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PRODUCER’S SIGNATURE DATE

I hereby apply for full associate membership in the Plan Services Association (PSA). Upon completion of this enrollment form and payment of initial dues ($2 monthly), I understand that: (a) I will be entitled to PSA’s benefits; (b) these
benefits may change from time to time; (c) my membership will become effective on the day this Enrollment Form is dated and signed; (d) I am eligible to apply for Association Group dental insurance; and (e) I authorize the release of
my name and address listed on this application to PSA.

REQUIRED      MEMBER’S SIGNATURE TITLE DATE

If you wish to apply for association group dental insurance, please complete the application below.   

A M E R I T A S  B R I G H T O N E S M P L A N S M E M B E R A P P L I C A T I O N

o MALE
o FEMALE

o MARRIED
o SINGLE

o DIVORCED
o WIDOWED

HEALTHPLAN SERVICES PSA MEMBERSHIP ENROLLMENT FORM (IF NOT ALREADY A MEMBER).

SECTION ONE   —   APPLICANT INFORMATION

SECTION TWO   —   COVERAGE INFORMATION

SECTION THREE   —   BILLING INFORMATION

SECTION FOUR   —   CONTRACT PLEASE SIGN

SECTION FIVE  —   PRODUCER INFORMATION

o TRADITIONAL o $750 ANNUAL MAXIMUM
o $1000 ANNUAL MAXIMUM 

o PROGRESSIVE o $750 ANNUAL MAXIMUM
o $1000 ANNUAL MAXIMUM 

o ACCESS o $1000 ANNUAL MAXIMUM
o $1500 ANNUAL MAXIMUM 

FOR GA’S USE

In several states, we are required to advise you of the following: Any person who knowingly and with intent to defraud provides false, incomplete or misleading information in an application for insurance, or who knowingly presents a false or
fraudulent claim for payment of a loss or benefit, is guilty of a crime and may be subject to fines and criminal penalties, including imprisonment. In addition, insurance benefits may be denied if false information provided by an applicant is
materially related to a claim. n Note for Florida Residents: Any person who knowingly and with intent to injure, defraud or
deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is
guilty of a felony of the third degree. n As a member, I hereby apply for insurance. These benefits were explained in the plan’s
solicitation materials which I have read and understand. I represent that the information I have provided is complete and
accurate.

APPLICANT’S SIGNATURE                                               DATE

EZ PAY PLAN APPLICANTS ONLY

VOIDED CHECK
DEPOSIT SLIPS ARE NOT ACCEPTABLE

ATTACH YOUR INITIAL CHECK
OR MONEY ORDER FOR PREMIUM PAYMENT

Joe Smith
123 Main Street
Anytown, IL 12345

Pay to the order of      PLAN SERVICES ASSOCIATION $

Dollars

For

1 2 3 4 5 6 7 8 9   1 2 3 4 5 6 7 8 9 1 0 1 1   1 1 1 7

1117

Date

ROUTING NUMBER

Insured by Ameritas
Life Insurance Corp.

15471 APP   10/05

MONTHLY BASE PREMIUM = $
TREND FACTOR x .
MONTHLY PAYMENT =  $  OR QUARTERLY PAYMENT (MONTHLY X 3) = $
MONTHLY ADMIN. FEE +  $       QUARTERLY ADMIN. FEE +  $       
PSA MONTHLY DUES + $ 2.00 PSA QUARTERLY DUES + $ 6.00
PAYMENT WITH APPLICATION =  $ PAYMENT WITH APPLICATION =  $

PAYMENT METHOD (PRODUCER PAYMENTS ARE NOT ACCEPTED) 

o MONTHLY EZ PAY One month premium required (no charge)

o MONTHLY DIRECT BILLING OPTION One month premium required ($8 monthly administration fee)

o QUARTERLY DIRECT BILLING OPTION Three months premium required ($8 quarterly administration fee)

EZ PAY AGREEMENT 

PAYOR NAME OR DEPOSITOR IF DIFFERENT                                                 RELATIONSHIP TO APPLICANT        PRIMARY PAYOR SIGNATURE DATE

NAME OF FINANCIAL INSTITUTION CHECKING / SAVINGS ACCOUNT NUMBER

FINANCIAL INSTITUTION ADDRESS CITY                                              STATE                                                   ZIP

SPECIFY TYPE OF ACCOUNT   o CHECKING     o SAVINGS ABA 9 DIGIT ROUTING NUMBER (SEE BELOW OR PLEASE CALL YOUR FINANCIAL INSTITUTION FOR ASSISTANCE) 

Ameritas and/or HealthPlan Services, acting as Plan Administrator on behalf of Ameritas, is hereby authorized to present checks drawn on my checking or savings account on the first business day of each month, until this authorization is terminated. I understand
that premiums already paid will be refunded to me if my Certificate is not issued. n I further authorize the bank named to pay and charge to my account those payments that are drawn on my account by HealthPlan Services, and I agree that the bank named
shall be fully protected in honoring any such payments. The bank’s rights and treatment of each payment shall be the same as if it were signed by me. If any such payment is dishonored, whether with or without cause, I understand that the bank shall not be liable
whatsoever, even though such dishonor results in a forfeiture of insurance. The authorizations above remain in effect until the bank is notified of termination by me in writing. To terminate coverage, I will also notify Ameritas and/or HealthPlan Services in writing. 

