Dental Benefits Created
With You in Mind
DentalElect Plan

As a college student, you’re making a large financial commitment to
your future. So you don’t have much room for unexpected expenses.

Below is an example of what your annual dental costs would be,
if you’re seeing an in-network provider.

In-network

Some of the most common unexpected expenses are health-related.
Don’t leave your health unprotected. Make sure you have a plan.
Dental insurance can help you stay healthy and avoid more serious
and costly health issues in the future.

Every dollar invested in preventive
oral health care saves $8 to $50 in
restorative care.1

Average
Cost
Without
Insurance

Claim
Allowance
(network
discount)

$364

$222

100% plan
benefit
= $222

$0

$165

$95

80% benefit
after $75
deductible
= $16

$79
(Includes
$75
deductible)

Crown
(Type 3)

$995

$657

50% plan
benefit
= $329

$329

TOTAL

$1,524

$974

$567

$408

Service

Two
preventive
visits
(Type 1)

Coalition on Oral Health

1

Individuals without dental benefits
are more likely to need tooth
extractions, accounting for over 2
million visits to emergency rooms
for dental treatment annually2 .
The Healthcare Cost and Utilization Project (HCUP)
National Emergency Data Sample (2016)
2

DentalElect Plan Design
Maximum Benefit
Per person per calendar year

$1,000

Deductible
Per person per calendar year

$75 Types 2 & 3

Claim Allowance

In-network paid at MAC
Out-of-network paid
at MAB*

Type 1 Preventive
Exams, cleanings

100%

Type 2 Basic
Bitewing xrays, fillings,
other xrays

80%

Type 3 Major
Oral surgery, crowns, simple
extractions

50%

Filling
(Type 2)

Plan Pays

Member
Pays

This example shows estimated amounts for ZIP Code 68521. The
amount insurance covers is calculated from the amount allowed from
network providers in the area. A preventive visit is composed of an
exam and cleaning.

Plan Overview:
Your plan features one of the largest dental networks in the
country. And when you visit a network dentist, you receive up
to 25-50% savings on out-of-pocket expenses. But you are still
eligible for benefits if you visit an out-of-network dentist.
And, if you visit an in-network provider, you don’t have to worry
about out-of-pocket expenses for preventive services like exams
and cleanings because they are covered at 100%. Year round
enrollment available.
Visit star.ameritas.com/findadentist to find a network provider
near you.
Our easy enrollment was built with the busy student in mind.
Here are 5 easy steps to getting enrolled:
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In PA, plan is not
available in the counties
of Forest and Potter.

* With an in-network provider, your out-of-pocket costs will almost always be less because of contracted fees (MAC).
With an out-of-network dentist, you pay the difference between what the plan pays (MAB) and the dentist’s actual
charge, which may result in higher out-of-pocket costs.
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Visit www.GallagherStudent.com/dental
Select your institution
Choose your preferred plan
Enter your personal information
Submit payment

Additional Information
There is a 12 month waiting period for re-enrollment once a policy
is cancelled.
Individuals 18+ and their dependents are eligible for coverage.
Coverage is effective the first day of the month following
enrollment. This plan will automatically renew after the first year
unless otherwise instructed by the policy holder. Your full policy
and ID Cards will be available for download once your enrollment
is completed.
This document is a plan highlight only. Your actual policy will
include the full legal description of your benefits. Certain plans
and plan options may not be available in all areas.

What is not covered by the policy?
Covered expenses will not include and benefits will not be payable
for expenses incurred:
• for any treatment which is for cosmetic purposes.
•	to replace any crowns, inlays, onlays, veneers, complete or
partial dentures within five years of the date of the last placement
of these items. But if a replacement is required because of an
accidental bodily injury sustained while the Insured person is
covered under this contract, it will be a covered expense.
•	for initial placement of any dental prosthesis or prosthetic crown
unless such placement is needed because of the extraction of
one or more teeth while the insured person is covered under this
contract. But the extraction of a third molar (wisdom tooth) will not
qualify under the above. Any such appliance or fixed partial denture
must include the replacement of the extracted tooth or teeth.

•	for any procedure begun before the insured person was covered
under the policy.
•	for any procedure begun after the insured person’s insurance
under the policy terminates; or for any prosthetic dental appliances
installed or delivered more than 90 days after the insured’s
insurance under the policy terminates.
• to replace lost or stolen appliances.
• for appliances, restorations, or procedures to:
– alter vertical dimension;
– restore or maintain occlusion; or
– splint or replace tooth structure lost as a result of abrasion
or attrition.
•	for any procedure which is not shown on the Table of Dental
Procedures. (There may be additional frequencies and limitations
that apply, please see the Table of Dental Procedures in the policy.)
•	for which the insured person is entitled to benefits under any
workmen’s compensation or similar law, or charges for services
or supplies received as a result of any dental condition caused
or contributed to by an injury or sickness arising out of or in the
course of any employment for wage or profit (except in CA & KY).
•	for charges for which the insured person is not liable or which
would not have been made had no insurance been in force.
•	for services which are not required for necessary care and treatment
or are not within the generally accepted parameters of care.
• because of war or any act of war, declared or not.
•	if two or more procedures are considered adequate and appropriate
treatment to correct a certain condition under generally accepted
standards of dental care, the amount of the covered expense will
be equal to the charge for the least expensive procedure.

This is not a certificate of insurance or guarantee of coverage. Plan designs may not be available in all areas and are subject to individual state regulations. In Texas, our dental network and plans are referred to as
the Ameritas Dental Network. This information is provided by, and individual dental, vision and hearing care products (Indiv. 9000 Rev. 07-16, dates may vary by state) are issued by Ameritas Life Insurance Corp.
Ameritas, the bison design, “fulfilling life” and product names designated with SM or ® are service marks or registered service marks of Ameritas Life, affiliate Ameritas Holding Company or Ameritas Mutual Holding
Company. All other brands are property of their respective owners. © 2019 Ameritas Mutual Holding Company.

