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It’s smart to put your money 
where your mouth is.

15470ED 6887 12/09

( )B R I G H T
O N E®

P L A N S
dental insurance for association members

FOR INDIVIDUALS,  FAMIL IES  AND SOLE  PROPRIETORS 
WHO ARE MEMBERS OF  THE PLAN SERVICES ASSOCIATION

COVERAGE OF  TYPE 1 ,  TYPE 2  AND TYPE 3  SERVICES

FREEDOM TO USE ANY DENTIST

CHOICE  OF  PLANS

EASY BILL ING

ADULT AND CHILD ORTHODONTIA AVAILABLE



A Single-Minded Focus 
on your HEALTHand

WELL-BEING.
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TRADITIONAL PLAN 
This comprehensive coverage gives you the freedom to use any dentist you wish, and pays 100% of the amount 
allowed* for Type 1 care after a short elimination period. The plan features high coinsurance levels, low deductibles 
and a choice of calendar year maximums.

100% 3-month elimination period

80% 6-month elimination period

50% 12-month elimination period

$0 for Type 1 
$50 for Type 2 and Type 3

$750 or $1000

NOT COVERED

NOT AVAILABLE

WISE BUYER claim allowance is based on the median dental fees charged per procedure in the specific
ZIP Code area where dental services were performed.

TYPE 1 CARE (Preventive)

TYPE 2 CARE (Basic)

TYPE 3 CARE (Major)

CALENDAR YEAR DEDUCTIBLES per
person

CALENDAR YEAR MAXIMUMS per
person

ORTHODONTIA

DENTAL REWARDS®

CLAIM ALLOWANCE
(*AMOUNT ALLOWED)

FEATURES
AND

BENEFITS
—

THE
PLANS

AT
A

GLANCE

PROGRESSIVE PLAN 
Visiting a dentist and having a covered procedure completed each year qualifies insureds to increase their 
coinsurance level the next year. Insureds who do not receive a covered procedure in a calendar year revert to 
the lowest level. You may use the dentist of your choice, and select your calendar year maximum. Orthodontia 
benefits for adults and children are included after a 12-month elimination period.

100% No elimination period

60% — 70% — 80% 6-month elimination period

30% — 40% — 50% 12-month elimination period

$0 for Type 1 
$25 for Type 2
$100 Lifetime for Type 3

$750 or $1000

$600 lifetime maximum
NO DEDUCTIBLE $200 maximum per calendar year

12-month elimination period

NOT AVAILABLE

USUAL AND CUSTOMARY (U&C) - Benefits for a given dental procedure are paid according to the usual
and customary charge for that procedure within a particular ZIP Code area. This plan utilizes the 90th
percentile of U&C, which means that 9 out of 10 dentists in a specific area charge at or below the plan
allowance for a procedure.

TYPE 1 CARE (Preventive)

TYPE 2 CARE (Basic)

TYPE 3 CARE (Major)

CALENDAR YEAR DEDUCTIBLES per
person

CALENDAR YEAR MAXIMUMS per
person

ORTHODONTIA

DENTAL REWARDS®

CLAIM ALLOWANCE

FEATURES
AND

BENEFITS
—

THE
PLANS

AT
A

GLANCE

( )B R I G H T O N E®

P L A N S
dental insurance for association members
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100% No elimination period

50% 3-month elimination period

25% 6-month elimination period

$0 for Type 1 
$50 for Type 2 and Type 3

$750

NOT AVAILABLE

INCLUDED

WISE BUYER claim allowance is based on 
the median dental fees charged per procedure
in the specific ZIP Code area where dental
services were performed.

TYPE 1 CARE (Preventive)

TYPE 2 CARE (Basic)

TYPE 3 CARE (Major)

CALENDAR YEAR DEDUCTIBLES per
person

CALENDAR YEAR MAXIMUMS per
person

ORTHODONTIA

DENTAL REWARDS®

CLAIM ALLOWANCE
(*AMOUNT ALLOWED)

100% No elimination period

50% 3-month elimination period

25% 6-month elimination period

$0 for Type 1 
$50 for Type 2 and Type 3

$1000

NOT AVAILABLE

INCLUDED

WISE BUYER claim allowance is based on 
the median dental fees charged per procedure
in the specific ZIP Code area where dental
services were performed.