X

X

X



HOW TO CALCULATE YOUR BRIGHTONESM PLANS PREMIUM

ZIP CODE & AREA CHART
ARIZONA 
855-857, 859-860, 863-865 ............ AREA 3  
850-853............................................ AREA 5  
CALIFORNIA 
932-933, 935, 937, 953.................... AREA 6  
919, 922, 930, 936, 939, 952,  
955-956, 958.................................... AREA 7  
910, 920-921, 923-925, 934,  
957, 959-961.................................... AREA 8  
917, 926-927, 931, 945-947, 954..... AREA 9  
906-908, 911-912, 918, 928, 941,  
943-944, 948, 950 ........................... AREA A  
900, 902, 904-905, 913, 915-916,  
940, 942, 949, 951........................... AREA B
901, 903, 914 .................................. AREA C
COLORADO
807 .................................................. AREA 4  
804-806, 808, 810-816 .................... AREA 5  
809 .................................................. AREA 6  
800-803 ........................................... AREA 7  
CONNECTICUT 
063 .................................................. AREA 6  
062, 067 .......................................... AREA 7  
060-061, 064-066 ............................ AREA 8 
068-069 ........................................... AREA 9 
DELAWARE
199................................................... AREA 4 
197................................................... AREA 7 
198................................................... AREA 8

DISTRICT OF COLUMBIA  
200, 202-205.....................................AREA 5  
FLORIDA 
323-326, 340-341, 343-345 ............. AREA 2
320-321, 327-328, 336-339, 347 ..... AREA 3
322, 335, 342, 346 ........................... AREA 4
329, 349........................................... AREA 5  
334................................................... AREA 6
333................................................... AREA 7  
330................................................... AREA 8
331-332 ........................................... AREA A
ILLINOIS  
624, 628-629.................................... AREA 1
609-620, 622-623, 625-626 ............. AREA 2
627................................................... AREA 3
604-605............................................ AREA 5
601, 603 .......................................... AREA 6
600, 602, 606-607............................ AREA 7
INDIANA
471................................................... AREA 1
461, 463-464.................................... AREA 2
460, 462........................................... AREA 3
IOWA  
504-508, 510, 512-523, 525, 526..... AREA 1
500-502, 509, 511, 524, 527, 528 .... AREA 2
503................................................... AREA 3

KANSAS
664-665, 667-671, 673-679 ............. AREA 2
660, 666, 672 ................................... AREA 3
661-662............................................ AREA 4
KENTUCKY
400-401, 403-404, 406-409,
412-418, 420-427............................. AREA 2
402................................................... AREA 3
405, 410-411.................................... AREA 4
MARYLAND 
215................................................... AREA 3
206, 216-218.................................... AREA 4
210-211, 214.................................... AREA 5
212-213, 219 ................................... AREA 6
207-209............................................ AREA 7 
MICHIGAN  
498-499............................................ AREA 2
495................................................... AREA 3 
484, 486-488, 490-494, 496-497 ..... AREA 4
489................................................... AREA 5
485................................................... AREA 6
480-483............................................ AREA 7
MISSOURI 
634-639, 644-648, 650-651,
653-658............................................ AREA 1
652................................................... AREA 2
630, 633, 640 ................................... AREA 3
631, 641........................................... AREA 4

NEBRASKA 
680-681, 683-684, 686-699 ............. AREA 1
685................................................... AREA 2
NEW HAMPSHIRE 
030-038 .......................................... AREA 5 
NEVADA 
890, 893, 898 ................................... AREA 4
891................................................... AREA 5
894-895, 897.................................... AREA 7
NEW JERSEY
081, 083........................................... AREA 5
080, 082, 084 ................................... AREA 6
085-087............................................ AREA 7
072, 077-078.................................... AREA 8
071, 073-075, 088-089..................... AREA 9
070, 076, 079................................... AREA A
OHIO 
430-431, 433-435, 437-439,
448-451, 456-458 ............................ AREA 2
436, 442-447, 453............................ AREA 3
432, 440, 452, 454-455.................... AREA 4
441................................................... AREA 6 
OKLAHOMA
734-739, 743-749............................. AREA 1 
730-731, 740-741............................. AREA 3
PENNSYLVANIA
153-154, 170-171............................. AREA 3
150, 151, 156, 159-161, 
185-187 ........................................... AREA 4

