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Highlight of Dental Options 
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Employees can choose 

from two plans: 

High Plan 

or 

Low Plan 



Under either the High Plan         

or the Low Plan 

 Employees can take 

single coverage or add 

dependent coverage  
 

 Dependents receive the 

same plan chosen by the 

employee 
 

 Employees can switch 

between plans at the 

annual election period 



See the highlight of the plan options 



        High Plan Highlight 

Type 1 - Preventive procedures 

  100%  (exams, cleanings, x-rays, child fluoride, etc.) 

Type 2 - Basic procedures 

    80%   (extractions, fillings, sealants, root canals, treatment of gum   

   disease, oral surgery, etc.) 

Type 3 - Major procedures 

      50%   (crowns, crown repairs, dentures, bridges, implants, etc.)  

Orthodontia – for children 

      50% up to plan maximum 
 



      High Plan Highlight 

Deductible 

Type 1 Procedures                                                             None 

Type 2 & 3 Combined                            $50 Per Calendar Year 

        Maximum deductible:                 three (3) family members 

Orthodontia                                                                        None 
 

Maximum 

Annual Maximum Per Member                                       $1,500 

Orthodontia 

Lifetime Maximum Per Child                                           $1,000 

 

 



      High Plan Highlight 

Added notes about Orthodontia . . .  
 

 

•  Available up to age 19 

• Start by age 17 to receive the full orthodontic maximum 
 

 

•  Takeover for orthodontic plans in progress 
 

 

 



      High Plan Highlight 

New Plan Feature. . . . Ameritas Rewards! 

• Utilize unused dental maximum to carryover towards dental benefits  

• Or carryover up to $100 for additional orthodontia coverage  

• Accumulate unlimited maximum dental carryover amount.   

• Must submit dental claim during a benefit year or all accumulated rewards are lost!   

•A member is eligible to earn rewards again the next year. 

 
  

Benefit Threshold            $750                      Dental benefits received for the year cannot exceed this amount 

  

Annual Carryover Amount        $250                     Ameritas Rewards amount is added to the following year's maximum 

  

Annual PPO Bonus                   $150                     Additional bonus is earned if the member sees a network provider 

  

Maximum Carryover             Unlimited                  Maximum possible accumulation for Dental Rewards  

                    and PPO Bonus combined 

  

  

  

 

 



Type 1 - Preventive procedures 

   80%  (exams, cleanings, x-rays, child fluoride, etc.) 

 

Type 2 - Basic procedures 

    70% %   (extractions, fillings, sealants, root canals, treatment of gum  

    disease, oral surgery, etc.) 
 

Type 3 - Major procedures     (not covered under this plan) 

 

 

Orthodontia  (not covered under this plan) 
 

        Low Plan Highlight 



Deductible 

 Type 1 Procedures                                                     None 

 Type 2 Procedures                         $50 Per Calendar Year 

       Maximum deductible:                 three (3) family members 

 

Maximum 

 Annual Maximum Per Member                                 $750 

      Low Plan Highlight 



      Low Plan Highlight 

   New Plan Feature. . . . Dental Rewards! 
 

•  Utilize unused dental maximum to carryover towards dental benefits  

•  Accumulate up to $500 to carryover   

•  Must submit dental claim during a benefit year  

  or all accumulated rewards are lost!   

• A member is eligible to earn rewards again the next year. 

 
 

Benefit Threshold            $250                      Dental benefits received for the year cannot exceed this amount 

  

Annual Carryover Amount        $125                     Dental Rewards amount is added to the following year's maximum 

  

Annual PPO Bonus                   $  50                     Additional bonus is earned if the member sees a network provider 

  

Maximum Carryover                 $500                     Maximum possible accumulation for Dental Rewards  

                    and PPO Bonus combined 

 



PPO available under both plans 

•Freedom to use any 

licensed dentist 
 

• Coverage is the same 

whether you go in network 

or out of network 

 
 

 



Filing a claim is easy! 

 PPO Providers will submit the claims for you! 
 

 You or your out-of-network provider may file      

the claim via mail, fax or email 

 

 



Questions about the dental plans  

or a claim? 

 

Toll free 800-487-5553 

 Available 7:00 a.m. CST – 12:00 midnight Monday – Thursday  

and 7:00 a.m. CST – 6:30 p.m. on Friday. 

 
OR go online for Frequently Asked Questions and more at: 

www.ameritas.com/group/olbc/egyptianschooltrust  

http://www.ameritas.com/group/olbc/egyptianschooltrust
http://www.ameritasgroup.com/


Highlight of Vision Benefits 

By Ameritas Group 

Egyptian Area Schools 

Employee Benefit Trust 

 

Group #010-350813 



new vision benefit! 

Focus® plan 
administered by  

Ameritas Life Insurance Corp.  

with access to 

Vision Service Plan (VSP)  

network providers 



Focus plan 

 single coverage or add 

dependent coverage  
 

 

 access to VSP providers 

 

 
 

 freedom to go out of network 



Focus plan highlights 



Annual eye exams 

 available one time each calendar year 

  $15 deductible 

  - VSP provider = covered in full 

  - out-of-network provider = reimbursed up to $45

  

  Focus plan highlights 



  Focus plan highlights 



 Focus plan highlights 

Frames for Eye Glasses 

 available one time every 24 months 

  - VSP provider = covered in full up to $130 

  - out-of-network provider = reimbursed up to $70 
 

  



Focus plan highlights 

LASIK Advantage® 
 

Benefits  
 

Year 1 - $700 [$350 per eye] 

 

Year 2 - $700 [$350 per eye] 

 

Year 3 - $1,400 [$700 per eye] 



  Focus plan highlights 



using your Focus plan is easy! 

   enrolled members will receive an ID card 
 

   review coverage or find a VSP doctor at   

 vsp.com                                                              

        or call toll free 800-877-7195 
 

   when you make your appointment, tell them 

 you are a VSP member 

 

 



  Focus plan highlights 

Even more savings with the Focus plan! 



Questions about the vision plan  

or to find a provider? 

  

Call toll free VSP Call Center: 1-800-877-7195 

Available  5 a.m. to 7 p.m. PST Monday through Friday,  

  6 a.m. to 2:30 p.m. PST Saturday 

 

Locate a VSP provider or see Frequently Asked Questions at: 

www.ameritas.com/group/olbc/egyptianschooltrust  

 

View plan benefit information at: www.vsp.com 

http://www.ameritasgroup.com/
http://www.ameritas.com/group/olbc/egyptianschooltrust
http://www.ameritasgroup.com/


 

 

 

 

   Thank you! 


