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NEED HELP WITH YOUR ENROLLMENT PACKET? Contact your Broker or visit www.mnsure.org or Contact 
MNsure at 1-855-366-7873.  

Guardian Dental | Guardian Family Advantage Plus      

Metal Level | High 

  Family Rates 
Rating 
Area 

Individual 
Rate 

Couple Primary 
Subscriber 

+ 1 
Dependent 

Primary 
Subscriber 

+ 2 
Dependents 

Primary 
Subscriber 

+ 3 
Dependents 

Couple + 1 
Dependent 

Couple + 2 
Dependents 

Couple + 3 
Dependents 

1 $35.88 $73.53 $74.39 $112.89 $170.66 $112.03 $150.54 $208.30 
2 $31.85 $65.26 $66.87 $101.89 $154.42 $100.29 $135.31 $187.84 
3 $35.83 $73.41 $74.29 $112.75 $170.44 $111.88 $150.34 $208.03 
4 $35.90 $73.56 $74.42 $112.94 $170.73 $112.08 $150.61 $208.39 
5 $35.85 $73.47 $74.34 $112.83 $170.56 $111.96 $150.45 $208.18 
6 $32.31 $66.22 $67.72 $103.14 $156.25 $101.63 $137.04 $190.16 
7 $32.98 $67.58 $68.88 $104.79 $158.65 $103.49 $139.39 $193.25 
8 $35.13 $71.99 $73.02 $110.91 $167.74 $109.88 $147.77 $204.60 
9 $32.36 $66.32 $67.79 $103.21 $156.34 $101.74 $137.16 $190.29 

(Product ID# 16596MN0030001) 

Information about this plan’s rates: 

 There are rates specifically for couples and for families (not just addition of individual rates) 
 Maximum number of children used to quote a children-only contract is 3 children 
 Rating area is based on the county in which the employer resides. The map of the State of MN 

Rating Areas is included at the end of this document. 

Guardian  | Family Advantage Plus  
In-Network Deductible - $0      Out-of-Network Deductible-$50 

Services In- Network 
Percentage Paid 

Out-of-Network 
Percentage Paid 

Preventive Services   
• Prophylaxis and Fluorides 
• Oral Evaluations 
• Space Maintainers 
• Radiographs 
• Sealants 

100% 80% 

Basic Services   
• Amalgams and Resin Composites 
•  Prefabricated Stainless Steel Crowns 
• Consultations 

80% 60% 

Major Services (12 month wait for non-pediatric 
services) 

  

• Porcelain and Metal Crowns 
• Endodontic Services 

50% 30% 
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• Periodontal Services 
• Extractions and Oral Surgery Services 
• Prosthodontic Services 
 

Orthodontic Services (12 month wait period for non-
medically necessary) 

  

• Medically and Non-Medically Necessary 
Orthodontic Services for members under 
age 19  

50% 30% 

 

MAXIMUMS FOR NON-PEDIATRIC DENTAL SERVICES: 
Annual Maximum per Covered Person .................................................................................... $1,500.00 
 
Non-Medically Necessary Orthodontics Lifetime Maximum per Dependent Child ................... $1,500.00 
 
MAXIMUMS AND WAITING PERIODS DO NOT APPLY TO PEDIATRIC DENTAL SERVICES 
 
 
 
GUARDIAN® and the GUARDIAN G® Logo are registered service marks of The Guardian Life Insurance Company of 
America, 7 Hanover Square, New York, NY 10004  

Guardian's Dental Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New 
York, NY or its subsidiaries. Products are not available in all states. Policy limitations and exclusions apply. Optional 
riders and/or features may incur additional costs. Plan documents are the final arbiter of coverage.  
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