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ACE USA is the U.S. domestic operating division of ACE Limited. Insurance products 
and services are provided by the U.S. insurance underwriting companies and not by ACE 
Limited. This plan of insurance is underwritten by ACE American Insurance Company.

Option 1 Option 2

Preventive
Cleanings (2 per year), exams, 
fluoride and x-rays

100% 100%

Basic
Fillings and oral surgery, periodontics & endodontics

80% 80%

Major
Crowns, bridges & dentures

50% 50%

Orthodontics
Child 19 & Under 

50%
Discount only

Orthodontic Maximum $1,200 Lifetime No Benefit

Annual Deductible
Per member; effective date year
Applies to all basic and major services

$50/$150 $50/$150

Annual Maximum Benefit
Per member; effective date year
Applies to preventive, basic and major services

$1,200 $1,200

Plan Year 1 – $100, Year 2 – $200, 
Year 3 – $300, Year 4 – $400

Plan Features
Members can visit any dentist•	
No Waiting Periods•	
Covers Preventive at 100%•	
Includes insured orthodontic benefit for children – •	
18 & under (Option 1)
Out-of-pocket savings advantage when receiving •	
care from a contracted provider
Access Discount Vision plan included•	

           Plan Features
Maximums increase yearly•	
The initial plan maximum can be customized •	
For every consecutive year on the plan each •	
employee will receive increased maximums 
as follows (as subscriber’s effective date to a 
maximum of $2000)

	 Year 2 - $100
	 Year 3 - $200
	 Year 4 - $300
	 Year 5 - $400

Network Access
Platinum & CONNECTION Dental – More than •	
37,000 participating providers in more than 62,000 
locations across all 50 states.

SM

Waiting Periods:
Groups 2+ No Waiting Periods

Underwriting 
Requirements: Minimum Enrolled 2

Voluntary

Notes:
Plan Details

Orthodontic discount available through participating providers only.
No balance billing for services rendered by an in-network provider.
For services rendered by out-of-network providers the patient is responsible for the difference between the plan payment and the 
provider’s contracted fee.

Network Access
Texas
Two networks are utilized in Texas, the Dental Select Platinum Network and the CONNECTION Dental Network. Access to 
CONNECTION Dental Network is only allowed if enrolled on a co-insurance plan using the Platinum Network. CONNECTION 
Dental participating general dentists accept the CONNECTION Dental Fee Schedule as payment in full.

Contracted Specialists – Texas
CONNECTION Dental Network: Service rendered by a CONNECTION Dental Participating Specialist will be reimbursed 
according to the CONNECTION Dental fee schedule as payment in full. Orthodontics: The maximum charge allowed is $3,800.

Dental Select Platinum Network:  Services rendered by a Dental Select Participating Specialist will be reimbursed as follows:
1. You receive a 20% discount off the Specialist’s fee.
2. Plan pays according to the Reasonable and Customary fees.
3. Member is responsible for the difference between the Plan’s payment and the discounted Specialist’s fee.
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These plans administered by Dental Select.
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