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 Dental Highlight Sheet 

 

ABC Client, Inc  
PLAN HIGHLIGHT  
 
 
Coinsurance (Plan Pays) 
Type 1 Procedures ...............................................................................................................100% 

Cleanings (Allowed twice a benefit period), Exams (Allowed twice a benefit period), 
Space Maintainers, Fluoride for Children (age 18 and under), X-Rays, 
Bitewings (Allowed twice a benefit period), Sealants (Under age 17) 

Type 2 Procedures ...............................................................................................................80% 
Amalgams, Anesthesia, Oral Surgery - Simple Extractions, Oral Surgery 
- Complex Extractions, Root Canals, Apicoectomy, Gum Disease - Non-
Surgical, Gum Disease - Surgical 

Type 3 Procedures ...............................................................................................................50% 
Crowns, Dentures, Bridges, Onlays 

 
Deductible Amounts 
Type 1 Procedures ...............................................................................................................Waived 
Type 2 and Type 3 Procedures 

Calendar Year-Per Person ........................................................................................$50 
 
Maximum with Dental Rewards  
Type 1, Type 2 and Type 3 Procedures 

Calendar Year-Per Person ........................................................................................$1500 
Carry Over Amount - Per Person - Each Benefit Period..........................................$250 
Benefit Threshold - Per Person - Each Benefit Period .............................................$750 
Maximum Carry Over Amount ................................................................................$1000 

 
ALLOWANCE TABLE PPO IN-NETWORK OUT-OF-NETWORK 
Type 1, 2 & 3 Procedures Contracted Fee U&C at 90% 
 
Dental Rewards  
Members of Convention Center Long Distance have a $1500 annual maximum benefit, so if members go to the 
dentist at least once a calendar year and use a total benefit not exceeding $750(threshold), members will be 
rewarded the following benefit year with $250 to use in addition to your $1500 annual maximum. Following the 
same guidelines, the next benefit year members will be awarded an additional $250. Keep building to a maximum 
reward of $1000 to add to your $1500 annual maximum. Note, if you don’t file a claim in a benefit year, or 
there’s a 12 month break in coverage and you rejoin the plan, the rewards are lost and your annual maximum is 
reset to $1000. But you can start building again ! 
 

Visit the Ameritas Group Dental & Eye Care website for Provider listings @ www.ameritasgroup.com
 
 
This form is a benefit highlight, not a certificate of insurance.  Current Dental Terminology © 2004 American Dental Association.  All rights reserved. 
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