ADVANTAGE IIADVANTAGE I

SAVER PLAN 
This plan features no elimination period for Type 1 (Preventive) care. Plus, the plan has the shortest elimination 
periods for Type 2 (Basic) care and Type 3 (Major) care when compared to our other plans. Insureds qualify to 
increase their coinsurance level annually simply by visiting the dentist of their choice each year and undergoing 
a covered procedure. Insureds who do not receive a covered procedure in a calendar year revert to the lowest
coinsurance level. This plan also includes Dental Rewards®, which rewards qualifying insureds who care for 
their teeth by rolling over a portion of their unused annual maximum.

100% No elimination period

35% — 50% — 65% 3-month elimination period

10% — 25% — 50% 6-month elimination period

$0 for Type 1 
$50 for Type 2 and Type 3

$750 or $1000

NOT AVAILABLE

INCLUDED

WISE BUYER claim allowance is based on the median dental fees charged per procedure in the specific
ZIP Code area where dental services were performed.

TYPE 1 CARE (Preventive)

TYPE 2 CARE (Basic)

TYPE 3 CARE (Major)

CALENDAR YEAR DEDUCTIBLES per
person

CALENDAR YEAR MAXIMUMS per
person

ORTHODONTIA

DENTAL REWARDS®

CLAIM ALLOWANCE

ADVANTAGE PLANS 
The Advantage I and Advantage II plans are the newest and most affordable of our BrightOne plan designs. 
Created for today’s health- and cost-conscious consumers, they offer 100% of the amount allowed* for preventive 
care coverage with no elimination period, and include Dental Rewards®. The Advantage I plan is ideal for individuals 
desiring only one exam and cleaning a year, while the Advantage II covers two annual exams and cleanings. 
The calendar year maximum also differs between the two plans.

FEATURES
AND

BENEFITS
—

THE
PLANS

AT
A

GLANCE
FEATURES

AND
BENEFITS

—
THE

PLANS
AT

A
GLANCE
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1] For Type 1 procedures, in the first three
months that the Insured is covered
under this section for Traditional Plan.

2] For Type 2 procedures, in the first six
months that the Insured is covered
under this section for Traditional and
Progressive Plans and in the first three
months on the Saver, Advantage I
and Advantage II Plans.

3] For Type 3 procedures, in the first 12
months that the Insured is covered
under this section for Traditional and
Progressive Plans and in the first six
months on the Saver, Advantage I
and Advantage II Plans.

4] For any treatment which is for
cosmetic purposes. Facings on crowns
or pontics beyond the second bicuspid
are considered cosmetic. 

5] To replace any prosthetic appliance,
crown, onlay restoration, or fixed
partial denture within eight 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 section, it will be a
Covered Expense. 

6] For initial placement of any prosthetic
appliance or fixed partial denture
unless such placement is needed because
of the extraction of one or more teeth
while the Insured person is covered
under this section. 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. 

7] For any procedure begun before the
Insured person was covered under 
this section. 

8] For any procedure begun after the
Insured’s insurance under this section
terminates; or for any prosthetic 
dental appliances installed or 
delivered more than 90 days after 
the Insured’s insurance under 
this section terminates. 

9] To replace lost or stolen appliances. 
10] For appliances, restorations, or

procedures to: 
a. alter vertical dimension; 
b. restore or maintain occlusion; or 
c. splint or replace tooth structure lost

as a result of abrasion or attrition. 

11] For any procedure which is not shown
on the Table of Dental Procedures. 

12] For orthodontic treatment under 
this benefit provision. 

13] For which the Insured person is 
entitled to benefits under any 
workers’ 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.

14] For charges for which the Insured
person is not liable or which would 
not have been made had no insurance
been in force. 

15] For services which are not required 
for necessary care and treatment or 
are not within the generally accepted
parameters of care.

16] Because of war or any act of war,
declared or not.

1] For a Program which was begun before
the Insured became covered under 
this section. 

2] Before the Insured has been insured
under this section for at least 12
consecutive months. 

3] In any quarter of a Program if the
Insured was not covered under this
section for the entire quarter. 

4] After the Insured’s insurance under 
this section terminates. 

5] For which the Insured is entitled 
to benefits under any workers’
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. 

6] For charges which the Insured is not
legally required to pay or which would
not have been made had no insurance
been in force. 

