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Maximum

Coinsurance

Deductible

Waiting period (preventive-basic-major)
Frequencies

Rating Area

[
L0 NGOUAWN R

-
N

Passive PPO options
100/80/50
100/25/25
100/50/0
100/50/25
100/50/50
100/70/40
50/50/0
50/50/50
75/50/25
80/50/0
80/50/50
80/80/50
Incentive Coinsurance Options
100/60-70-80/50 incentive
100/35-50-65/10-25-50 incentive
100/60-70-80/30-40-50 incentive
Progressive Coinsurance Options
70-80-90/50-60-70/25-25-50 progressive
70-80-90/50-70-80/30-30-50 progressive
85-90-100/60-70-80/25-25-50 progressive
85-90-100/65-75-80/40-40-50 progressive
Two-Tier PPO Options
50/50/50 In network -25/25/25 Out*
100/50/0 In network - 80/40/0 Out
100/50/25 In network - 50/25/10 Out*
100/80/50 In network - 80/60/40 Out

* These options are not available in Montana.
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Adult
38.89
41.82
45.05
48.21
51.94
55.67
60.06
64.48
68.29
72.21
76.35
85.59

1.00
0.76
0.77
0.76
0.88
0.93
0.41
0.59
0.64
0.63
0.76
0.91

0.96
0.76
0.88

0.78
0.80
0.84
0.89

0.44
0.59
0.65
0.80
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Regular Produc

ts

Option 1 Option 2 Option 3 Option 4
$1000 max + dental rewards $1000 max + dental rewards $1000 max + dental rewards $1000 max + dental rewards
100/80/50 100/80/50 100/80/50 100/80/50
50 waived for preventive 50 waived for preventive 50 not waived for preventive 50 not waived for preventive
0-6-12 0-6-12 0-6-12 0-6-12
Traditional Traditional Traditional Traditional
E/P basic E/P major E/P basic E/P major
Children Adult Children Adult Children Adult Children
48.32 37.58 47.82 34.32 39.23 32.89 38.70
52.27 40.44 51.73 37.08 42.84 35.57 42.27
57.18 43.58 56.60 40.10 47.18 38.49 46.57
61.49 46.66 60.88 42.92 50.78 41.23 50.15
67.22 50.32 66.59 46.54 56.10 44.76 55.43
72.20 53.97 71.53 49.99 60.55 48.12 59.85
78.39 58.29 77.68 54.33 66.62 52.37 65.87
83.72 62.63 82.99 58.42 71.43 56.37 70.64
90.04 66.42 89.30 62.26 77.62 60.18 76.82
94.68 70.19 93.89 65.53 81.11 63.30 80.27
101.77 74.36 100.99 69.67 88.12 67.47 87.28
113.78 83.42 112.93 78.19 98.59 75.80 97.71
Coinsurance options (See Policy Form Indiv. 9000 AL Rev. 05-11 section 200)
1.00 1.00 1.00 1.00 1.00 1.00 1.00
0.81 0.79 0.82 0.72 0.76 0.74 0.77
0.87 0.73 0.87 0.72 0.84 0.69 0.84
0.81 0.76 0.81 0.74 0.78 0.74 0.78
0.86 0.91 0.87 0.86 0.83 0.90 0.84
0.96 0.93 0.96 0.92 0.94 0.92 0.94
0.42 0.34 0.41 0.41 0.43 0.34 0.42
0.43 0.62 0.43 0.62 0.44 0.65 0.45
0.62 0.63 0.62 0.63 0.61 0.63 0.61
0.69 0.58 0.68 0.60 0.67 0.55 0.67
0.67 0.79 0.67 0.76 0.66 0.80 0.66
0.84 0.90 0.84 0.93 0.86 0.92 0.86
0.95 0.97 0.95 0.95 0.94 0.96 0.94
0.81 0.76 0.81 0.74 0.78 0.74 0.78
0.90 0.88 0.90 0.87 0.89 0.87 0.89
0.73 0.77 0.73 0.79 0.74 0.78 0.73
0.75 0.79 0.75 0.81 0.76 0.80 0.75
0.83 0.82 0.83 0.84 0.83 0.82 0.83
0.88 0.87 0.88 0.89 0.88 0.87 0.88
0.31 0.46 0.31 0.45 0.31 0.47 0.31
0.68 0.56 0.68 0.55 0.63 0.50 0.63
0.67 0.65 0.67 0.57 0.58 0.58 0.59
0.76 0.80 0.76 0.79 0.75 0.79 0.75
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Annual Max (See Policy Form Indiv. 9000 AL Rev. 05-11 section 200 and 210)

