
This email is being sent to all of the Superintendents, Board of Managers Members and Bookkeepers we have on
 file for the Egyptian Trust. If you received this email in error please forward to the appropriate party and contact
 Pam Dockins (Pamela.Dockins@meritain.com) at the Metro East Service Office of Meritain Health to update the
 contact information.

Dear Participating Employer Group:

As you are aware the dental and vision carriers are changing on September 1, 2015.  I have attached a copy of the
 highlights of the benefits for both dental and vision. This information will also be included in the Enrollment
 Guides that will be shipped to your schools in July.  In the meantime, these documents contain a good summary of
 the benefits and who members should contact with questions.

I hope you find this information helpful.  Please note, I am sending this to all Egyptian Trust employer groups on
 behalf of Ameritas. Neither myself or other Meritain employees are authorized to respond to questions about
 benefits, coverage, etc. on behalf of another entity.  Please direct your questions to your contact as noted on the
 attached Communication Guide and your members to their contacts as noted on the 2nd page of the Communication
 Guide.

Yours in good health,

Karen L. Giles
V.P. Client Relations
Meritain Health

1109 Hartman Lane, Suite 202
Shiloh, IL 62221

Direct:      618-509-6081
Toll Free:  866-588-2431 ext. 96185096081
Fax:          888-525-2799

Our Values:  Integrity, Excellence, Inspiration, Caring

Note: The information contained in this message may be privileged and confidential and protected from disclosure.
 If the reader of this message is not the intended recipient, or an employee or agent responsible for delivering this
 message to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
 communication is strictly prohibited. If you have received this communication in error, please notify us
 immediately by replying to the message and deleting it from your computer.

-----
No virus found in this message.
Checked by AVG - www.avg.com
Version: 2015.0.6172 / Virus Database: 4447/10830 - Release Date: 10/16/15

mailto:Yvonne.Gamble@meritain.com
mailto:jgranville@contentexecutive.com



Egyptian Area Schools Employee Benefit Trust 
Dental Highlight Sheet 
 


                                                                                                                                                         Effective Date:  9/1/2015 
Plan Benefit High Plan Low Plan 


Type 1 100% 80% 
Type 2 80% 70% 
Type 3 50% NA 


Deductible $50/Calendar Year Type 2 & 3 $50/Calendar Year Type 2  
 Waived Type 1 Waived Type 1 
 3 Family Maximum 3 Family Maximum 
Maximum (per person) $1,500 per calendar year $750 per calendar year 
Allowance Type 1 
Allowance Type 2 
Allowance Type 3 
 
Dental Rewards® 
Ameritas RewardsSM 


90th U&C 
Maximum Procedure Allowance 
Maximum Procedure Allowance 


 
Included 
Included 


90th U&C 
Maximum Procedure Allowance 


None 
 


Included 
NA 


 


Orthodontia Summary - Child Only Coverage 
Allowance U&C No Ortho 
Plan Benefit 50%  
Lifetime Maximum (per person) $1,000  
Ameritas RewardsSM Lifetime (per person) $100 


New Treatment Plan and Services Only 
 


Waiting Period 12 months New Enrollees Only  
 


Sample Procedure Listing (Current Dental Terminology © American Dental Association.) 
Type 1 Type 2 Type 3 (High Plan Only) 


 Routine Exam 
(2 per benefit period) 


 Bitewing X-rays 
(2 per benefit period) 


 Full Mouth/Panoramic X-rays 
(1 in 3 years) 


 Periapical X-rays 
 Cleaning 


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


(1 per benefit period) 


 Sealants (age 16 and under) 
 Space Maintainers 
 Restorative Amalgams 
 Restorative Composites 
 Endodontics (nonsurgical) 
 Endodontics (surgical) 
 Periodontics (nonsurgical) 
 Periodontics (surgical) 
 Denture Repair 
 Simple Extractions 
 Complex Extractions 
 Anesthesia 


 Onlays 
 Crowns 


(1 in 5 years per tooth) 
 Crown Repair 
 Implants 
 Prosthodontics (fixed bridge; removable 


complete/partial dentures) 
(1 in 5 years) 


 
 


 


Orthodontia Waiting Period - new enrollees only (High Plan) 
The group of initial employees who enroll in this plan have no waiting period for orthodontia benefits.  Anyone hired after the initial plan 
enrollment will have a 12-month waiting period, after they enroll in this dental plan, before they are eligible to receive orthodontia 
benefits. 
 


