Dental

Our dental plan benefits are provided through Mutual of Omaha’s Mutually Preferred Network. The
table below outlines how some of the most common services are paid at in-network providers and
facilities. You will pay less for care when you see an in-network provider.

Find a dental provider: https://www.mutualofomaha.com/dental

In-Network Dental Benefits Mutually Preferred Network

Calendar Year Deductible

Individual / Family $50 / $150

Calendar Year Maximum $2,000

Preventive Services
(applies to calendar year maximum) No cost to you
such as cleanings, x-rays, and exams

Basic Services o .
such as fillings and extractions Melies 7S EliCie e HatlelD

Major Services . You pay 50% after deductible
such as crowns and implants

Hearing Discount Program

The Hearing Discount Program provides you and your family discounted hearing products,
including hearing aids and batteries. Call (888) 534-1747 or visit www.amplifonusa.com/mutualofomaha
to learn more!

b

Please refer to your plan documents for full details and exclusions.
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