$2,000
$1,500
$1,250
$1,000
$750
$500

1.16
111
1.05
0.98
0.91
0.72

Traditional

sased Maximum Benefit

1.18
1.13
1.07
1.00
0.93
0.76

Deductible (See Policy Form Indiv. 9000 AL Rev. 05-11 section 200)

$50

$25 preventive and basic - $100 lifetime for Major
$5 copay in network - $50 Out of network*

Waiting Periods
(preventive - basic - major)
3-6-12
3-6-18
0-3-6
0-6-12
0-6-18
0-0-12
0-0-18

Frequencies
Traditional frequencies
Essential Dental (2 exams/ 2 prophys)
Essential Dental (1 exam/ 1 prophy)

Out of network allowance
90th
80th
50th
MAC

Other Factors

Plan level age factors
Option 1

Option 2*

Option 3*

Takeover*
Takeover option available
Not available

* These features are not availavle in the a state of Washington.

Ameritas Individual Rate Manual

Adult
0.985
0.935
1.020
1.000
0.950
1.060
1.020

Adult
1.000
0.950
0.780

Adult
1.02
1.00
0.94
0.81

Children
0.970
0.920
1.020
1.000
0.950
1.035
1.010

Children
1.000
0.900
0.720

Children
1.02
1.00
0.94
0.81

No age banding or limits

Plan only available up to 64

Adult

1.05
1.00

Age Banding
Under 55
55 and older

Children
1.05
1.00

Waived for Preventive Not Waived for Preventive
Adult Child Adult Child

1.00 1.00 1.00 1.00

1.02 1.02 1.06 1.06

1.01 1.01 1.04 1.04

* This deductible option is not available in Montana.

(See Policy Form Indiv. 9000 AL Rev. 05-11 section 600)

(See Policy Form Indiv. 9000 AL Rev. 05-11 section 700)

(See Policy Form Indiv. 9000 AL Rev. 05-11 section 600)

(See Policy Form Indiv. 9000 AL Rev. 05-11 section 300)
Adult Children

1.00 1.00
0.98 1.00
0.95 1.00
1.25 1.00

(See Policy Form Indiv. 9000 AL Rev. 05-11 section 100)
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Additional Coverages

Ortho (12 month waiting period applies) - (See Policy Form Indiv. 9000 AL Rev. 05-11 section 200 and 800)

coinsurance and maxir Adult Children
50% - $500 not available $7.00
50% - $1000 not available $16.00
50% - $600 (with $200 annual max) $1.00 $6.50

EyeCare options - (See Policy Form Indiv. 9000 AL Rev. 05-11 section 200, 900 and 910)

Fusion Simple Premium Rates Dental Max SO to $1000 Dental Max $1250 to $2000
Adult Children Adult Children

Plan1lor2 $0.56 $0.46 $0.84 $0.70

Plan3 or4 $1.11 $0.93 $1.53 $1.30

Exam Only Adult Children

If sold with $1.25 $1.00

Flat Maximum (plan pays up to max)

Adult Children
$100 Flat annual max $11.37 $14.79
$100 year 1, $150 year 2, $150 thereafter $16.07 $17.89

LASIK (See Policy Form Indiv. 9000 AL Rev. 05-11 - rider 920 Ed. 05-11)

Adult Children
LASIK - $125 years 1 and 2, $250 thereafter $2.72 $1.44
(Benefit is per eye)

Hearing Care options - (See Policy Form Indiv. 9000 AL Rev. 05-11 - rider 930 Ed. 05-11)*

Adult Children
$75 exam allowance $1.50 $0.50
* Hearing is not availavle in the a state of Washington.

Definitions

Coinsurance
Passive Coinsurance levels are the same in and out of network
Incentive Coinsurance levels increase each year if certain criteria are met
Progressive Coinsurance levels increase each year with no criteria.
Two-tier Coinsurance levels are different in and out of network

Annual Maximum
Increased Maximum Benefit Annual maximum will increase each year if certain criteria are met.

