60, with premiums
waived until age65, if conditions aremet

For employees disabled prior to age60, with premiums
waived until age70, if conditions met

Benefit Reductions 35% at age65, 60% at age70, 75% at age75 35% at age65, 60% at age70, 75% at age75

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS For Basic Life:
Youmust beworking full-timeon theeffectivedateof your coverage; otherwise, your coveragebecomeseffectiveafter
youhavecompletedaspecificwaitingperiod.
Employeesmust belegallyworking in theUnitedStates inorder tobeeligiblefor coverage. Underwritingmust approve
coveragefor employeeson temporaryassignment: (a) exceedingoneyear; or (b) inanareaunder travel warningby the
USDepartment of State. Subject tostatespecificvariations.
Dependent lifeinsurancewill not takeeffect if adependent, other thananewborn, isconfined to thehospital or other
healthcarefacilityor isunabletoperformthenormal activitiesof someoneof likeageandsex.
Evidenceof Insurability is requiredonall lateenrollees.
Thiscoveragewill not beeffectiveuntil approvedbyaGuardianunderwriter.
Thisproposal ishedgedsubject tosatisfactory financial evaluation.
Pleaserefer tocertificateof coveragefor full plandescription.
A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS for Voluntary Term Life:
Youmust beworking full-timeon theeffectivedateof your coverage; otherwise, your coveragebecomeseffectiveafter
youhavecompletedaspecificwaitingperiod.
Employeesmust belegallyworking in theUnitedStates inorder tobeeligiblefor coverage. Underwritingmust approve
coveragefor employeeson temporaryassignment: (a) exceedingoneyear; or (b) inanareaunder travel warningby the
USDepartment of State. Subject tostatespecificvariations.
Wepaynobenefits if theinsured�sdeath isduetosuicidewithin twoyears fromtheinsured�soriginal effectivedate.
This twoyear limitationalsoapplies toany increaseinbenefit. Thisexclusionmayvaryaccording tostatelaw
Dependent coveragewill not takeeffect if adependent, other thananewborn isconfined toahospital or other health
carefacility, or isunabletoperformthenormal activitiesof someoneof likeageandsex (mayvarybystate).

AcceleratedLifeBenefit isnot paid toanemployeeunder thefollowingcircumstances: onewho is requiredby lawto
usethebenefit topaycreditors; is requiredbycourt order topay thebenefit toanother person; is requiredbya
government agency tousethepayment to receiveagovernment benefit; or loseshisor her groupcoveragebeforean
acceleratedbenefit ispaid.
GP-1-R-EOPT-96.
GuaranteeIssue/Conditional Issueamountsmayvarybasedonageandcasesize. Seeyour PlanAdministrator for
details. Lateentrantsandbenefit increases requireunderwritingapproval.
A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS for AD&D:
WepaynoAccidental DeathandDismemberment (AD&D) benefits for an insuredwheredeathor dismemberment
occurs:
As theresult of adiseaseor abodily infirmity; Bydeclaredor undeclaredwar or act of war or armedaggression, or while
amember of anyarmed force. Mayvarybystate; Through intentional self-injury; Whiledrivingwithout avaliddriver's
license; Whilelegally intoxicated; Whileparticipating incivil disorder or committingafelony; Travelingonany typeof
aircraft whilehavinganydutieson that aircraft; Whilevoluntarilyusinganon-prescriptioncontrolledsubstance;
GP-1-R-ADCL1-00et al.

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

www.guardianlife.com Enrollment Kit 00552381, 0003, EN



Disability Plans

www.guardianlife.com Enrollment Kit 00552381, 0003, EN

Prepared for BARNESGROUPINC. Guardian Group Plan Number 00552381

YOUR GUARDIAN
PLAN OFFERS:

File short-term disability
claims by phonewith Teleguard® at
(888) 262-5670.

Premium payments waived
onceyou begin receiving benefits.

Reliable claim payments

Short-Term and Long-Term Disability Coverage

You have three options. Option 1 provides basic coverage at a reasonable cost. Option 2 costs more, but provides better coverage.
Option 3 is most expensive and provides the best coverage.

Long-Term Disability Coverage

You may choose supplementary long-term disability coverage that provides richer benefits.

Did you know?

Most experts agree that after medical
insurance, disability is themost
important coverage to have.