 


U&C Disclosure 
Usual and Customary (“U&C”) describes those dental charges that we have determined to be the usual and customary charge for a 
given dental procedure within a particular ZIP code area.  U&C levels are based on experience from the Company and an independent 
outside source of claim charge information.   
 
 


 


Maximum Procedure Allowance (MPA) 
 With MPA, the plan allowance for each covered procedure is established according to the median dentist charges in the ZIP Code 


area where services are provided. 
 Keeps cost-conscious plan members from subsidizing those who use more expensive dentists. 
 Reimbursement allowances automatically adjust if there's an increase or decrease in the overall charges in the area. 
 


Dental Rates High Plan Low Plan 
Employee  $32.08 $14.26 
Employee + 1 $58.96 $26.18 
Employee + 2 $85.70 $49.70 


 







Egyptian Area Schools Employee Benefit Trust 
Dental Highlight Sheet 
 


Ameritas RewardsSM (Feature with High Plan) 
Ameritas Rewards is an enhanced product that offers an increased maximum for orthodontia as well as dental.  It allows members to 
utilize unused dental maximum carryover amounts from previous years towards dental benefits or up to $100 for additional orthodontia 
coverage.  Employees and their covered dependents may accumulate dental rewards with an unlimited maximum carryover amount.  
These rewards can be used to increase the maximum for dental or orthodontia subject to applicable deductible, coinsurance and plan 
provisions.  If a plan member doesn't submit a dental claim during a benefit year, 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 
 


  


 
 
Dental Rewards® (Feature with Low Plan) 
This dental plan includes a valuable feature that allows qualifying plan members to carryover part of their unused annual maximum.  A 
member earns dental rewards by submitting at least one claim for dental expenses incurred during the benefit year, while staying at or 
under the threshold amount for benefits received for that year.  In addition, a person earning dental rewards who submits a claim for 
services received through the dental network earns an extra reward, called the PPO Bonus.  Employees and their covered dependents 
may accumulate rewards up to the stated maximum carryover amount, and then use those rewards for any covered dental procedures 
subject to applicable coinsurance and plan provisions.  If a plan member doesn't submit a dental claim during a benefit year, all 
accumulated rewards are lost.  But he or she can begin earning rewards again the very 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 
 


  


 
 
Dental Network Information 
Both the High Plan and Low Plan have the freedom to use any licensed dental provider. However, both plans include access to the 
Ameritas PPO Network. To find a provider, visit ameritas.com and select FIND A PROVIDER, then DENTAL.  Enter your criteria to 
search by location or for a specific dentist or practice. Members utilizing a PPO provider may experience lower out of pocket costs due 
to negotiated fees with in-network providers. 
 


 
Questions? 
 


Prior to 9/1/2015:   Ameritas offers a toll free Welcome Line at 877-495-5581 for employees or their dependents to call with general 
questions about the dental plan, look for PPO providers, etc.    During this time, members can also view general plan information or 
search for PPO providers online at:  www.ameritas.com/group/olbc/egyptianschooltrust 
 
After the plan goes into effect on 9/1/2015 , members can call 800-487-5553 or visit www.ameritas.com    On this website, members 
can select Account Access in the upper right hand corner to set up a user ID and password to check claim status, view detailed plan 
information, search for PPO providers and more. 
 
 
This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as selected by The Egyptian Trust.  It is not a 
certificate of insurance and does not include exclusions and limitations.  For exclusions and limitations, or a complete list of covered 
procedures, contact Ameritas. 
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Focus® Plan Summary Effective Date:  9/1/2015 


 VSP Choice Network + Affiliates Out of Network 
Deductibles   


 $15 Exam $15 Exam 
 $15 Eye Glass Lenses or Frames* $15 Eye Glass Lenses or Frames 


Annual Eye Exam Covered in full Up to $45 
Lenses (per pair)   


Single Vision Covered in full Up to $30 
Bifocal Covered in full Up to $50 
Trifocal Covered in full Up to $65 
Lenticular Covered in full Up to $100 
Progressive See lens options NA 


Contacts   
Fit & Follow Up Exams Member cost up to $60 No benefit 
   
Elective Up to $130 Up to $105 
Medically Necessary Covered in full Up to $210 


Frames $130** Up to $70 
Frequencies (months)   


Exam/Lens/Frame 12/12/24 12/12/24 
 Based on date of service Based on date of service 


*Deductible applies to a complete pair of glasses or to frames, whichever is selected. 
**The Costco allowance will be the wholesale equivalent. 
 
