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. health Ameritasg;

connections Voluntary Dental Plans
DENTAL
PASSIVE PPO PASSIVE PPO ACTIVE PPO PASSIVE PPO PASSIVE PPO
100%/80%/0%-$750 100%/50%/50%-$750 100%/80%/50%-$1,000  100%/80%/50%-$1,000 100%/80%/50%-$1,500
with Ortho
Coinsurance
Type 1—Preventive 100% 100% In-network: 100% 100% 100%
Services Out-of-network: 80%
Type 2—Basic Services 80% 50% In-network: 80% 80% 80%
Out-of-network: 60%
Type 3—Major Services 0% 50% In-network: 50% 50% 50%
Out-of-network: 50%
Annual Deductible $50 Type 2 $50 Type 2 &3 $50 Type 2& 3 $50 Type 2& 3 $50 Type 2&3
(calendar year) Waived Type 1 Waived Type 1 Waived Type 1 Waived Type 1 Waived Type 1

Family max $150 Family max $150 Family max $150 Family max $150 Family max $150

Calendar Year Maximum $750 $750 $1,000 $1,000 $1,500

(per person)

Out-of-Network 90th U&C 90th U&C In-network: Contracted fee 90th U&C 90th U&C

Allowance Out-of-network: 90th U&C

U&C = Usual & Customary

Routine Exam (1in 6 mos.) 100% 100% In-network: 100% 100% 100%
Out-of-network: 80%

Cleaning (1in 6 mos.) 100% 100% In-network: 100% 100% 100%
Out-of-network: 80%

X-rays 100% 100% In-network: 100% 100% 100%

(according to schedule) Out-of-network: 80%

Endodontics Not covered 50% In-network: 50% 80% 80%
Out-of-network: 50%

Periodontics Not covered 50% In-network: 50% 80% 80%
Out-of-network: 50%

Anesthesia Not covered 50% In-network: 50% 50% 80%
Out-of-network: 50%

Orthodontia Not covered Not covered Not covered Not covered Covered 50% to $1,000

lifetime max., subject to U&C.
No waiting period.
Ameritas Dental Not included Not included Not included Included. See descriptionon  Included. See description on
Rewards® CBIA’s website (chia.com) CBIA’s website (cbia.com)

Visit chia.com/insurance for voluntary plan rates.

This document is a benefit highlight. It is not a certificate of insurance. See the carrier policy/certificate for a detailed description of benefits and terms, including a complete list of covered proce-
dures and exclusions and limitations. Underwritten by Ameritas Life Insurance Corp. Ameritas, the bison symbol and “fulfilling life” are service marks or registered service marks of Ameritas Mutual
Holding Company and are used with permission. Call the number on your ID card if you have questions about your benefits.
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For Companies with 2-50 Employees
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DENTAL

DENTAL INSURANCE

An important part of every employee benefits program is dental insurance that fits your
budget and your employees’ needs. That's why CBIA Health Connections offers employers
both group and voluntary dental insurance through Ameritas. Either way, you're getting a
great program with valuable plans that give employees access to the dental care they need.

GROUP DENTAL PLANS

CBIA Health Connections offers a variety of affordable group dental insurance plans through
Ameritas. These plans are exclusive to CBIA and offer a choice of plans with or without
orthodontic coverage. CBIA’s group dental plans only require 40% participation to take
advantage of these affordable benefits.

VOLUNTARY DENTAL PLANS

Our Ameritas voluntary dental plans offer cost-effective benefits that allow employees to

choose whether to participate and cover the costs. CBIA’s voluntary plans help employers
keep benefit costs down while allowing employees to buy benefits at group rates with the
convenience of payroll deductions. CBIA Health Connections offers plans with and without
orthodontic coverage. Our voluntary dental plans have no participation requirements.
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connections 2-50 Employees fulfilling life
DENTAL Rates valid April 2021 through December 2022