7] For services which are not required for
necessary care and treatment or are
not within the generally accepted
parameters of care. 

8] Because of war or any act of war,
declared or not.

Ameritas BrightOne Plans coverage does not provide benefits:

APPLICANT Any member of the Plan Services Association
DEPENDENT Any dependent who is a spouse, or an unmarried child under age 19, or under age 24 for unmarried, full-time students
dependent on the applicant for support. (The limiting age for dependent children may vary by state).

ALTERNATIVE PROCEDURES. 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 provision is NOT intended to dictate a course of treatment.  Instead, this provision is designed 
to determine the amount of the plan allowance for a submitted treatment when an adequate and appropriate alternative procedure 
is available.  Accordingly, the plan member may choose to apply the alternate benefit amount determined under this provision 
toward payment of the submitted treatment. 

LIMITATIONS & EXCLUSIONS

Covered Expenses will not include and benefits will not be payable for expenses incurred:

ORTHODONTIA LIMITATIONS for Progressive Plan, as noted in the certificate. 

ELIGIBILITY
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ZIP CODE & AREA CHART
ALABAMA
354-356, 359-360, 362-365, 
367-369 .................................................. AREA 1 
357-358 .................................................. AREA 2 
350-351, 361, 366 .................................. AREA 3 
352 .......................................................... AREA 4 
ALASKA
995-999 .................................................. AREA B 
ARKANSAS
725-726, 728 .......................................... AREA 1 
716-721, 723-724, 727, 729 .................. AREA 2 
722 .......................................................... AREA 3 
GEORGIA
304-307, 310, 315-317 ........................... AREA 1 
312, 318-319 .......................................... AREA 2 
308-309, 313-314 ................................... AREA 3 
301-302 .................................................. AREA 4 
300, 303, 311 ......................................... AREA 5 
HAWAII
967-968 .................................................. AREA 8 
IDAHO
832 .......................................................... AREA 4 
833-838 .................................................. AREA 5 
INDIANA
467-470, 472-479 ................................... AREA 1 
465-466 .................................................. AREA 2 

MASSACHUSETTS
010-015, 025-027 ................................... AREA 6 
016-020, 023-024 ................................... AREA 7 
021-022 .................................................. AREA 9 
MINNESOTA
561........................................................... AREA 3
556, 557, 560, 562-567........................... AREA 4
558, 559 .................................................. AREA 5
555 .......................................................... AREA 7
MISSISSIPPI
386-389, 393-397 ................................... AREA 2 
390-391 .................................................. AREA 3 
392 .......................................................... AREA 4 
NEW MEXICO
873-874, 877-884 ................................... AREA 3 
870-872, 875 .......................................... AREA 4 
NORTH CAROLINA 
283-284, 287-289 ................................... AREA 2 
270, 272-282, 285-286 ........................... AREA 3 
271 .......................................................... AREA 4 
NORTH DAKOTA 
580, 582-588 .......................................... AREA 2 
581 .......................................................... AREA 3 

PENNSYLVANIA
155, 158, 162, 163, 166-169, 172-179 ... AREA 3 
157, 161, 182-184, 186, 188................... AREA 4 
164........................................................... AREA 5 
RHODE ISLAND 
028-029 .................................................. AREA 7 
SOUTH CAROLINA
293, 295-299........................................... AREA 1
290-292 ................................................... AREA 2
294........................................................... AREA 4
SOUTH DAKOTA 
570-576 .................................................. AREA 2 
577 .......................................................... AREA 3 
TENNESSEE
373-378, 382-385 ................................... AREA 2 
TEXAS
754-756, 764, 766, 768-769, 
779-781, 783, 785, 788, 790-799 .......... AREA 1 
757-759, 762-763, 765, 767, 
776-778, 782, 784, 786-787, 789 .......... AREA 2 
760-761, 773-775 ................................... AREA 4 
750-753, 770-772 ................................... AREA 5 
WEST VIRGINIA 
247-268 ................................................... AREA 1 
WYOMING
820-831 .................................................. AREA 2

