@Brlg htldea

DENTAL




-Choice Dental

B g/500 annual max por person
$25 co-pay per visit m0nth|y rateS

GWZZ@@JAC@W Single Member: $34.00

No Age limit restriction

Member + Spouse: $66.50

Mo WQW Perioa® Member + Children: $75.00

On your activation date, you have access to the Family: $108.00
full range of dental benefits Type 1, 2

—————— hcluded //ﬂﬂ@ﬂt OWW Example: Family of 5 gets $7,500

in annual dental benefits

Freventive Serviced Badic Serviced /&@m Serviced

Type 1- COVERAGE 100% Type 2 - COVERAGE 80% Type 3 - 50% COVERAGE

Includes exams, cleanings, bitewing Includes fillings, full mouth Includes oral surgery, endodontics,
x-rays, and fluoride treatments. x-rays, restorative amalgams & all periodontics, dentures, crowns,

composites, simple extractions, bridges, complex extractions,
sealants. anesthesia, onlays and implants.

*12 month waiting period on Type 3 services



-Premier Dental

Guararteed 1460@0@/%6 Single Member: $49.00

No Age limit restriction

Member + Spouse: $94.00

Mo WmW Perioal® Member + Children: $104.00

On your activation date, you have access to the Family: $138.00
full range of dental benefits Type 1, 2

—————— heludes //ﬂﬂm OWW Example: Family of 5 gets $15,000

in annual dental benefits

FPreventive Serwiced Badic Serviced Mayjo'e Serviced
Type 1- COVERAGE 100% Type 2 - COVERAGE 80% Type 3 - 50% COVERAGE

Includes exams, clganlnqs, bitewing Includes fillings, full mouth Includes oral surgery, endodontics,
x-rays, and fluoride treatments. x-rays, restorative amalgams & all periodontics, dentures, crowns,

composites, simple extractions, bridges, complex extractions,
sealants. anesthesia, onlays and implants.

*12 month waiting period on Type 3 services

See policy outlines of
coverage for details



Over
400,000 Locations

Nationwide

Ameritas Dental Health Network
CHOICE NETWORK

P BrightIdea

DENTAL