PASSIVE PPO PASSIVE PPO PASSIVE PPO PASSIVE PPO PASSIVE PPO PASSIVE PPO PASSIVE PPO
100%/80%/0%-$1,000 100%/80%/50%-$1,000 100%/80%/50%-$1,000 100%/80%/50%-$1,500 100%/80%/50%-$1,500 100%/80%/50%-$2,000 100%/80%/50%-$2,000
with Ortho with Ortho with Ortho
Coinsurance
OACTIYE PPO PASSIVE PPO PASSIVE PPO Type 1—Preventive Services 100% 100% 100% 100% 100% o0 T 00%
100%/100%/60%-$700 100%/80%/50%=-51,250  100%/80%/50%=81,250 ... ... .itit ittt e et ettt e et e ettt et et et e e e et e e th et a et e e e e et et ea et e et et e a et h et et ettt aas
Y . . .
with Ortho Type 2—Basic Services 80% 80% 80% 80% 80% 80% 80%
Colnsurance Coinsurance et sarices - P S B e R D T D B
Type 1—Preventive Services 100% Type 1—Preventive Services 100% 100%
................ B Ehmcsa® | prerr s 000 ¢ . v
JpeZ-BaskServices oo o Deel-BasicSenies . L N I s ] Family max $150 Family max $150 Family max $150 Family max $150 Family max $150 Family max $150 Family max $150
Type 3—Major Services 60% Type 3—Major Services ) ) :
» : 50% 50% Calendar Year Maximum (per person) $1,000 $1,000 $1,000 $1,500 $1,500 $2,000 $2,000
Annual Deductible calencar year $5 copay Annual Deductible alendaryea) e 1009 8 % waived Type,  $50Type 283, Waived Typel,  Out-of-Network Allowance 80th percentile of USC 80th percentile of U&C 80th percentile of U&C 80th percentile of UAC 80th percentile of U&C 80th percentile of UAC 80th percentile of U&C
Family max $150 Family max $150 U&C = Usual & Customary
Calendar Year Maximum $700 Calendar Year Maximum . . .
(perpersor) (perperson) §1.250 §1.250 Diagnostic Services
— — ”'l'!'dliii'rié'é)'éﬁ('{ih'e'&{o's'.)'”'mmmW'm'mib’d% ......................... v v R R e . e
Out-of-Network Allowance 50/50/50 Out-of-Network Allowance U&C. does not appl: clams are U&C. N e e D T [ [ [
U8C = Usual & Customary UBC = Usual & Customary el W el X-rays (sccording to schedule) 100% 100% 100% 100% 100% 100% 100%
. l ] . . . Preventive Services
Diagnostic Services Diagnostic Services PRI . .. s B s o o Bl e e e oo ool oo o000 e oo oo ol oo oo oo oo oo s aon oo ol oo e s s

........ ........................................................... .......:........................................................... L essessesssssess st sssenssnann cleanlng(.llnemos) -IOO% -IOO% ]00% 100% -Ioo% 100% 100%

Routine Exam (1in 6 mos.) 100% Routine Exam (1in 6 mos.) 100% 070 72 S D PPt

................................................................................................................................................................... Sealants (per tooth) 100% 100% 100% 100% 100% 100% 100%

X-rays (according to schedule) 100% X-rays (according to schedule) 100% 100% FloundeApphcatmn ............................ ]00% ......................... ]00% ........................ ]OO% ......................... ] 00% 66000000000 Jb00090060000 ] 00% ......................... 100% ........................ ]00% .............
. . (with cleaning)
Preventive SerViceS Preventlve SerVIces .....................................................................................................................................................................................................................................................

................................................................................................................................................................... e : 3 - : : : .

Cleaning (1in 6 mos.) 100% Cleaning (1in 6 mos) 100% 100% Space Maintainers L5 [0 s e LB 100% g

Sealants (per tooth) 100% Sealants (per tooth) 100% 100% Basic Services

Flouride Application 00 Flouride Application 100% 100% L L L L L s
(with cleaning) (with cleaning) ’ ’ Am algam f I Illng (2 Surfaces) ........................ 80% .......................... 8 O% ......................... 80/0 ......................... 80% .......................... 80% ......................... 80% .......................... 8 0% .............