SAVER PLAN
$1000 ANNUAL MAXIMUM $750 ANNUAL MAXIMUM

PROGRESSIVE PLAN
$1000 ANNUAL MAXIMUM $750 ANNUAL MAXIMUM

AREA
1
2
3
4
5
6
7
8
9
A
B
C

TRADITIONAL PLAN
$1000 ANNUAL MAXIMUM $750 ANNUAL MAXIMUM

SINGLE SINGLE +1 FAMILY SINGLE SINGLE +1 FAMILY
33.40 66.90 100.20 31.20 62.20 93.30
36.00 71.70 107.50 33.40 66.90 100.20 
38.90 77.80 116.90 36.20 72.30 108.50 
41.70 83.60 125.10 38.80 77.50 116.40 
44.90 89.90 134.60 41.70 83.60 125.10 
48.60 97.00 145.30 45.10 90.00 135.10 
52.40 104.40 156.60 48.60 97.20 145.80
56.30 112.40 168.40 52.40 104.40 156.60 
59.50 118.80 178.30 55.30 110.70 166.00 
62.90 125.50 188.50 58.50 116.90 175.30 
67.00 133.80 200.90 62.20 124.40 186.60 
74.90 149.60 224.40 69.60 139.10 208.70

SINGLE SINGLE +1 FAMILY SINGLE SINGLE +1 FAMILY
24.60 48.90 73.50 22.90 45.80 68.70
26.30 52.70 79.00 24.60 49.20 73.80 
28.50 57.00 85.70 26.60 53.30 80.00 
30.50 61.20 91.70 28.60 57.20 85.80 
32.90 65.90 98.60 30.80 61.50 92.20 
35.50 71.00 106.50 33.30 66.30 99.60 
38.40 76.60 114.90 35.90 71.60 107.40 
41.30 82.40 123.50 38.60 77.00 115.40 
43.60 87.30 130.90 40.80 81.50 122.30 
46.10 92.10 138.30 43.00 86.10 129.20
48.90 98.00 147.20 45.80 91.60 137.50 
54.90 109.70 164.60 51.30 102.50 153.80

SINGLE SINGLE +1 FAMILY SINGLE SINGLE +1 FAMILY
32.30 64.60 109.70 30.00 59.90 101.90
34.60 69.20 117.30 32.10 64.10 108.90 
37.50 75.00 127.50 34.90 69.70 118.50 
40.30 80.40 136.90 37.50 75.00 127.50 
43.20 86.40 147.10 40.30 80.40 136.90 
46.70 93.70 159.00 43.70 87.20 147.90 
50.50 100.90 171.30 46.70 93.70 159.00
54.20 108.40 184.10 50.50 100.90 171.30 
57.20 114.60 194.80 53.40 106.70 181.30 
60.80 121.40 206.30 56.50 112.90 192.00 
64.70 129.20 219.80 60.10 120.10 204.20 
72.10 144.10 244.80 67.00 133.80 227.60

AREA
1
2
3
4
5
6
7
8
9
A
B
C

ADVANTAGE I PLAN ADVANTAGE II PLAN
$750 ANNUAL MAXIMUM $1000 ANNUAL MAXIMUM

SINGLE SINGLE +1 FAMILY SINGLE SINGLE +1 FAMILY
17.10 32.70 48.50  22.30 43.60 67.10 
18.70 36.00 53.70 24.50 47.90 74.00 
20.70 39.90 60.00 26.80 52.90 82.20 
22.20 42.90 64.70 28.90 57.10 88.90 
24.50 47.50 72.00 31.70 62.80 98.40 
26.80 52.30 79.60 34.90 69.10 108.50 
29.60 57.70 88.40 38.40 76.30 120.00 
32.00 62.30 95.20 41.50 82.50 129.70 
34.50 67.40 103.80 44.80 89.10 140.90 
36.00 70.30 108.00 47.00 93.40 147.30 
39.50 77.80 120.90 51.60 103.40 164.50 
44.10 86.70 134.40 57.70 115.20 183.10 

AREA
1
2
3
4
5
6
7
8
9
A
B
C

AREA
1
2
3
4
5
6
7
8
9
A
B
C

1/1/10 1.000 
2/1/10 1.007 
3/1/10 1.014
4/1/10 1.021 
5/1/10 1.028 
6/1/10 1.035

EFFECTIVE DATE TREND FACTOR EFFECTIVE DATE TREND FACTOR
7/1/10 1.043
8/1/10 1.050 
9/1/10 1.057 
10/1/10 1.065 
11/1/10 1.072
12/1/10 1.080 

