
UnumProvident Dental Plan

Your Dental Options
Regular dental care is an important part of your overall health.  That is why UnumProvident offers two dental plans from
which to choose – Dental 100 and Dental 150.  In addition to covering preventive care, both plans provide coverage for a
variety of dental services; including orthodontia.

This brochure outlines your dental plan options.  Regardless of which plan you choose, you have the freedom to visit the
dentist of your choice!  (In some states, Ameritas has a panel of dentists.  If your dentist is on the panel, his fees are subject
to the discounted fee negotiated with Ameritas.)

Enrolling in a Dental Plan
You may enroll yourself and your eligible family members in a UnumProvident dental plan as a newly eligible employee or
during any annual enrollment period.  If you have a family status change during the year, such as a marriage, or birth or
adoption of a child, you may make certain changes.  See your Human Resources representative for details.

Pre-Treatment Estimates
If your dentist proposes a treatment plan of $200 or more, you and your dentist can complete a claim form for a pre-treat-
ment estimate of benefits.  Your dentist shows the work to be done and what the charges will be.  The claim form is sent to
Ameritas.  Ameritas will provide an estimate of your benefits to you and your dentist.  Pre-treatment estimates are strongly
recommended.  A pre-treatment estimate is required for implant services to be considered.

What the Dental Plan Covers
Regardless of which dental plan you choose, you may receive care from any dentist you choose.  Both Dental 100 and
Dental 150 offer a wide range of services:

Preventive Care includes cleanings, exams, and x-rays.  Also, fluoride treatment, sealants, and space maintainers for chil-
dren.  The deductible is waived for these procedures.

Basic Services include fillings, root canals, extractions, periodontal procedures, oral surgery, and prosthetic repairs.

Major Services consists of crowns, bridges, dentures, and implants.  A pre-treatment estimate is required prior to the
beginning of implant services.  
Missing Teeth:  If you are missing a tooth when you become covered under the plan, your benefits will be reduced by 50%
if you replace it during the first 24 months you are covered.  Once you have been covered for 24 months, this limitation no
longer applies.

Orthodontia includes examinations, records, and braces to straighten teeth.  For a treatment program, twenty-five percent
of the total treatment fee is considered at the time the appliances are placed.  The remaining expense is considered incurred
at the end of every quarter and paid on a quarterly basis over a 24-month period or the length of treatment; whichever is
less.  You must be covered under the dental plan for the entire quarter to be eligible for benefits.  Appliances must be insert-
ed while covered under the plan.



Your Costs for Dental Care
Deductibles: A deductible is the amount of covered expenses for which no benefits are paid.  Benefits will be paid only for
covered expenses which exceed the deductible.  The deductible for Dental 100 is $100 per person per calendar year or $300
per family.  The deductible for Dental 150 is $150 per person or $450 per family.  Once you meet the family deductible, the
plan pays benefits as if all family members had met their individual deductibles.

Coinsurance: Once you have met your deductible, each plan pays a percentage of the cost for the covered services and
you pay the remaining costs.  The percentage you pay is your coinsurance.  Your coinsurance varies based on which plan
you elect and what type of care you receive.

Maximum Benefit: Both Dental 100 and Dental 150 have limits on how much they will pay for care for any one person in
any calendar year.  The maximum for Dental 100 is $1,500 and $1,000 for Dental 150.  These maximums do not apply to
orthodontia, which has a separate lifetime maximum.  The calendar year is January 1 through December 31.  The orthodon-
tia maximum is $2,000 per person and is a lifetime maximum.

Covered Expenses & Necessary Services: Benefits for both dental plans are based on the usual, customary, and reason-
able charge (UCR) for each covered service in the geographic area where the procedure was performed.  This allowance is
determined by Ameritas.  Both dental plans pay benefits only for necessary services.  These are services that are consistent
with a dental condition, in accordance with dental practice standards, at the most appropriate level of treatment for the con-
dition.  If two or more procedures can be used as an appropriate treatment to correct a certain condition, the amount of the
covered expense will be the charge for the least expensive procedure.

Expenses Incurred: An expense is incurred at the time the service is rendered.  For example, when the impression is made
for an appliance, the tooth or teeth are prepared for a crown or bridge, when an implant is inserted, or the pulp chamber is
opened for root canal therapy.

