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SECURIAN DENTAL

FOR GROUPS OF 2+ EMPLOYEES

SECURIAN"

A00528-1204




Diagnostic and Preventive Services

Oral evaluations/check-ups, x-rays,
dental cleanings, fluoride treatments

Basic Services
Basic Restorative Care & Services

100%

COVERAGE LEVEL*

INDEMN

ITY

PLANS

No WAITING PERIOD

100%

6-MONTH WAITING PERIOD

100%

No WaITi

NETWORK
PLAN

IN AND OuT
OF NETWORK

100%

NG PERIOD

Amalgam (silver) fillings, sealants, space 50% 50% 80% 80%
maintainers, palliative treatment for emergencies
Basic Extractions 50% 50% 80% 80%

Basic extraction of erupted tooth or exposed root

Complex and Major Services
Basic Endodontic Therapy

MONTH WAITING PE|

RIOD

0, 0, 0,

Pulpal therapy, root canal therapy, pulpotomy e 50% 50% 70%
Basic Periodontal Services
Non-surgical periodontal care, includes N/A 50% 50% 70%
periodontal maintenance
Complex Surgical Extractions
Surgical removal of erupted tooth, impacted N/A 50% 50% 70%
teeth and tooth roots
Adjunctive Gener_al Services ' . N/A 50% 50% 70%
Intravenous conscious and IV sedation with
complex surgical services
Com.plex Sgrgical Periodontal Care N/A 50% 50% 70%
Surgical periodontal care
Restorative Services ) ) )
Posterior composite resins, inlays** N/A 50% 50% 50%
Onlays, crowns, crown repairs (includes stainless
steel crowns and pre-fabricated crowns) N/A 50% 50% 50%
Prosthetic Services
Removable prosthetic services —
dentures and partials T N/A 20 20 20
Fixed prosthetic services —bridges t N/A 50% 50% 50%
Repairs —removable and fixed prosthetic services N/A 50% 50% 50%
Deductible
Per person/per family (calendar year)

$50/$150 $50/$150 $50/$150 $50/$150
No deductible for diagnostic and preventive services
Calendar Year Plan Maximum — employer chooses
Per person $500 or $750 | $750 or $1,000 | $1,000 or $1,250 | $1,000 or $1,250

Orthodontics— optional add-on for Indemnity Plans B,

Available for dependent children, age 8-18 only

A minimum of 10 enrolled employees required

C and Network Plan

N/A

50%
$750 separate
lifetime maximum

50%
$750 separate

lifetime maximum

-MONTH WAITING PERIOD

50%
$750 separate
lifetime maximum

*Coverage is subject to our allowable charge, described on the back of this brochure.
With our Network Plan, DenteMax dentists agree not to charge more than our allowable charge.

** Optional Treatment: Plan member receives the amalgam benefit for the least costly, commonly performed course

of treatment. The plan member is responsible for the balance of the treatment cost.
T Missing-tooth exclusion applies during the first 24 months of coverage.
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Securian Dental
Voluntary Plans

Life is complicated. Your employee dental plan shouldn’t be.
We designed Securian Dental around a very simple idea:

You and your employees deserve a dental plan that’s easy to
use, easy to understand, easy to afford, and easy to trust.

Easy to use

ALL OUR PLANS FEATURE:

A Freedom to see any dentist nationwide.

A 100% coverage of Diagnostic and Preventive Services with
no waiting period.

A Impeccable service beginning at enroliment, (including
online enrollment for established groups). Swift, accurate
claims payment and one toll-free number to call with all
your questions—866-827-3318. We’ll handle the details, so
you don’t have to.

A 24-hour worldwide emergency coverage. English-speaking
representatives will help arrange your care. Travel the world
knowing you’re covered.

Easy to understand
If you’re looking for maximum flexibility, consider our
indemnity plans. If you’re looking for maximum savings with
lower out-of-pocket costs, our Network plan is the clear choice.
Either way, you’ll get simply the best dental plan available.

OUR INDEMNITY PLANS FEATURE:

A Same great coverage at any dentist in the nation.

A Choice of three plans, ranging from basic to comprehensive.
A Options for major and orthodontic coverage.

OUR NETWORK PLAN FEATURES:

A Even stronger coverage for many Complex and Major
Services than our indemnity plans.

A Optional orthodontic coverage.

A No balance billing—network dentists agree to negotiated
rates which are often lower than their usual fee and do not
bill subscribers for the difference between the two.

A No claims paperwork—network dentists bill us, and we
pay them directly, taking away the paperwork hassle for

subscribers and providers.
A Easy access—subscribers have access to DenteMax, one of the

nation’s leading dental networks. It’s easy to find a network
dentist. Just visit www.securiandental.com or call toll-free

866-827-3318.

Easy to afford

You’ll find our dental plans very competitively priced. Plus
with a voluntary plan, you may contribute as much or as little
as you like—or nothing at all—toward your employee dental
plan. Whatever your choice, your employees will appreciate
this benefit.

Waiting periods and choice of calendar-year maximums also
help control costs.
It’s an easy decision.

Choose Securian Dental.

For more information,
ask your broker or
call us toll-free at
866-827-3318.