TRADITIONAL PLAN
$1000 ANNUAL MAXIMUM $750 ANNUAL MAXIMUM

MONTHLY TREND FACTOR

PAYMENT METHOD ADMINISTRATION FEE
EZ PAY NONE
MONTHLY DIRECT BILL $8.OO PER MONTH
QUARTERLY DIRECT BILL $8.OO PER QUARTER

PREMIUM PAYMENT METHOD

MONTHLY PREMIUM CHART
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MONTHLY EZ PAY One month premium required (no charge)

MONTHLY DIRECT BILLING OPTION One month premium required ($8 monthly administration fee)

QUARTERLY DIRECT BILLING OPTION Three months premium required ($8 quarterly administration fee)

1] Determine which plan design you would like to apply for.
Traditional $750 Annual Maximum 
Traditional $1000 Annual Maximum 
Progressive $750 Annual Maximum 
Progressive $1000 Annual Maximum 
Saver $750 Annual Maximum 
Saver $1000Annual Maximum 
Advantage I $750 Annual Maximum
Advantage II $1000 Annual Maximum

2] Determine whom you want to insure under the plan.
Applicant Only 
Applicant + 1 Dependent 
Applicant + 2 or More Dependents 

3] Locate your residence address ZIP Code on the ZIP Code 
& Area Chart.

Area 1 Area 4 Area 7 Area A
Area 2 Area 5 Area 8 Area B
Area 3 Area 6 Area 9 Area C

4] Match your area number/letter listed in the ZIP Code 
& Area Charts, to the same area number/letter listed 
on the Monthly Premium Chart for the plan you have 
chosen. This is your Monthly Base Premium. Enter it 
on the Premium Calculation Worksheet.

5] Choose a desired effective date and corresponding trend factor
number. Enter this number on the Premium Calculation
Worksheet and multiply the monthly premium by this number
to obtain your monthly payment:

1/1/10 = 1.000 5/1/10 = 1.028 9/1/10 = 1.057
2/1/10 = 1.007 6/1/10 = 1.035 10/1/10 = 1.065
3/1/10 = 1.014 7/1/10 = 1.043 11/1/10 = 1.072
4/1/10 = 1.021 8/1/10 = 1.050 12/1/10 = 1.080

6] Add the PSA Monthly Association dues of $2.00.

7] Select a premium payment method and add the monthly or
quarterly administration fee on the Premium Calculation
Worksheet to obtain your total monthly or quarterly payment.
EZ Pay = No Charge
Monthly Direct Bill = $8.00
Quarterly Direct Bill = $8.00

* All plans are not available in every state. Ask about our Group Dental for groups 
of three or more.

HOW TO CALCULATE YOUR BRIGHTONE PLANS PREMIUM

PREMIUM CALCULATION WORKSHEET

MONTHLY BASE PREMIUM $_________________________________________________

TREND FACTOR x _____________________.____________________________

MONTHLY PAYMENT = $_________________________________________________ OR QUARTERLY PAYMENT (MONTHLY x 3) = $_________________________________________________

MONTHLY ADMIN. FEE + $_________________________________________________ QUARTERLY ADMIN. FEE + $_________________________________________________

PSA MONTHLY DUES + $___________2 .00______________________________________ PSA QUARTERLY DUES + $___________6 .00______________________________________

PAYMENT WITH APPLICATION = $_________________________________________________ PAYMENT WITH APPLICATION = $_________________________________________________

MAKE CHECK 
PAYABLE TO: PSA



INTERNET ACCESS SERVICES Discounts on unlimited dial-up access to the Internet
POWERNET GLOBAL Long distance rate of 5.4 cents per minute state-to-state, 24 hours a day,
seven days a week

BUSINESS-RELATED

SHOPTHESHOPS.COM Cybermall featuring over 100 high quality e-tailers and stores with special
discounts and features
NATION SAFE DRIVERS MOTOR CLUB
50% savings on motor club
MAGAZINE SUBSCRIPTION DISCOUNT Savings on virtually all popular titles, includes gift
subscriptions, renewals, and transfers
MOVIE TICKET DISCOUNT Substantially discounted movie ticket coupons from participating
nationwide movie chains

PURCHASING/GENERAL CONSUMER

JOIN TODAY!

