cbia
P CShmections Voluntary Dental Plans Ameritas B
DENTAL y fulfilling life
Rates valid January through April 2024
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 (chia.com)
Monthly Rates
Employee $33.33 $36.16 $39.85 $48.69 $57.31
Employee & Spouse $62.86 $68.79 $75.93 $92.85 $109.03
Employee & Children $86.29 $84.47 $9114 $113.76 $138.48
Family $115.82 714 $127.26 $157.92 $190.20

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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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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DENTAL Rates valid April 2021 through April 2024 g
ACTIVE PPO PASSIVE PPO PASSIVE PPO PASSIVE PPO PASSIVE PPO PASSIVE PPO PASSIVE PPO PASSIVE PPO PASSIVE PPO PASSIVE PPO
100%/100%/60%-$700 100%/80%/50%-$1,250 100%/80%/50%-$1,250 100%/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 with Ortho
Coinsurance Coinsurance Coinsurance
v Type I—Preventive Services 100% """""" Type 1—Preventive Services T T Type 1—Preventive Services 100% 100% 100% 100% 100% 100% 100%
Type 2—Basic Services 100% Type 2—Basic Services 80% 80% Type 2—Basic Services 80% 80% 80% 80% 80% 80% 80%
Type 3—Maior Services 60% Type 3—Major Services o o Type 3—Major Services 0% 50% 50% 50% 50% 50% 50%
(] (]
Annual Deductible calendar yean) $5 copay Annual Deductible (calendar yean) } . Annual Deductible (calendar year) ~ §50 Type 2 & 3, Waived Type 1, $50 Type 283, Waived Type1, $50 Type 2 &3, Waived Type 1, $50 Type 2 & 3, Waived Type 1, $50 Type 2 & 3, Waived Type 1,  $50 Type 2 & 3, Waived Type 1,  $50 Type 2 & 3, Waived Type 1,
$50 Type 2&3, Waéved Typel, $50 Type 283, Waéved Typel, Family max $150 Family max $150 Family max $150 Family max $150 Family max $150 Family max $150 Family max $150
Family max $150 Family max $150
Calendar Year Maximum (per person) §700 Calendar Year Maximum (oer person) $1250 P Calendar Year Maximum (per person) §1,000 1,000 §1,000 §1,500 §1,500 $2,000 $2,000
Out-of-Network Allowance Out-of-Network Allowance U&C does not apply; claims are  U&C does not apply; claimsare  Qut-of-Network Allowance 80th percentile of U&C 80th percentile of U&C 80th percentile of U&C 80th percentile of U&C 80th percentile of U&C 80th percentile of U&C 80th percentile of U&C
USC = Usual & Customary 50/50/50 URC = Usual & Customary paid at the network fee level  paid at the network fee level ~ U&C = Usual & Customary
Diagnostic Services
DlagnostlcSerwces ....................................... DlagnostlcSerwces .......................................................................... RoutlneExam(1|n6mos)100% ......................... T R 1 1T R R R
Routine Exam 1in6 : 100% Routine Exam 1in6 : 0, @ 00000000 G00000090600060000G06000065G0600000060600000060[0006060000000060600000060000 00600000600600000090606000000fbG00000000606000000600000050c(Mb000006060000006000000006000JME00600060000606060000606006000d
.................. o e O Kerays Gecorting o schele) 100% 100% 100% 100% 100% 100% 100%
X-rays (according to schedule) 100% X-rays (according to schedule) 100% 100% Preventive Services
’P.r.e'Y'e'nti'vne"s'e.r'YiF'e's' ..................................... P..r.e'v.e'!!t'i.v'e.os'.e'r.v.i'c.e'.s.'.'..'.'..'.'......'....'....'....'....'.... ] .c.l'e'a'h'ih'g.i-l'l'n'é'n']o's.j .............................. ‘i(’)b'ﬂ/‘o ......................... ‘I.(job/; ........................ i(.)b.%............ .............llbnd% ......................... :I(.).O.% ......................... 1 .().66/0. ........................ II.O.(.).O/; .............
) Cleamnga oo o Cleanmg anomee) 100% ........................ ] 00% . SealantS(pertooth) ............................... N [ 11 T R T .