............. Resinfilling(Zsurfaces,anterior) 80% 80% 80% 80% 80% 80% 80%

Space Maintainers 100% Space Maintainers 100% 05 00 I L T TR OOPN IS - 000000000000000000090000000l8ha00000050000005000000000050 Jh0000009006000000000050005000ffh60a0000060005000005500050000Jl0000006000500000550005000000JME005050005060006500000000000 JlEAEE5000500000000000000000500d
Oral Surgery (extraction of 80% 80% 80% 80% 80% 80% 80%
R . . . d root ted tooth
Basic Services Basic Services exposed rootor erupted tooth) ... | [ [ [ [ [ E
................................................................................ .8O‘y 80? OraISurgery(removanf 80% 80% 80% 80% 80% 80% 80%
Amalgam filling (2 surfaces) 100% Amalgam filling (2 surfaces) ( R impacted tooth; partially bony)
T . e . . . ... eee...... [UURERERIRRRRRRNN | SERSSRRRRIRIRSRISIRRIIN  RESSISIRRIIIIIRRESSRSS  NNNSSSISIRIIIRIIIRSRRISIEN ERNRRSRSRRSRRIRRRS (RSSRRRSRISIRRIRRRS R

_ Resinfilling Qaurtces amerory - ook ] Resinfiling suaces oo | D . . Endodontics (s oot ol thergy) 0% 0% B0% B0% B0% 80% 0%

Oral Surgery (extraction of 100% Endodontics (root canal therapy) 80% GO ......................cccooneenn... . [USRURRRSERISIRISRSIISSSS | SSSSUSS  NSSSSUSSHUSSUSSS SN | SRS S S
exposed root or erupted tooth) e seeeees AR ARRERERRERY o 0 00 00000000000000000000000 0000000000000000000000000000 Endodontics (molar root canal therapy) 80% 80% 80% 80% 80% 80% 80%
Periodontics 80% 80% R T TR TR TS PR LAY

Major Services (scaling and root planing) Periodontics 80% 80% 80% 80% 80% 80% 80%

L NS ............: .................................................................................... (Sca“ngaﬂdI'O()tp|aning;pel’quadl'ant)

. Anesthesia 80% 5 TR ;o 000000 0000000000060 0000 60000600000660006 600006 B0 600000600006 60A0E6a0300 600 JIE00000600A0EBAR000C000C 600000000 60A006G00000a3006a0000 60l JCEE0000B0000660A006E0I00Eao F000006G0A0EE0000060A006a0000]

.. Complete Upper Denture "0 O — Periodontics 80% 80% 80% 80% 80% 80% 80%

Partial Upper Denture 60% Major Services (osseous surgery; per quadrant)
... Crown (orceein with noblemetz) S Complete Upper Denture 50% 50% Anesthesia 80% 80% 80% 80% 80% U 80%
Anesthesia s LRAOIORTINIREE
AR e Y Petiiwatutre A . Malor Servces
ral Surgery (removal of 60% TR 000 B mmm T TR . 0 0.5 000000006090000000000000J8609000000090000006060000000J0000000000000000000000000000lP0600000000000060000050000000J0B00060000000000600000000000RM00000000000000690000006000000ME0000000000600000006000000000

. moacted ooty patlybony, . O0% o CrOWN Gocebinitnoblemeta) Y R Complete Upper Denture 0% 50% 50% 50% 50% 50% 50%

) .E!."(!q'd'o'n’tic's' '(lio'qt'c'a’n'a'l Fl?e’r'a'p.y') ................ .6.0.% .......... oral surgery 50% 50% .P.éi'ii.a.l. l.j.p.'.).e.r. .D.e.l.l.til.r.e. ........................... i).o/:) ........................... 5. 6‘;/0. ......................... 5.(.);%; ......................... .5.0.0)0 .......................... éi).o/.o. teesessesses sssssssssnas .5.0.0}0 .......................... 5.(.);% .............
Periodontics oo G R B 1 P R e e I SRR
(osseous surgery; per quadrant)

H - 0, . . .

Orthodontia None Orthodontia None 50% t0 $1,000 lifetime max  hodontia hone hone 509% to $1,000 lifetime max hone 50% to $1,000 lfetime max hone 50% to $1,000 lfetime max

Monthly Rates Monthly Rates Monthly Rates
Employee $19.48 Employee $29.12 $29.12 Employee $33.52 $36.64 $36.64 $43.04 $43.04 $49.08 $49.08
Employee & Spouse $39.32 Employee & Spouse $58.88 $58.88 Employee & Spouse $67.04 $74.00 $74.00 $86.80 $86.80 $98.80 $98.80
Employee & Children $42.96 Employee & Children $63.48 $69.48 Employee & Children $82.16 $85.44 $91.32 $96.84 $102.68 $109.24 $115.28
Family $62.80 Family $93.24 $99.20 Family $115.72 $122.80 $128.68 $140.60 $146.44 $158.92 $165.04



