
See Immediate Savings 
With Ameritas PrimeStar® 
Advantage Plus Dental 

Maximize your savings by visiting a network provider. 

Cost without  
insurance

Network  
rate1

Day one  
cost2

After year two  
cost2

The savings speak for themselves. 
Procedure Day one savings After year two savings

  Crown 39% 70%

  Filling 72% 89%

  Preventive visit 100% 100%

GR 7160 WA  7-21

This example reflects amounts specific to PrimeStar® Advantage Plus benefit levels. Allowance and cost estimates are specific to ZIP Code 981XX. Preventive visit consists of exam, cleaning, and bitewing X-ray.  
For illustrative purposes, the initial cost without insurance has been estimated. Actual charges may vary. Deductibles not shown.

This highlight is not a certificate of insurance or guarantee of coverage. Premium rates may change upon renewal. This policy is renewable at the option of the insured.

This information is provided by Ameritas Life Insurance Corp. (Ameritas Life). Individual dental and vision products (Indiv. 9000 WA Rev. 07-16 et al) are issued by Ameritas Life. Some plan designs are not avail-
able in all areas. The state of Washington requires that producers be appointed with us before soliciting products.

  888-336-7601  myplan.ameritas.com
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Benefits with you in mind
• You have access to the Ameritas Dental Network, one of the nation’s largest.

• Day-one coverage means you can receive quality, affordable care right away.

• Receive coverage for the services you need most, like crowns, bridges, and dentures.3

3 6 month waiting period on Major procedures

Enrollment is simple. Contact the Sales Connect Team at  
salesconnect@ameritas.com or 888-336-7601 for more information. 

1 MAC/MAB charge
2 Cost shown above is based on network rate and does not include deductible.
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