COVERAGE SHORT-TERM DISABILITY LONG-TERM DISABILITY

Core Plan Buy Up Option 1 Buy Up Option 2

Coverageamount 50% of salary to maximum
$20000/month

60% of salary to maximum
$20000/month

66.7% of salary to maximum
$20000/month

Maximum payment period 26 weeks Social Security Normal Retirement
Age

Social Security Normal Retirement
Age

Social Security Normal Retirement
Age

Accident benefits begin Day 1 Day 181 Day 181 Day 181

Illness benefits begin Day 181 Day 181 Day 181

Waiting period
Current employees

New employees

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.

Benefit information illustrated within this material reflects the plan covered by Guardian as of 08/12/2020

Retro to day 1 once an 
employee has been out for 7 
days

See Tenure Schedule above

Tenure Schedule 
Weeks 

at 100% 

Weeks 

at 75% 

1 25 

2 24 

4 22 

6 20 

8 18 

3 months but less than 1 year 

1 year but less than 3 years 

3 years but less than 5 years 

5 years but less than 7 years 

7 years but less than 10 years 

10 years or more 10 16 

Short-Term Disability Coverage

1st of the Month 
following 90 days, 
coinciding with the 1st. 

1st of the Month 
following 90 days, 
coinciding with the 1st. 

1st of the Month 
following 90 days, 
coinciding with the 1st. 

1st of the Month 
following 90 days, 
coinciding with the 1st. 



Questions? Call the Guardian Helpline (888) 600-1600 www.guardianlife.com Enrollment Kit 00552381, 0003, EN

PLAN DETAILS
SHORT-TERM

DISABILITY
LONG-TERM DISABILITY

Core Plan Buy Up Option 1 Buy Up Option 2

Evidenceof Insurability Health Statement not required Health Statement may be
required

Health Statement may be
required

Health Statement may be
required

Guarantee Issue Not Applicable WeGuarantee Issue$20000 in
coverage

WeGuarantee Issue$20000 in
coverage

WeGuarantee Issue$20000 in
coverage

Minimum work hours/week Planholder Determines Planholder Determines Planholder Determines Planholder Determines

Plan covers on the job accidents No Yes Yes Yes

Pre-existing Conditions 3 months look back; 12 months
after exclusion

3 months look back; 12 months
after exclusion

3 months look back; 12 months
after exclusion

Premium waived if disabled Not Applicable Yes Yes Yes

Rehabilitation Benefit Yes Yes Yes Yes

Survivor Benefit No 3 months 3 months 3 months

A SUMMARY OF DISABILITY PLAN
LIMITATIONS AND EXCLUSIONS

• Evidenceof Insurability is requiredonall late
enrollees. Thiscoveragewill not beeffective
until approvedbyaGuardianunderwriter.
Thisproposal ishedgedsubject tosatisfactory
financial evaluation. Pleaserefer tocertificateof
coveragefor full plandescription.

• Youmust beworking full-timeon theeffective
dateof your coverage; otherwise, your
coveragebecomeseffectiveafter youhave
completedaspecificwaitingperiod.

• Employeesmust belegallyworking in the
UnitedStates inorder tobeeligiblefor
coverage. Underwritingmust approve
coveragefor employeeson temporary
assignment: (a) exceedingoneyear; or (b)
inanareaunder travel warningby theUS
Department of State. Subject tostatespecific
variations.

• Apre-existing condition includes any
condition/symptom for which you, in the
specified timeperiod prior to coverage in
this plan, consulted with aphysician,
received treatment, or took prescribed
drugs.

• For Long-Term Disability coverage, wepay
no benefits for adisability caused or contri-
buted to by apre-existing condition unless
thedisability starts after you havebeen
insured under this plan for aspecified
period of time. We limit theduration of
payments for long term disabilities caused
by mental or emotional conditions, or
alcohol or drug abuse.

• For Short-Term Disability coverage,
benefits for adisability caused or
contributed to by apre-existing condition
are limited, unless thedisability starts after
you havebeen insured under this plan for
aspecified period of time. Wedo not pay
short term disability benefits for any
job-related or on-the-job injury, or
conditions for which Workers'
Compensation benefits arepayable.

• When applicable, this coveragewill
integratewith NJ TDB, NYDBL, CASDI,
RI TDI, Hawaii TDI and Puerto Rico DBA,
DC PFML and WA PFML.

Not Applicable




