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This is not a certificate of insurance or guarantee of coverage. Plan designs may not be available in all areas and are subject to individual state regulations. This piece is not for use in New Mexico. This information is provided by Ameritas Life 
Insurance Corp. (Ameritas Life). Dental, vision and hearting care products (9000 Rev. 03-16 for Group and 9000 Rev. 02-19 for Individual, dates may vary by state) are issued by Ameritas Life. The dental and vision networks are not available in 
RI. In Texas, our dental network and plans are referred to as the Ameritas Dental Network. Ameritas, the bison design, “fulfilling life” are service marks or registered service marks of Ameritas Life, affiliate Ameritas Holding Company or 
Ameritas Mutual Holding Company. © 2022 Ameritas Mutual Holding Company. 

 Plan AB Low Plan AB High Plan ABC Plan ABCD 
Plan Benefits 
     Type 1 
     Type 2 
     Type 3 

100% 
80% 
50% 

100% 
90% 
60% 

100% 
80% 
50% 

100% 
80% 
50% 

Deductible 
$50/calendar year – Type 2 & 3 

Waived – Type 1 
$150/family 

$50/calendar year – Type 2 & 3 
Waived – Type 1 

$150/family 

$50/calendar year – Type 2 & 3 
Waived – Type 1 

$150/family 

$50/calendar year – Type 2 & 3 
Waived – Type 1 

$150/family 
Maximum Per Person $1,000 per calendar year $1,750 per calendar year $1,500 per calendar year $1,500 per calendar year 
Allowance 80th U&C 90th U&C 90th U&C 90th U&C 
Dental Rewards Included Included Included Included 
Waiting Period None None None None 

 
Orthodontia – Adult & 
Child Coverage Not included Included Not included Included 

     Allowance -- U&C -- U&C 
     Plan Benefit -- 50% -- 60% 
     Lifetime Maximum 
     (per person) -- $1,000 -- $1,500 

     Waiting Period -- None -- None 
 
 
Sample Procedure Listing (Current Dental Terminology American Dental Association) 

Type 1 Type 2 Type 3 
• Routine Exam (2 per benefit period) 
• Bitwing X-rays (2 per benefit period) 
• Full mouth/panoramic X-rays (1 in 5 years) 
• Periapical X-rays 
• Cleaning (4 per benefit period) 
• Fluoride for children age 18 and under (1 per 

benefit period) 
• Sealants (age 15 and under) 
• Space maintainers 

• Restorative amalgams 
• Restorative composites (anterior and posterior 

teeth) 
• Endodontics (nonsurgical) 
• Endodontics (surgical) 
• Periodontics (nonsurgical) 
• Periodontics (surgical) 
• Denture repair 
• Simple extractions 
• Complex extractions 
• Anesthesia 

• Onlays 
• Crowns (1 in 5 years per tooth) 
• Crown repair 
• Implants 
• Prosthodontics (fixed bridge; removable 

complete/partial dentures) (1 in 10 years) 

 