LASIK Advantage® 
Benefits Year 1 - $700 [$350 per eye] 


 Year 2 - $700 [$350 per eye] 
 Year 3 - $1,400 [$700 per eye] 


 
Lens Options (member cost)* 


 VSP Choice Network + Affiliates Out of Network 
 (Other than Costco)  


Progressive Lenses Up to provider’s contracted fee for Lined 
Bifocal Lenses. The patient is responsible 


for the difference between the base lens and 
the Progressive Lens charge. 


Up to Lined Bifocal allowance. 


Std. Polycarbonate Covered in full for dependent children 
$33 adults 


No benefit 


Scratch Resistant Coating $17-$33 No benefit 
Anti-Reflective Coating $43-$85 No benefit 
Ultraviolet Coating $16 No benefit 
*Lens Option member costs vary by prescription, option chosen and retail locations. 
 
 
 


Vision Rates 
Employee  $  7.96 
Employee + 1 $11.40 
Employee + 2 $20.64 
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Additional Focus® Choice Network Features 
Contact Lenses Elective Allowance can be applied to disposables, but the dollar amount must be used all at once 


(provider will order 3 or 6 month supply).  Applies when contacts are chosen in lieu of 
glasses.  For plans without a separate contact lens fit & follow up exam allowance, the 
cost of the fitting and evaluation is deducted from the contact allowance. 
 


Additional Glasses 20% discount off the retail price on additional pairs of prescription glasses (complete 
pair). 
 


Frame Discount VSP offers a 20% discount off the remaining balance in excess of the frame allowance. 
 


Laser VisionCare VSP offers an average discount of 15% on LASIK and PRK.  The maximum out-of-pocket 
per eye for members is $1,800 for LASIK and $2,300 for custom LASIK using Wavefront 
technology, and $1,500 for PRK.  In order to receive the benefit, a VSP provider must 
coordinate the procedure. 
 


Low Vision With prior authorization, 75% of approved amount (up to $1,000 is covered every two 
years). 
 


 
 
Retail Chain Affiliate Providers Available With Focus Plans 
Retail chain affiliate providers, which include Costco® Optical and Visionworks, give members added convenience and additional retail 
choices. Costco Optical has 400 locations across the country, while Visionworks manages nearly 400 optical stores in 37 states and 
DC, including well-known stores such as EyeMasters, Visionworks, Dr. Bizer’s VisionWorld, Eye DRx, and Hour Eyes, to name a few. 
Members enjoy a covered-in-full benefit experience with equivalent frame benefit at any of these retail chain locations. 
 


 
 
Eye Care Plan Member Service 
Focus eye care from Ameritas Group features the money-saving eye care network of VSP.   
 
Prior to the effective date of 9/1/2015:   Ameritas offers a toll free Welcome Line for employees or their dependents to call with 
general questions about the vision plan, look for VSP providers, etc.    During this time, view general plan information or search for VSP 
providers at:  www.ameritas.com/group/olbc/egyptianschooltrust 
 
After the plan goes into effect on 9/1/2015:  Customer service is available to plan members through VSP's well-trained and helpful 
service representatives.  Call or go online to locate the nearest VSP network provider, view plan benefit information and more. 
 
VSP Call Center: 1-800-877-7195 
 Service representative hours:  5 a.m. to 7 p.m. PST Monday through Friday, 6 a.m. to 2:30 p.m. PST Saturday 
 Interactive Voice Response available 24/7 
 
Locate a VSP provider at: ameritas.com/member 
View plan benefit information at: www.vsp.com 
 
 


 
 
This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as selected by The Egyptian Trust.  It is not a 
certificate of insurance and does not include exclusions and limitations.  For exclusions and limitations, or a complete list of covered 
procedures, contact Ameritas. 
 






