Allstate Workplace Division

HERITAGE CHOICE DENTAL PLAN

A Group Voluntary Dental Insurance Plan

Through the cooperation of your employer, you can now purchase
Group Dental Insurance on yourself, your spouse and your family,
paid through convenient payroll deduction.

Features of The Heritage Choice Dental Plan

The Covered Percent paid by your plan increases the 2nd and 3rd coverage year.
+ Credit is given for previous group coverage, sponsored by the same employer.
Orthodontic Services/Braces available after six months of coverage.
Choose the Dentist you prefer - there is no network of Dentists.
Guaranteed issue - no health questions.
« Your entire family can be covered.
+ Wellness Benefit.
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HERITAGE CHOICE

A Great Smile Begins With Planning and Prevention - When it comes to achieving a winning
smile, there are two things that come to mind . . . Dental Care and American Heritage Life Insurance
Company. With the Heritage Choice Dental Plan, you can help yourself, your spouse and your family
achieve that winning smile through preventive maintenance.

We pay benefits for covered dental procedures you receive while you are insured under the Group Policy.
Some categories of services require that you be continuously insured during the Elimination Period before a
benefit is payable. Some services are subject to a Copayment, or Deductible as described. We will not pay more than the
Maximum Benefit for all services you receive.

Benefits for the Heritage Choice Dental Plan Year1 Year2 VYear3+

No No No

Wellness Benefit Deductible Deductible Deductible

The plan pays the amount shown in the Schedule of Dental Procedures, less the

copayment. This benefit is payable two times during a coverage year, with at least Pc}}f's the Pays the Pays the
150 days between the two visits. Each wellness visit by you or your insured schedule schedule schedule
dependents is subject to a copayment. amount minus | amount minus § amount minus

; ; the copayment fJth ment | th ment
Copayment - Amount you pay out of packet for each dentist office visit for RN S) e copeymont | (P EaRg R

wellness services. $15/visit $15/visit $15/visit

Deductible
The deductible amount must be satisfied each year you are covered under the
plan. The deductible applies to all services except those covered under
Wellness Services. (The copayment may not be used to satisfy either your or
your dependent’s deductible).

Insured Person $50/year $50/year $50/year
Family $100/year $100/year $100/year

Insured Percent
The plan pays the amount shown in the Schedule of Dental Procedures, times the
percent shown. If the charge for the procedure is greater than the amount shown,
you pay the difference between the amount shown and the cost of the procedure.

Category 1 - Wellness Benefit 100% 100% 100%
Category 1 - Other Preventive Services (subject to deductible) 100%* 100% 100%
Category 2 - General Services (subject to deductible) 50%" 60% 80%
Category 3 - Special Services (subject to deductible) 25%* 350 50%
Category 4 - Orthodontic/Braces Services (subject to deductible - 25%* 35% 500

limited to dependent children under age 19)

*No benefit is available for these services during the first 6 months of the first coverage year. Refer
to the Elimination Period below.

Elimination Period
The period of time you must be insured before we pay benefits. We will not pay
for services performed during this period, except for those covered under the
Dental Wellness Benefit.

Category 1 - Wellness Benefit None None None
Category 1 - Other Preventive Services 6 Mos. None None
Category 2 - General Services 6 Mos None None
Category 3 - Special Services 6 Mos None None
Category 4 - Orthodontic/Braces Services 6 Mos None None

Annual Plan Maximum
The maximum amount the plan will pay you and each covered person in a coverage
year.
Category 1, 2 & 3 Services
Category 4 Services - Orthodontia/Braces available to dependent children under
age 19. ($1,500 lifetime maximum)

$750/year | $1,000/year
$500/year $500/year

1,500 $1.500 $1,500
lifetime max. | lifetime max. | lifetime max.
orthodontia orthodontia orthodontia

Benefits Payable - Benefits, other than the Wellness Benefit, are payable after the deductible is met, and subject to the Elimination Period
The benefit payable is figured by multiplying the Covered Dental Amount shown for the procedure in the Schedule of Dental Procedures by the
Insured Percent, (The complete Schedule of Dental Procedures will be included with your certificate.)



