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PrimeStar(/assic

Personal Dental Insurance Plans

Underwritten by Security Life Insurance Company of America
10901 Red Circle Drive, Minnetonka, Minnesota 55343

Class A - Preventive Services

Initial & Periodic Exams (2/yr.), Cleanings (2/yr.)
Fluoride Treatments to age 16, Sealants (for all ages)
Benefit Level..................ooooi 100% 80%
Deductible per Insured.................... None None
Waiting Period................ None None

Choose the Plan Options that \
Work Best for You!

Select either the Gold or Silver
Dental Plan. You may also select
an optional vision benefit - Plan 1
or Plan 2 regardless of the Dental

Plan you choose.
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Class B - Basic Services
Fillings, Oral Surgery, X-Rays, Simple Extractions

.
~N

Benefit Level..................... 80% 80%

Deductible perInsured.............................ccoo $50/Year*  $50/Year*

Waiting Period................ 9 Months Three ways to Enroll
Class C - Major Services Online

Endodontics, Periodontics, Crowns, Bridges, Dentures

Benefit Level..................... 50% 50%
Deductible perInsured..........................ooc $50/Year*
Waiting Period................... 18 Months

Enroliment is available online by
visiting our website at
www.starsdental.com/classic.
Online enrollment requires an
agent authorization number (AAN).
This 8-digit number can be
obtained from your agent or by
calling
866-847-1120.

Calendar Year Maximum Options per Insured for
Classes A, B and C Combined

.................................................................................... $1000 $1000
.................................................................................... $1500
.................................................................................... $2000

Fax
For your convenience we accept
enrollment by Fax. Complete the
enrollment form and fax to our
administrative team.
(See full instructions on the
enroliment form).

Mail
Class A - Vision Exams - 1 per year Plall 1 Plall 2 Complete the enrollment form and

Benefit Year One and Each Benefit Year Thereafter............. 100% 85% _ mail to our office. (See full
Class B - Lenses and Frames - 1 pair every 2 years instructions on the enroliment

form). )

*Deductible - Class B & C Deductible is combined for each calendar year.
A Maximum of 3 Individual deductibles per family shall apply.

This plan reimburses at the percentages shown for covered dental expenses
based upon Reasonable and Customary (R&C) fees for those covered
expenses. Reasonable and Customary means the usual, customary and
regular charges for the area where such expenses are incurred.

Calendar Year Deductible.............................................. $50/yr
Calendar Year Maximum for Classes A,Band C.................. $200 $150
Waiting Periods - Class Ao None None

ClassB&C ......................ooooooee......15 Months 15 Months
Vision rider is not a standalone benefit.

Optional Vision Benefits are not available in Maryland.
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