Frequencies
Essential dental An option where frequencies for certain benefits are reduced.

Traditional Essential Dental
Full mouth x-ray 36 months 60 months
Bitewings? per benefit period 1 per benefit period
Crown/bridge/denture replacement 60 months 96 months
Exams and Prophys? per benefit period 1 or 2 per benefit period
Sealants 36 months not covered
Flouride  up toage 19 up to age 14

Frequencies
MAC Benefits out of network are paid no more than a scheudle. The
scheudle is set equal to the most common negotiated general

Ameritas Individual Rate Manual Page 3 of 14
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Takeover
Takeover Individuals under plans with the takeover option will have waiting
periods waived if they were covered by a dental insurance policy
within 30 days of applying for their policy. Ortho waiting period

Fusion Simple
Fusion simple This is benefit adds coverage for eyecare services such that the
dental and eyecare benefit share annual maximums.

Plan's 1 and 3 have no deductibles or schedules of benefits,
however they each have an annual maximum ($100 and $150
respectively). Eyecare services utilized will reduce the dental

Plan's 2 and 4 are subject to a maximum schedule of benefits.
Eyecare services utilized will reduce the dental annual maximum
up to the Eyecare schedule.

Ameritas Individual Rate Manual Page 4 of 14 Rev. 03-12



Plan description

Ameritas Individual Rate Manual

Edge Products

Individual Dental - A

Individual Dental - B

Dental Year 1 Year 2 Year 3 Year 1 Year 2 Year 3
Coinsurance 80/0/0 80/60/25 80/60/50 80/0/0 80/60/0 80/60/0
Deductible S50 Prev and Basic - $100 major S40 $S40 $S40
Maximum $1,000 $1,000 $1,000 $750 $750 $750
Ortho
Coinsurance 50% not covered
Deductible 100 lifetime
Maximum 1,000
Monthly Rates

Individual Dental - A Individual Dental - B
Area Individual Individual + 1 Individual + 2+ Individual Individual + 1 Individual + 2+
1 $28.40 $54.60 $98.90 $21.90 $41.90 $76.90
2 $31.30 $59.90 $108.80 $24.20 $46.20 $84.70
3 $33.30 $63.80 $115.70 $25.70 $49.10 $90.10
4 $34.90 $67.10 $121.70 $26.90 $51.70 $94.70
5 $36.90 $70.90 $128.60 $28.60 $54.60 $100.10
6 $40.60 $77.90 $141.40 $31.30 $59.90 $109.90
7 $44.30 $85.10 $154.20 $34.20 $65.50 $119.90
8 $47.90 $92.40 $167.10 $36.90 $70.90 $130.10
Individual Dental - A old Individual Dental - B old

Dental All years All years
Coinsurance 80/70/50 80/70/0
Deductible S50 (not waived for Preventive) $35 (not waived for Preventive)

Maximum $1,000 S750

waiting period 0-6-12 (months) 0-6 (months)

Ortho

Coinsurance 50% not covered

Deductible $100 lifetime

Maximum $1,000 - 24 month wait

Monthly Rates

Individual Dental - A old Individual Dental - B old

Area Individual Individual + 1 Individual + 2+ Individual Individual + 1 Individual + 2+
1 $24.50 $47.70 $72.90 $14.50 $27.70 $42.90
2 $27.00 $52.50 $80.20 $16.00 $30.50 $47.20
3 $28.70 $55.80 $85.30 $17.00 $32.40 $50.20
4 $30.10 $58.70 $89.70 $17.80 $34.10 $52.80
5 $31.90 $62.00 $94.80 $18.90 $36.00 $55.80
6 $35.00 $68.20 $104.20 $20.70 $39.60 $61.30
7 $38.20 $74.40 $113.70 $22.60 $43.20 $66.90
8 $41.40 $80.80 $123.20 $24.50 $46.80 $72.50
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Schedule Plans
Schedule options (See Policy Form Indiv. 9000 AL Rev. 05-11 section 200, 600 and 700)

Schedule plan rates do not vary by zip code. Trend does not apply to schedule plans.