DENTAL SERVICES Comprehensive dental insurance for the entire family
HEARING SERVICES Up to a 60% discount on quality hearing aids 
VITAMIN AND NUTRITIONAL SUPPLEMENT DISCOUNTS 15% discount on a wide range of products

\EXCLUSIVE BENEFITS.
AFFORDABLE MEMBERSHIP.
\JOIN THE PLAN SERVICES ASSOCIATION.
Become a member of the Plan Services Association and save big money on everything from
dental care to Internet service. For a low monthly membership fee of just $2.00, you enjoy
unlimited access to the following benefits:

HEALTH & WELLNESS
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EZ PAY PLAN APPLICANTS ONLY

VOIDED CHECK
DEPOSIT SLIPS ARE NOT ACCEPTABLE

ATTACH YOUR INITIAL CHECK
OR MONEY ORDER FOR PREMIUM PAYMENT

Date

Joe Smith
123 Main Street
Anytown, IL 12345

Pay to the order of PLAN SERVICES ASSOCIATION $
Dollars

For

1 2 3 4 5 6 7 8 9 1 2 3 4 5 6 7 8 9 1 0 1 1 1 1 1 7
ROUTING NUMBER

PAYMENT METHOD (PRODUCER PAYMENTS ARE NOT ACCEPTED)
MONTHLY EZ PAY
One month premium required (no charge)
MONTHLY DIRECT BILLING OPTION
One month premium required ($8 monthly administration fee)
QUARTERLY DIRECT BILLING OPTION
Three months premium required ($8 quarterly administration fee)

EZ PAY AGREEMENT 

X
PAYOR NAME OR DEPOSITOR IF DIFFERENT RELATIONSHIP TO APPLICANT PRIMARY PAYOR SIGNATURE DATE

NAME OF FINANCIAL INSTITUTION CHECKING / SAVINGS ACCOUNT NUMBER

FINANCIAL INSTITUTION ADDRESS CITY STATE ZIP

SPECIFY TYPE OF ACCOUNT CHECKING SAVINGS ABA 9 DIGIT ROUTING NUMBER (SEE BELOW OR PLEASE CALL YOUR FINANCIAL INSTITUTION FOR ASSISTANCE)
Ameritas and/or HealthPlan Services, acting as Plan Administrator on behalf of Ameritas, is hereby authorized to present checks drawn on my checking or savings account on the
first business day of each month, until this authorization is terminated. I understand that premiums already paid will be refunded to me if my Certificate is not issued. I further
authorize the bank named to pay and charge to my account those payments that are drawn on my account by HealthPlan Services, and I agree that the bank named shall be fully
protected in honoring any such payments. The bank’s rights and treatment of each payment shall be the same as if it were signed by me. If any such payment is dishonored,
whether with or without cause, I understand that the bank shall not be liable whatsoever, even though such dishonor results in a forfeiture of insurance. The authorizations above
remain in effect until the bank is notified of termination by me in writing. To terminate coverage, I will also notify Ameritas and/or HealthPlan Services in writing. 

I hereby apply for full associate membership in the Plan Services Association (PSA). Upon completion of this enrollment form and payment of initial dues ($2 monthly), I understand
that: (a) I will be entitled to PSA’s benefits; (b) these benefits may change from time to time; (c) my membership will become effective on the day this Enrollment Form is dated
and signed; (d) I am eligible to apply for Association Group dental insurance; and (e) I authorize the release of my name and address listed on this application to PSA. 

REQUIRED MEMBER’S SIGNATURE TITLE DATE
If you wish to apply for association group dental insurance, please complete the enrollment form below.

MALE
FEMALE

MARRIED DIVORCED
SINGLE WIDOWED

A M E R I T A S  B R I G H T O N E ® P L A N S E N R O L L M E N T  F O R M Insured by Ameritas
Life Insurance Corp.