”§g'a'loa'n't's' ooy oo ms_??!éﬂt_s.(}{efffiﬁh) .............................. oo oo : IourldeAppllcatlon ............................ e e e B N T R ORI
. - . - ith cleani
Flpurlde.Appllcatlon 100% FlpurldevAppllcatlon 100% 100% (with ceaning)
(with cleaning) (with cleaning) Space Maintainers 100% 100% 100% 100% 100% 100% 100%
Space Maintainers 100% Space Maintainers 100% 100% - -
Basic Services
BasicServices ... | BasicServices ... R Amalgam filling (2 sufaces) 80% 80% 80% 80% 80% 80% 80%
.. Amalgam fllng Qsutoces) 00%  Amalgamfilling osutacey B S Resin filling 2 surace, antrion 80% 80% 80% 80% 80% 0% 0%
Resin filling (2 saaces amero oo Resin flling (2 suaces, anteron 80% 80% Or 'a'l Sur gery ( extractlon O T 80% .......................... R R 80% ......................... N N 80% .......................... T
............................................................................... TP PP P PP oot o tooth
Oral Surgery (extraction of 100% Endodontics (oot canal therapy) 80% 80% exposed oot or erupted o) ... N [ [ [ S N
exposed root or erupted tooth) ...... : ...... PORORAARRERRRARRERRRRRRR IO Can e a0 00 00 e e e aa 00 Oral Surgery (removal Of 80% 80% 80% 80% 80% 80% 80%
Periodontics 80% 80% impacted tooth; partially bony)
Maior Services (Sca”ng and root p|aning) .....................................................................................................................................................................................................................................................
Anesthesm """""""""""""""""""""" 80‘7 """"""""""""" 80‘7 """"""" Endodontics (bicuspid root canal therapy) 80% 80% 80% 80% 80% 80% 80%
Complete Upper Denture 60% 2 G SRRERRAAREELARLILIERRRLERR 500000000 S - I o o -y - DR (EEEEERREEEER
.................................................................. . . Endodontlcs (molar root canal therapy) 80% 80% 80% 80% 80% 80% 80%
Partial Upper Denture 60% Major Services TP PPN P PR
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ B o R SRR Periodontics 80% 80% 80% 80% 80% 80% 80%
i T 0/ 0/
.. Crown (porcelain with noblemeta IR G e Complete Upper Denture 2% S (scaling and oot planing; per quadrant)
Anesthesa 6% bartial Unper Dentare e - TR S I R R R T I 1 P R e
Oral Surgery (emovalof SRR e e (osseous surgery: per quadrant)
impadted ooth patialy o), 60% ~ Crown Goceinwithnoblemeta) s% s% L L L
nesthesia 9 80% 9 80% 80% % ¥/
... Endodontics oot canal therapy) . Oral Surgery 20% 20% o ° o ° ° - o
Periodontics 60% Major Services
(0sseoussurgery; Per QUAaIANE) et e et eae e eaae s teaeeeateaaeen e eae s eaaeeaseaaeeaneeanean haae s eaaseaaeeaaeeaaeaneeane naeeaeeaaeeaaeeaeeaaeeaneeanet e eaeeaneeas e eaneeaneanaee s eaeeneeeneeaneaaneanneaneans
Orthodontia None Orthodontia None 50% to $1,000 lifetime max Complete Upper Denture 0% 50% 50% 50% 50% 50% 50%
Partial Upper Denture 0% 50% 50% 50% 50% 50% 50%
N.o'l?t'h’l'y.'R.'a'tgs’ ........................................ M..o.!l.t'l?l'ynR’a'?g.s“.”"'..'.”“”.'.'.'....'...'....'...“...'.... I .C.r.o.wI.‘.(.p.O.r&él.a;n.‘.I‘I.It.r{h(.).bl.e.ljr{e.télo) ..................... .0.0/.0 ........................... 5. O.C.'/o. ......................... 5.(.);4; ......................... .5.0.% .......................... éi):_%;““““““. .............5.0.% .......................... 5.6:%; .............
Employee $18.41 Employee $27.52 $27.52 .
Employee & Spouse $3716 Employee & Spouse $55.64 $55.64 Orthodontia none none 50% to $1,000 lifetime max none 50% to $1,000 lifetime max none 50% to $1,000 lifetime max
Employee & Children $40.60 Employee & Children $59.99 $65.66
Family $59.35 Family $88.11 $93.74 Monthly Rates
Employee $31.68 $34.62 $34.62 $40.67 $40.67 $46.38 $46.38
Employee & Spouse $63.35 $69.93 $69.93 $82.03 $82.03 $93.37 $93.37
Employee & Children $77.64 $80.74 $86.30 $91.51 $97.03 $103.23 $108.94
Family $109.36 $116.05 $121.60 $132.87 $138.39 $150.18 $155.96