Waiting Period

Includes Vision  jn months - .
and Hearing (preventive- Gr(i!iﬂljlj;te G%:ijsdliltle
Schedule Dental Annual Maximum benefits? basic-major) Frequencies
A $2,500 No 0-0-6 A 40.94 53.11
B $1,500 No 0-0-6 A 30.94 39.76
c $1,000 No 0-0-6 A 21.22 26.42
D $1,000 No 0-0-6 A 11.22 17.61
E $1,000 Yes 0-0-6 A 27.61 35.90
F n/a Yes n/a A 19.48 25.32
G n/a Yes n/a A 8.86 11.51
H $2,000 No 0-0-6 B 37.75 35.00
| $1,500 No 0-0-6 B 32.75 30.00
J $1,000 No 0-0-6 B 24.75 22.25
K $2,000 No 0-0-6 B 35.00 32.25
L $1,500 No 0-0-6 B 30.00 27.50
M $1,000 No 0-0-6 B 22.00 19.75
Schedules can be increased or decreased by a maximum of +/-10%. The rate to modify a schedule are equivalent to the level of change. To increase a
schedule, multiple the base rate times the 1 plus the desired change in the schedule.
Frequencies options
A 1 exam, 1 prophy, 1 xray per benefit period
B 2 exam, 1 prophy, 1 xray per benefit period change to 2 prophys
Schedule values for 35 most common procedures
Schedule ID
Procedure Code Description A B C D E F G H 1 J K L M
D0120 PERIODIC ORAL EVALUATION-ESTABLISHED PATIEN" 30 23 18 12 12 25 25 30 25 20 25 20 20
D0140 LIMITED ORAL EVALUATION - PROBLEM FOCUSED 39 30 18 12 12 25 25 30 25 20 25 20 20
D0150 COMPREHENSIVE ORAL EVALUATION-NEW OR ESTA 46 36 27 19 19 25 25 30 25 20 25 20 20
D0210 INTRAORAL - COMPLETE SERIES (INCLUDING BITEW 78 60 36 24 24 25 0 30 25 20 25 20 10
D0220 INTRAORAL - PERIAPICAL FIRST FILM 14 11 7 4 4 0 0 15 12 10 15 15 10
D0230 INTRAORAL - PERIAPICAL EACH ADDITIONAL FILM 11 9 5 3 3 0 0 15 12 10 15 15 10
D0272 BITEWINGS - TWO FILMS 27 21 16 11 11 25 0 30 25 20 25 20 10
D0274 BITEWINGS - FOUR FILMS 42 33 25 18 18 25 0 30 25 20 25 20 10
D0330 PANORAMIC FILM 63 48 29 19 19 25 0 30 25 20 25 20 10
D1110 PROPHYLAXIS - ADULT 63 49 38 27 27 25 0 50 40 25 50 40 25
D1120 PROPHYLAKXIS - CHILD 45 35 26 19 19 25 0 50 40 25 50 40 25
D2140 AMALGAM - ONE SURFACE - PRIMARY OR PERMANI 66 51 30 20 20 0 0 50 40 30 45 40 20
D2150 AMALGAM - TWO SURFACES - PRIMARY OR PERMA 84 65 38 26 26 0 0 65 60 30 65 50 30
D2160 AMALGAM - THREE SURFACES - PRIMARY OR PERM. 101 78 46 31 31 0 0 65 60 30 65 50 30