15470-EF 6349 2/08 6887 12/09

X

MONTHLY BASE PREMIUM $_____________________________________________________

TREND FACTOR x ______________________.__________________________________
MONTHLY PAYMENT = $_____________________________________________________ OR QUARTERLY PAYMENT (MONTHLY x 3) = $_____________________________________________________

MONTHLY ADMIN. FEE + $_____________________________________________________ QUARTERLY ADMIN. FEE + $_____________________________________________________

PSA MONTHLY DUES + $______________2 .00_______________________________________ PSA QUARTERLY DUES + $______________6 .00_______________________________________

PAYMENT WITH APPLICATION = $_____________________________________________________ PAYMENT WITH APPLICATION = $_____________________________________________________

REQUESTED EFFECTIVE DATE: MONTH _________________________________ YEAR _________________________________ (NOTE: PLAN EFFECTIVE DATE IS ALWAYS FIRST OF THE MONTH AND SUBJECT TO WRITTEN APPROVAL).
SELECT PLAN DESIGN TRADITIONAL $750 ANNUAL MAXIMUM PROGRESSIVE $750 ANNUAL MAXIMUM SAVER $750 ANNUAL MAXIMUM ADVANTAGE I(CHOOSE ONE OF $1000 ANNUAL MAXIMUM $1000 ANNUAL MAXIMUM $1000 ANNUAL MAXIMUM ADVANTAGE IITHE FIVE PLANS).

continued on next page

Name of Primary Applicant (Last, First, MI) MARITAL STATUS SOCIAL SECURITY NUMBER DOB GENDER

PRIMARY APPLICANTS ADDRESS (P.O. BOXES ARE NOT ACCEPTED) CITY STATE ZIP
( ) ( )

PHONE NUMBERS HOME WORK E-MAIL ADDRESS 

BILLING ADDRESS (IF DIFFERENT FROM ABOVE) CITY STATE ZIP
DEPENDENT COVERAGE: (check one) APPLICANT ONLY

APPLICANT PLUS ONE DEPENDENT SPOUSE OR CHILD
APPLICANT PLUS TWO OR MORE DEPENDENTS SPOUSE AND/OR CHILDREN HOW MANY_______________________________

(SPOUSE MAY INCLUDE DOMESTIC PARTNERS AS DEFINED BY STATE LAW.)

SECTION ONE — APPLICANT INFORMATION

HEALTHPLAN SERVICES PSA MEMBERSHIP ENROLLMENT FORM (IF NOT ALREADY A MEMBER).

SECTION TWO — COVERAGE INFORMATION

SECTION THREE — BILLING INFORMATION
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RETURN WITH PAYMENT TO: Ameritas Application Processing, 5965 Sandy Ridge, Elkridge, MD 21075



I understand and agree that before I present this product to any client if I’m not already appointed with Ameritas, I must apply to and be appointed with Ameritas.

NAME SOCIAL SECURITY NUMBER LICENSE NUMBER

AGENCY NAME (IF APPLICABLE) E-MAIL ADDRESS
( ) ( ) ( )

PHONE NUMBERS HOME WORK FAX

ADDRESS CITY STATE ZIP
ARE YOU LICENSED / APPOINTED WITH AMERITAS LIFE INSURANCE CORP.? YES NO
SERVICE FEES PAYABLE TO (CHECK ONE) INDIVIDUAL FIRM OTHER, PLEASE SPECIFY ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In several states, we are required to advise you of the following: Any person who knowingly and with intent to defraud provides false, incomplete or misleading information in an
application for insurance, or who knowingly presents a false or fraudulent claim for payment of a loss or benefit, is guilty of a crime and may be subject to fines and criminal
penalties, including imprisonment. In addition, insurance benefits may be denied if false information provided by an applicant is materially related to a claim. Note for 
California Residents: California law prohibits an HIV test from being required or used by health insurance companies as a condition of obtaining health insurance coverage. For 
group policies issued, amended, delivered or renewed in California, dependent coverage includes individuals who are registered domestic partners and their dependents. Note
for Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or 
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company 
who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder 
or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory 
Agencies. Note for Florida Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an application containing
any false, incomplete, or misleading information is guilty of a felony of the third degree. Note for Georgia, Kansas, Nebraska, Oregon, Vermont and Virginia Residents: Any
person who, with intent to defraud or knowing that he is facilitating a fraud against insurer, submits an application or files a claim containing a false or deceptive statement may 
have violated state law. Note for Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance 
act, which is a crime. Note for New Jersey Residents: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal 
and civil penalties. Note for New Mexico Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. Note for Pennsylvania Residents: Any person who 
knowingly and with intent to defraud any insurance company or other person, files an application for insurance or statement of claim containing any materially false information 
or conceals for the purpose of misleading information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to 
criminal and civil penalties. Note for Texas Residents: Any person who knowingly and with intent to defraud provides false, incomplete or misleading information in an 
application for insurance, or who knowingly presents a false or fraudulent claim for payment of a loss or benefit, may be guilty of a crime and may be subject to fines and criminal 
penalties, including imprisonment. In addition, insurance benefits may be denied if false information provided by an applicant is materially related to a claim. Note for 
Washington, D.C. Residents: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents 
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

As a member, I hereby apply for insurance. These benefits were explained in the plan’s solicitation materials which I have read and understand.
I represent that the information I have provided is complete and accurate to the best of my knowledge. The certificate provides dental and eye care 
benefits only. Review your certificate carefully.

