
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

 
 

H.I.H.I.T. Plan Plan I Plan II Plan III Plan IV Plan V Plan VI Plan VII Ortho 

Annual Deductible 
(Waived on Type 1) 

$50 
$150 

Family 
Max 

$50 
$150 

Family 
Max 

$50 
$150 

Family 
Max 

$50 
$150 

Family 
Max 

$50 
$150 

Family 
Max 

$50 
$150 

Family 
Max 

$50 
$150 

Family 
Max 

Orthodontia may 
be added to any 

plan option. 
Orthodontia 

coverage is for 
children only. 

Annual Maximum $1,000 $1,500 $2,000 $1,500 
$1,000 - 
$2,000 

$2,000 - 
$3,200 

$2,500 

Dental Rewards None None None None Included Included None 

Type 1                                                                                                                                                                        Ortho Plan I 

Cleanings 

100%  100% 100% 100% 100% 100% 100% 

50% of $1,000 
Lifetime 

Maximum. Add 
$5.77 to EE + 
Child(ren) and 
$7.07 to EE + 
Family rates. 

Exams 

Sealants 

Fluoride 

X-Rays 

Type 2                                                                                                                                                                       Ortho Plan II  

Fillings 

80%* 

90% In-
Network 
80% Out 

of 
Network 

90% In-
Network 
80% Out 

of 
Network 

80-100% 
In-

Network 
80% Out 

of 
Network 

80% 80% 80% 

50% of $1,500 
Lifetime 

Maximum. Add 
$8.07 to EE + 
Child(ren) and 
$9.90 to EE + 
Family rates. 

Endodontics* 

Periodontics* 

Oral Surgery* 

Type 3                                                                                                                                                                       Ortho Plan III  

Crowns 

50% 50% 50% 50% 50% 50% 50% 

50% of $2,000 
Lifetime 

Maximum. Add 
$10.28 to EE + 
Child(ren) and 
$12.37 to EE + 
Family rates. 

Implants 

Bridges 

Dentures 

Rates – Guaranteed 1/1/2022 – 12/31/2023 

Employee Only $36.89 $47.43 $53.72 $46.17 $39.24 $52.95 $58.64 **All Ortho Plans 
have a 12 month 

waiting period 
for new 

enrollees. 

EE + Spouse $73.79 $94.89 $107.43 $101.47 $78.46 $105.92 $117.26 

EE + Child(ren) $78.41 $98.17 $110.08 $104.98 $83.38 $108.53 $114.71 

EE + Family $124.70 $157.08 $176.57 $167.97 $132.60 $174.08 $186.51 

*For Plan 1 - Endodontics, Periodontics and Oral Surgery are covered under Type 3. 

 
2022 Dental Plans 



 

 

For more information about these plan options, please 
contact your broker or H.I.H.I.T. at 1-877-9201 or 

hihit@hithihttrust.com. 
 

 
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 piece is not for use in New Mexico. This information is provided by 
Ameritas Life Insurance Corp. (Ameritas Life). Dental, vision and hearing care products (9000 Rev. 03-16 for Group and 9000 Rev. 02-19 for Individual, dates may vary by state) are issued by Ameritas Life. The Dental and 
Vision Networks are not available in RI. In Texas, our dental network and plans are referred to as the Ameritas Dental Network. Ameritas, the bison design, “fulfilling life” are service marks or registered service marks of Ameritas 
Life, affiliate Ameritas Holding Company or Ameritas Mutual Holding Company. © 2021 Ameritas Mutual Holding Company. 

                            800-776-9446    ameritas.com