D2330 RESIN-BASED COMPOSITE - ONE SURFACE, ANTERIC 80 62 37 25 25 0 0 50 40 30 45 40 20
D2331 RESIN-BASED COMPOSITE - TWO SURFACES, ANTER 101 78 46 31 31 0 0 65 60 30 65 50 30
D2332 RESIN-BASED COMPOSITE - THREE SURFACES, ANTE 127 98 58 39 39 0 0 65 60 30 65 50 30
D2335 RESIN-BASED COMP- 4+ SURFACES OR INCISAL, ANT 140 108 64 43 43 0 0 65 60 30 65 50 30
D2391 RESIN-BASED COMPOSITE - ONE SURFACE, POSTERI 88 68 40 27 27 0 0 50 40 30 45 40 20
D2392 RESIN-BASED COMPOSITE - TWO SURFACES, POSTEl 111 86 51 34 34 0 0 65 60 30 65 50 30
D2393 RESIN-BASED COMPOSITE - THREE SURFACES, POST 140 108 64 43 43 0 0 65 60 30 65 50 30
D2394 RESIN-BASED COMPOSITE-FOUR OR MORE SURF, PC 154 119 70 48 48 0 0 65 60 30 65 50 30
D2740 CROWN - PORCELAIN/CERAMIC SUBSTRATE 395 293 268 0 0 0 0 450 400 300 420 375 240
D2750 CROWN - PORCELAIN WITH GOLD 384 285 260 0 0 0 0 450 400 300 420 375 240
D2751 CROWN - PORCELAIN WITH NONPRECIOUS METAL 329 244 223 0 0 0 0 450 400 300 420 375 240
D2752 CROWN - PORCELAIN WITH SEMIPRECIOUS METAL 353 262 239 0 0 0 0 450 400 300 420 375 240
D2920 RECEMENT CROWN 52 40 24 16 16 0 0 50 50 40 45 50 40
D2950 CORE BUILD-UP, INCLUDING ANY PINS 79 59 54 0 0 0 0 50 50 40 45 50 40
D2954 PREFABRICATED POST AND CORE IN ADDITION TO C 105 78 71 0 0 0 0 50 50 40 45 50 40
D3330 ROOT CANAL, MOLAR, EXCLUDING FINAL RESTORA1 354 263 240 0 0 0 0 240 225 175 240 225 175
D4341 PERIODONTAL SCALING AND ROOT PLANING-4 ORI 77 57 52 0 0 0 0 50 50 40 50 50 40
D4381 DELIVERY OF ANTIMICROBIAL AGENTS INTO TISSUE 56 42 38 0 0 0 0 30 30 30 30 30 30
D4910 PERIODONTAL MAINTENANCE 84 65 38 26 26 25 0 30 25 20 25 20 20
D7140 EXTRACTION, ERUPTED TOOTH OR EXPOSED ROOT 74 57 34 23 23 0 0 50 45 35 45 40 25
D7210 SURGICAL REMOVAL OF ERUPTED TOOTH REQUIRIN 142 110 65 44 44 0 0 50 45 35 45 40 25
Additional benefits
Vision Exam Only A A A A | N N A A A A A A
Hearing Exam Only A A A A | | | A A A A A A
Vision flat max A A A A N | | A A A A A A
LASIK A A A A A A A A A A A A A
Fusion Simple A A A A N N N A A A A A A
Ortho A A A A A A A A A A A A A
A = Available
I = Included
N= Not Available
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Trend Factor