Coordination of Benefits: If you or any of your dependents incur charges which are covered by any other group plan, the
benefits of this plan will be coordinated with the benefits of the other plan so that the total benefits received are not greater
than the charges incurred.  If you receive dental care that is also covered under a group medical plan, benefits under this
plan may be coordinated with the medical carrier’s dental plan.

Comparing Dental 100 & Dental 150

Dental 100 Dental 150

Deductible $100 Individual/ $150 Individual/
$300 Family $450 Family

Preventive Care Plan Pays 100% Plan Pays 80%

Basic Services Plan Pays 80% Plan Pays 50%

Major Services Plan Pays 60% Plan Pays 50%

Annual Dental Benefit $1,500 $1,000

Orthodontia Plan Pays 50% up to Lifetime Plan Pays 50% up to Lifetime 
Maximum benefit of $2,000 Maximum benefit of $2,000

*Coverage based on the usual, customary, and reasonable charge for each service performed.

If you have a healthcare reimbursement account, typical eligible expenses include deductibles, coinsurance payments, and dental expenses not paid by insurance, including
orthodontia!  The reimbursement account offers you a chance to use part of the money you would normally pay in taxes to pay these expenses.  Let the dental plan work with
your reimbursement account!



What the Dental Plan Does Not Cover
Dental 100 & Dental 150 cover many dental services and sup-
plies; there are some expenses, including the following, that
are not covered:

• Appliances or restorations to change vertical dimension or

restore which were originally placed less than 5 years ago.

• Drugs and other medicines

• Charges for failure to keep appointments or to complete 

dental claim forms.

• Procedures covered under a government plan or related to 

occupational injury or sickness. Procedures required as a

result of war, participation in a riot, or commission of a crime

• Charges for which a person is not liable or which would not 

have been made had no insurance been in force.

• Implants which were not pre-approved by Ameritas or any 

prosthetic device attached to them or precision or semi-

precision attachment.

• Charges for dental procedures that are in excess of the usual, 

reasonable, and customary allowance (UCR).

• Instruction for oral hygiene & plaque control.

• Replacement of lost of stolen appliances.

• Dental procedures performed while the individual is not 

insured for these benefits, including dental procedures begun

before the individual’s effective date of coverage, although

partially performed after that date.

• For sealants which are not applied to a permanent molar, 

applied after attaining age 19, or reapplied to a molar within

3 years from the date of a previous sealant application.

• For periodontal procedures unless the presence of periodontal

disease is confirmed by both x-rays and pocket depth 

charting.

FREEDOM OF CHOICE

Dental 100 and Dental 150 give you the freedom to
choose any dentist of your choice and receive the same
benefits.  In addition, Ameritas has a panel of qualified
dentists who offer discounted fees to insureds on behalf
of Ameritas. This discount is now being offered to
UnumProvident employees who wish to visit an
Ameritas PPO Dentist. Access to participating dentists
is offered automatically to insureds in zip code areas
where there is an Ameritas PPO panel. Through the
Ameritas PPO, participating dentists agree to offer
insureds a discounted dental fee. By choosing a partici-
pating dentist for treatment, insureds receive dental care
from experienced dentists that will lower their out-of-
pocket expense.

Do insureds have to visit an Ameritas PPO dentist?
No. The choice is yours. You may select any dentist 
and receive the same coverage under your dental plan.
To see if a dentist in your area is a member of the
Ameritas PPO panel, visit the website at
www.group.ameritas.com/unumprovident, or call
Ameritas Customer Service at 1-800-487-5553.

PPO access is currently not available in the following states:

AK, HI, ID, MS, MT, ND, RI, SD, WV, WY.

MAIL CLAIMS: AMERITAS, PO BOX 81890, 
LINCOLN, NEBRASKA 68510. FOR CUSTOMER
SERVICE, CALL 1-800-487-5553. YOUR DENTIST
MAY ALSO SUBMIT CLAIMS ELECTRONICALLY.

CUSTOMER SERVICE HOURS: 8:00 AM UNTIL
1:00 AM EST, MONDAY-THURSDAY & UNTIL
7:30 PM ON FRIDAY. (EST)


