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Ameritas Dental Plans
For Hy-Vee Employees

Based on your needs and budget, you may choose between the Basic Plan and Premium Plan. 
Both offer crucial dental benefits and child orthodontia, but the benefit levels and premiums are 
different. Visit any dentist of your choice, or visit an in-network Ameritas Dental Network provider, and 
reduce your out-of-pocket costs by 25-50 percent. To find an Ameritas Dental Network provider, please 
visit ameritas.com, Find a Provider, Dental. At each annual open enrollment, you may switch between plans 
without penalty. Please visit your employer’s benefits site for more information. 

dental summary
Basic Plan Premium Plan

Plan Benefit Pays

 Type 1 Preventive Maximum Covered Expense* 100%

 Type 2 Basic Maximum Covered Expense 80%

 Type 3 Major Maximum Covered Expense 50%

Deductible $0 $50/Calendar Year
Waived for Type 1

$150/family

Maximum Pays (per person) $1,000/Calendar Year $1,000/Calendar Year

Allowance Pays

 Type 1 Preventive Maximum Covered Expense 90% Usual & Customary

 Type 2 Basic Maximum Covered Expense 90% Usual & Customary

 Type 3 Major Maximum Covered Expense  90% Usual & Customary

Waiting Period 12 months on Type 3 – New enrollees only 12 months on Type 3 – New enrollees only

child ortho summary - up to age 19
Plan Benefit Pays 50% 50%

Deductible $0 $0

Lifetime Maximum Pays 
 (per child)

$1,000 $1,000

Allowance Pays In Network = Discounted fee
Out of Network = U&C

In Network = Discounted fee
Out of Network = U&C

Waiting Period 12 months – New enrollees only 12 months – New enrollees only

weekly rates
Employee $4.86 $7.50

Employee + Spouse $11.50 $17.84

Employee + Children $9.57 $14.81

Employee + Spouse & Children $15.54 $24.05

Rates are valid until 12/31/18Rates are valid until 12/31/2019
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This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as selected by your employer. It 
is not a certificate of insurance. For a complete list of covered procedures, contact your benefits administrator.

This information is provided by Ameritas Life Insurance Corp. (Ameritas Life). Group dental, vision and hearing care products (9000 Rev. 03-16, dates may 
vary by state) and individual dental and vision products (Indiv. 9000 Rev. 07-16, dates may vary by state) are issued by Ameritas Life. Ameritas, the bison 
design, “fulfilling life” and product names designated with SM or ® are service marks or registered service marks of Ameritas Life, affiliate Ameritas Holding 
Company or Ameritas Mutual Holding Company. All other brands are property of their respective owners. 

© 2017 Ameritas Mutual Holding Company.

dental procedure examples (frequency)
Basic Plan Premium Plan

Type 1 Preventive Routine Exam (2 per benefit period)
Bitewing X-rays (2 per benefit period)

Full Mouth/Panoramic X-rays (1 in 3 years)
Cleaning (2 per benefit period)

Fluoride for Children 18 and under 
(1 per benefit period)

Sealants (age 16 and under)

Routine Exam (2 per benefit period)
Bitewing X-rays (1 in 12 months)

Full Mouth/Panoramic X-rays (1 in 5 years)
Cleaning (2 per benefit period)

Fluoride for Children 18 and under  
(1 per benefit period)

Sealants (age 16 and under)

Type 2 Basic Restorative Amalgams, Composites
Denture Repair

Simple Extractions

Restorative Amalgams, Composites
Denture Repair

Simple Extractions

Type 3 Major

Please see your employer’s benefits 
site for a full listing.

Crowns (1 in 5 years per tooth)
Crown Repair

Endodontics (surgical and nonsurgical)
Periodontics (surgical and nonsurgical)

Fixed Bridge, Removable Dentures  
(1 in 5 years)

Complex Extractions, Anesthesia

Crowns (1 in 10 years per tooth)
Crown Repair

Endodontics (surgical and nonsurgical)
Periodontics (surgical and nonsurgical)

Fixed Bridge, Removable Dentures  
(1 in 10 years)

Complex Extractions, Anesthesia

* Basic Plan — Maximum Covered Expense (MCE). Please see your employer’s benefits site for the full Table of Dental Procedures 
and MCE amounts. Please note: No benefits are payable for a dental procedure that is not listed. The list also is in your Secure Member 
Account at ameritas.com, where you also can go paperless, check claims status, and more.

Basic and Premium Plans—Covered Expenses will not include and no benefits will 
be payable for expenses incurred:
•  for Type 3 Procedures in the first twelve months that the plan member is covered under 

the dental expense benefit.
•  for any procedure except exams, cleaning and fluoride applications for the first 12 

months when an employee or dependent becomes classified as a late entrant. An 
employee or dependent who does not enroll within 31 days from the date the person 
qualifies for the insurance, or who elects to become covered again after canceling a 
premium contribution agreement, will be classified as a late entrant.

•  for any treatment which is for cosmetic purposes, except as specifically listed in the Table 
of Dental Procedures.

•  for initial placement of any dental prosthesis or prosthetic crown unless such placement is 
needed because of the extraction of one or more teeth while the plan member is covered 
under the dental expense benefit. The extraction of a third molar (wisdom tooth) will not 
qualify under the above. Any such dental prosthesis or prosthetic crown must include the 
replacement of the extracted tooth or teeth.

•  for any procedure begun before the plan member was covered under the dental  
expense benefit.

•  for any procedure begun after the member’s insurance under the dental expense benefit 
terminates; or for any prosthetic dental appliances installed or delivered more than 90 
days after the member’s insurance under the dental expense benefit terminates.

•  to replace lost or stolen appliances.
•  for appliances, restorations, or procedures to: alter vertical dimension; restore or maintain 

occlusion; splint or replace tooth structure lost because of abrasion or attrition
•  for any procedure which is not shown on the Table of Dental Procedures.
•  for orthodontic treatment (unless otherwise specified in this contract.)

•  for which the plan member is entitled to benefits under any workmen’s compensation 
or similar law, or charges for services or supplies received as a result of any dental 
condition caused or contributed to by an injury or sickness arising out of or in the course 
of any employment for wage or profit.

•  for charges for which the plan member is not liable or which would not have been made 
had no insurance been in force.

•  for services which are not required for necessary care and treatment or are not within the 
generally accepted parameters of care.

•  because of war or any act of war, declared or not.
•  for a Program which was begun on or after the member’s 19th birthday.
•  before the plan member has been covered under the orthodontic expense benefits for at 

least 12 consecutive months.
•  in any quarter of a Program if the member was not covered under the orthodontic 

expense benefits for the entire quarter.
•  after the member’s insurance under the orthodontic expense benefits terminates.
Basic Plan
•  to replace any prosthetic appliance, crown, inlay or onlay restoration, or fixed partial 

denture within five years of the date of the last placement of these items. However, if a 
replacement is required because of an accidental bodily injury sustained while the plan 
member is covered under the dental expense benefit, it will be a Covered Expense.

Premium Plan
•  to replace any prosthetic appliance, crown, inlay or onlay restoration, or fixed partial 

denture within ten years of the date of the last placement of these items. However, if a 
replacement is required because of an accidental bodily injury sustained while the person 
is covered, it will be a Covered Expense.
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