Effective Date Quarterly Semi Annual Annual
July to September 2012 1.200 1.220 1.200
October to December 2012 1.220 1.220 1.200
January to March 2013 1.240 1.260 1.280
April to June 2013 1.260 1.260 1.280
July to September 2013 1.280 1.300 1.280

In Pennsylvania, use 1.040 for all effective dates and only the Annual factor is available.

Trend does NOT apply to schedule plans

Ameritas Individual Rate Manual
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Rating Areas (Not used for Schedule plans)

Area Assignment Area Assignment Area Assignment
Zip Code State Regular Edge Zip Code State Regular Edge Zip Code State Regular Edge
10 MA 6 5 57 VT 4 2 114 NY 11 7
11 MA 6 5 58 VT 4 2 115 NY 10 7
12 MA 6 5 59 VT 4 2 116 NY 11 7
13 MA 6 5 60 CT 8 6 117 NY 8 7
14 MA 6 5 61 CT 8 6 118 NY 11 7
15 MA 6 5 62 CT 7 6 119 NY 7 7
16 MA 7 5 63 CT 6 7 120 NY 4 4
17 MA 7 5 64 CT 8 7 121 NY 4 4
18 MA 7 5 65 CT 8 7 122 NY 4 4
19 MA 7 5 66 CT 8 7 123 NY 4 4
20 MA 7 5 67 CT 7 7 124 NY 4 6
21 MA 9 5 68 CT 9 6 125 NY 4 6
22 MA 9 5 69 CT 9 6 126 NY 4 6
23 MA 7 5 70 NJ 10 6 127 NY 4 6
24 MA 7 5 71 NJ 9 6 128 NY 4 4
25 MA 6 5 72 NJ 8 6 129 NY 2 4
26 MA 6 5 73 NJ 9 6 130 NY 3 4
27 MA 6 5 74 NJ 9 6 131 NY 3 4
28 RI 7 6 75 NJ 9 6 132 NY 3 4
29 RI 7 6 76 NJ 10 6 133 NY 2 4
30 NH 7 4 77 NJ 8 6 134 NY 2 4
31 NH 7 4 78 NJ 8 6 135 NY 3 4
32 NH 3 4 79 NJ 10 6 136 NY 2 4
33 NH 3 4 80 NJ 6 5 137 NY 3 4
34 NH 3 4 81 NJ 5 5 138 NY 3 4
35 NH 3 4 82 NJ 6 5 139 NY 3 4
36 NH 3 4 83 NJ 5 5 140 NY 3 4
37 NH 3 4 84 NJ 6 5 141 NY 3 4
38 NH 3 4 85 NJ 7 6 142 NY 3 4
39 ME 5 4 86 NJ 7 5 143 NY 3 4
40 ME 5 4 87 NJ 7 5 144 NY 3 4
41 ME 5 4 88 NJ 9 6 145 NY 3 4
42 ME 3 4 89 NJ 9 6 146 NY 3 4
43 ME 3 4 100 NY 12 8 147 NY 2 4
44 ME 3 4 101 NY 12 7 148 NY 2 4
45 ME 3 4 102 NY 12 7 149 NY 2 4
46 ME 3 4 103 NY 9 8 150 PA 4 4
47 ME 3 4 104 NY 8 8 151 PA 4 4
48 ME 3 4 105 NY 9 7 152 PA 5 4
49 ME 3 4 106 NY 9 8 153 PA 3 3
50 VT 4 2 107 NY 9 8 154 PA 3 3
51 VT 4 2 108 NY 9 8 155 PA 3 3
52 VT 4 2 109 NY 8 7 156 PA 4 4
53 VT 4 2 110 NY 12 7 157 PA 4 3
54 VT 4 2 111 NY 12 7 158 PA 3 3
55 VT 4 5 112 NY 11 8 159 PA 4 3
56 VT 4 2 113 NY 11 7 160 PA 4 4
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Area Assignment Area Assignment

Zip Code State Regular Edge Zip Code State Regular Edge
919 CA 7 7 969 GM 0 0
920 CA 8 7 970 OR 7 6
921 CA 8 7 971 OR 7 6
922 CA 7 6 972 OR 7 6
923 CA 8 6 973 OR 7 6
924 CA 8 6 974 OR 7 6
925 CA 8 6 975 OR 7 6
926 CA 9 7 976 OR 7 5
927 CA 9 7 977 OR 8 5
928 CA 10 7 978 OR 7 5
929 CA 0 7 979 OR 7 5
930 CA 7 7 980 WA 10 8
931 CA 9 8 981 WA 10 8
932 CA 6 7 982 WA 8 5
933 CA 6 7 983 WA 8 8
934 CA 8 7 984 WA 8 8
935 CA 6 7 985 WA 8 5
936 CA 7 6 986 WA 8 6
937 CA 6 6 987 WA 0 3
938 CA 0 6 988 WA 8 4
939 CA 7 6 989 WA 8 4
940 CA 11 8 990 WA 8 4
941 CA 10 8 991 WA 6 4
942 CA 11 7 992 WA 8 4
943 CA 10 8 993 WA 6 4
944 CA 10 8 994 WA 6 4
945 CA 9 7 995 AK 11 8
946 CA 9 7 996 AK 11 8
947 CA 9 7 997 AK 11 8
948 CA 10 7 998 AK 11 8
949 CA 11 7 999 AK 10 8
950 CA 10 8
951 CA 11 8
952 CA 7 6
953 CA 6 6
954 CA 9 7
955 CA 7 7
956 CA 7 7
957 CA 8 7
958 CA 7 7
959 CA 8 6
960 CA 8 6
961 CA 8 6
962 CA 0 6
963 CA 0 6
964 CA 0 6
965 CA 0 6
966 CA 0 6
967 HI 8 6
968 HI 8 6
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