
Dental Benefit Highlight Sheet 

The information on this sheet is a brief summary of your dental plan and the services it covers. There are some limitations on the 
expenses for which your dental plan pays.  If you have specific questions regarding benefit coverage, limitations, exclusions, or non-
covered services, please refer to your certificate of coverage/dental benefit booklet or contact TruAssure. 

* TruAssure dental plans are offered in association with the DenteMax Plus dental network arrangement, which includes participating
dentists from the United Concordia, DenteMax and Connection dental networks in all states but North Carolina, where the DenteMax
Plus network arrangement includes DenteMax and Connection dental networks.

TruAssure is pleased that we have been selected as LANDIS CONSTRUCTION CO., LLC’s dental benefits 
carrier.  TruAssure makes dental coverage as easy as possible. Our dental plans give you and your covered 
dependents the comprehensive dental care you need – and we make it hassle-free! 

Your TruAssure Dental Program 
With your dental benefit program, you are free to go to any licensed dentist anywhere. However, you’re 
likely to save money by going to a network dentist.* Network dentists agree to reduced fees as payment 
in full. This means they can’t charge you for any difference between their usual fee and the allowed fees.  

What are my Benefits? 
A highlight of your benefit plan is included on the reverse side of this sheet.  You can also review your 
benefits through the Member Portal at truassure.com. Please also review your certificate of coverage for a 
detailed description of your benefits. Remember that you’ll likely enjoy more out-of-pocket savings if 
you use a network dentist.  

Finding a Network Dentist* 
With your dental plan, you have access to the DenteMax Plus network. To find a network dentist, visit our 
Find a Provider search on truassure.com and select the “Group Member” button to begin your search. 

Submitting a Claim 
Network dentists automatically submit claims to us. If you use a non-network dentist, you may have to file 
your own claim form. Our claims mailing address is: P.O. Box 4495, Lisle, IL 60532 (PAYOR ID: ILDTA) 

Oral Health is Important to Overall Health  
Visit truassure.com to find oral health resources that can answer your oral health questions and offer 
information to help ensure a lifetime of healthy smiles.  

Your oral health and satisfaction are extremely important to us. We are committed to ensuring you and your 
covered dependents receive quality dental care and superior customer service. If you have any questions or 

need assistance, please contact us at CSI@TruAssure.com or 888-559-0779, Monday through Friday, 8:30 

a.m. to 5:00 p.m., Central Time.



Annual Maximum Limit

Individual Deductible

Family Deductible

Preventive Services (Coverage A)
Exams
Cleanings (three times per benefit year)
Bitewing x-rays
Full-mouth x-rays
Fluoride treatment (under age 19)
Space maintainers (under age 19)
Sealants (under age 15)

Basic Services (Coverage B)
Emergency exams and palliative treatment
Fillings (posterior composites covered)
Oral surgery - Simple extractions
Oral surgery - Surgical extractions
Oral surgery - All other
General Anesthesia
Periodontics (Gum disease treatment)
Endodontics (Root canals)
Occlusal guards

Major Services (Coverage C)
Denture relines and rebases; adjustments
Repairs to dentures, crowns and bridges
Crowns, onlays, post and core
Complete and partial dentures
Fixed bridge work
Implants

Orthodontics (Coverage D)
Dependent children eligible to age 19
Full-time students eligible to age 19
Adults are not eligible for coverage

Out-of-Network

Plan Pays 50% 
(Deductible does not 

apply)

Plan Pays 50% 
(Deductible does not 

apply)

$150

$50

$1,500

The information on this sheet is a brief summary of your dental plan and the services it covers. There are 
some limitations on the expenses for which your dental plan pays.  If you have specific questions 
regarding benefit coverage, limitations, exclusions, or non-covered services, please refer to your 
certificate of coverage/dental benefit booklet or contact TruAssure.

Plan Pays 100% 
(Deductible does not 

apply)

Plan Pays 100% 
(Deductible does not 

apply)

Plan Pays 80% 
(Deductible applies)

Plan Pays 80% 
(Deductible applies)

$50

$1,500

In-Network

$150

Your TruAssure group dental plan is offered in association with the DenteMax Plus dental network arrangement, which 
includes participating dentists from the DenteMax, United Concordia and Connection dental networks. DenteMax Plus 
dentists accept new patients.  In-network services are paid off the PPO fee schedule. Out-of-network services are based 
on the 90th R&C percentile of reasonable and customary fees (90th R&C).

Plan Pays 50% 
(Deductible applies)

Plan Pays 50% 
(Deductible applies)

Orthodontics Lifetime Maximum $1,500 $1,500
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