X
APPLICANT’S SIGNATURE DATE

15470-EF 6349 2/08 6887 12/09

SECTION FOUR — FRAUD STATEMENT PLEASE SIGN

SECTION FIVE — PRODUCER INFORMATION
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X
PRODUCER’S SIGNATURE DATE

FOR GA’S USE

RETURN WITH PAYMENT TO: Ameritas Application Processing, 5965 Sandy Ridge, Elkridge, MD 21075



This brochure highlights the features of our BrightOne Plans. A complete 
description is in the Certificate of Insurance issued to each insured member 
of the Plan Services Association.

All benefits are subject to provisions in group policy form 9000 issued to 
the Plan Services Association.

To find a provider in your area, visit http://www.ameritasgroup.com/provider.

Ameritas BrightOne Plans are available only to members of the Plan Services Association. 

WHAT KINDS OF SERVICES ARE COVERED?
1] TYPE 1 CARE

• Oral Exams
• Prophylaxis (cleanings)
• Fluoride treatments (for children under 14)

2] TYPE 2 CARE
• X-rays: full-mouth series, bitewings, panoramic
• Amalgams (fillings)
• Simple extractions

3] TYPE 3 CARE
• Endodontics (root canals)
• Periodontics (gum disease)
• Crowns, bridges, onlays, pontics, general anesthesia (if medically necessary)
• Space maintainers

WHAT ALLOWANCES IMPACT MY PLAN?
WISE BUYER (Traditional, Saver, Advantage I and Advantage II Plans) Reimbursements are based on the median 
dental fees charged per procedure in the specific ZIP Code area where dental services were performed.
USUAL AND CUSTOMARY (U&C) (Progressive Plan) - Benefits for a given dental procedure are paid according to the 
usual and customary charge for that procedure within a particular ZIP Code area. BrightOne Plans utilize the 90th 
percentile of U&C, which means that 9 out of 10 dentists in a specific area charge at or below the plan allowance 
for a procedure.

Association

1 1



Plans are underwritten by Ameritas Life Insurance Corp. Ameritas Group offers the
flexible, affordable dental and eye care coverage that today's employers demand.
Highlights include superior customer service, choice of plan designs, Dental Rewards
maximum rollover, quality PPO network, accurate and fast claims payment, and a

parent company with consistently high ratings for financial strength and stability from independent insurance
industry analysts.

Plans are marketed and administered by HealthPlan Services, 
a leading managed health care services company, providing distribution, enrollment, billing and collection,
claims administration, and risk management services for health care payors and providers. HPS customers include
insurance companies, HMOs and other managed care organizations, and organizations with self-funded health
care plans. Based in Tampa, Florida, the company serves over 100,000 businesses, covering over 1.6 million
members in the United States.

© 2009 HealthPlan Services. Ameritas, the bison symbol, BrightOne, Dental Rewards and We’re Ameritas. We’re for people. are registered service marks
of Ameritas Life Insurance Corp. All are used with permission. Ameritas Group, a division of Ameritas Life Insurance Corp. (AmeritasLife), a UNIFI Company,
offers group dental and eye care products nationwide. In New York, insurance products are offered through First Ameritas Life Insurance Corp. of 
New York (First Ameritas). Certain plan designs may not be available in all areas. In Arizona, exclusions and limitations must accompany plan highlights.
Some states require that brokers/producers be appointed with Ameritas Group before soliciting its products. To become appointed with Ameritas Group
call 1-800-793-5851. Ameritas Group’s dental and eye care tailored products (Form 9000 Ed. 01-05) and trust products (Form 9000-Trust Ed. 01-05) are
issued and underwritten by Ameritas Life. The master group insurance policy providing coverage is governed by the laws of Missouri.

For more information visit us at www.healthplan.com.


