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DENTAL & VISION

www.spiritdental.com

Annual Max

Individual & Family Dental Insurance

NY

Annual maximum up to $2,000
$100-lifetime deductible
Next day effective dates
Guaranteed acceptance

Core PPO Core PPO
2000 1200
Year1Year 2 Year 3 Year1Year 2 Year 3

$2000 | $2000 | $2000

$1200 | $1200 | $1200

Preventive 100% | 100% | 100% 100% | 100% | 100%
Basic 50% | 80% | 80% 50% | 80% | 80%
Major 50% | 50% | 50% 50% | 50% | 50%
Ortho 0% | 50% | 50% 0% | 50% | 50%

Preventive | Type One
e Two exams per benefit year

Major | Type Three

Basic fillings

Orthodontic
e Orthodontic care for the

e Three cleanings per benefit e Simple extractions proper alignment of teeth is
year e Implants provided only to dependent
¢ One diagnostic X-ray, full or children who are under 19
Basic | Type Two panoramic in any 3-year period when treatment is received
e Space maintainers e Oral surgery o Coverage is 0% in benefit
o One series of bitewing X-rays o Endodontic treatment year one, 50% in benefit year
per benefit year e Periodontic services two and 50% in benefit year
e Sealants age 15 and under ¢ Restoration services; inlays, three with a $1,200 lifetime

e One topical fluoride per
benefit year age 15 and
under

onlays and crowns

Prosthetic services; bridges and
dentures

Coverage for Major Services on
an annual basis cannot exceed
50% of the total benefit year
maximum

maximum per child

Underwritten by Ameritas Life Insurance Corp. of New York | 445 Hamilton Ave Suite 403 A, White Plains, NY 10601

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. This information is provided by Ameritas Life Insurance Corp. of New York (Ameritas of New York). Dental and vision products (9000
NY Rev. 08-23 for Group and 9000 NY Rev. 10-22 for Individual) are issued by Ameritas of New York. Ameritas, the bison design and “fulfilling life”
are service marks or registered service marks of Ameritas Life, affiliate Ameritas Holding Company or Ameritas Mutual Holding Company.

© 2026 Ameritas Mutual Holding Company.
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