152, 165, 195-196............................ AREA 5
180-181............................................ AREA 6
189, 193, 194 ................................... AREA 7
190................................................... AREA 8
TENNESSEE 
370-371, 380, 382-385..................... AREA 2
372, 381........................................... AREA 3  
UTAH 
843, 844, 846, 847 ........................... AREA 5
840-841............................................ AREA 6  
VERMONT 
050-059............................................ AREA 5  
VIRGINIA 
227-228, 239, 242-246..................... AREA 1  
224-226, 229.................................... AREA 2
201, 240-241.................................... AREA 3  
220-223, 230-231, 236-238 ............. AREA 4
232-235............................................ AREA 5  
WISCONSIN 
535, 538-539, 541, 544-548............. AREA 2
530-531, 534, 537, 540,
542-543, 549.................................... AREA 3
532................................................... AREA 4  

MONTHLY PREMIUM CHART

PREMIUM CALCULATION WORKSHEET

1] Determine which plan design you would like to apply for.
o Traditional  $750 Annual Maximum 
o Traditional  $1000 Annual Maximum 
o Progressive  $750 Annual Maximum 
o Progressive  $1000 Annual Maximum 
o Access  $1000 Annual Maximum 
o Access  $1500 Annual Maximum 

2] Determine whom you want to insure under the plan.  
o Applicant Only 
o Applicant + 1 Dependent 
o Applicant + 2 or More Dependents 

3] Locate your residence address zip code on the Zip Code & Area Chart.
o Area 1 
o Area 2 
o Area 3 

4] Match your area number/letter listed in the Zip Code & Area Charts, 
to the same area number/letter listed on the Monthly Premium Chart 
for the plan you have chosen. This is your Monthly Base Premium. 
Enter it on the Premium Calculation Worksheet. 

5] Choose a desired effective date and corresponding trend factor number.
Enter this number on the Premium Calculation Worksheet and multiply
the monthly premium by this number to obtain your monthly payment:
o 1/1/06 = 1.000 o 4/1/06 = 1.021 o 7/1/06 = 1.043 o 10/1/06 = 1.065
o 2/1/06 = 1.007 o 5/1/06 = 1.028 o 8/1/06 = 1.050 o 11/1/06 = 1.072
o 3/1/06 = 1.014 o 6/1/06 = 1.035 o 9/1/06 = 1.057 o 12/1/06 = 1.080

6] Add the PSA Monthly Association dues of $2.00.
7] Select a premium payment method and add the monthly or quarterly

administration fee on the Premium Calculation Worksheet to obtain 
your total monthly or quarterly payment.
o EZ Pay = No Charge  
o Monthly Direct Bill = $8.00 
o Quarterly Direct Bill = $8.00 

o Area 4 
o Area 5
o Area 6

o Area 7
o Area 8 
o Area 9

o Area A 
o Area B 
o Area C 

MONTHLY BASE PREMIUM $

TREND FACTOR x .

MONTHLY PAYMENT = $ OR QUARTERLY PAYMENT ( MONTHLY x3) = $ 

MONTHLY ADMIN. FEE + $ QUARTERLY ADMIN. FEE + $

PSA MONTHLY DUES + $ 2 . 0 0 PSA QUARTERLY DUES + $ 6 . 0 0

PAYMENT WITH APPLICATION = $ PAYMENT WITH APPLICATION = $

o MONTHLY EZ PAY One month premium required (no Charge)
o MONTHLY DIRECT BILLING OPTION One month premium required ($8 monthly administration fee)
o QUARTERLY DIRECT BILLING OPTION Three months premium required ($8 quarterly administration fee)

MAKE CHECK 
PAYABLE TO: PSA

* All plans are not available in every
state. Ask about our Group Dental 
for groups of three or more.

AREA

1
2
3
4
5
6
7
8
9
A
B
C

TRADITIONAL PLAN
$1000 ANNUAL MAXIMUM $750 ANNUAL MAXIMUM
SINGLE SINGLE +1 FAMILY SINGLE SINGLE +1 FAMILY

27.30 54.70 82.00 25.50 50.90 76.40 
29.40 58.70 88.10 27.30 54.70 82.00 
31.90 63.80 95.70 29.60 59.20 88.90 
34.20 68.40 102.50 31.80 63.50 95.30 
36.70 73.50 110.20 34.20 68.40 102.50 
39.70 79.40 119.00 36.90 73.70 110.60 
42.80 85.50 128.30 39.80 79.60 119.40 
46.00 92.00 137.90 42.80 85.50 128.30 
48.70 97.30 146.00 45.30 90.60 135.90 
51.50 102.90 154.40 47.90 95.70 143.60 
54.80 109.60 164.50 50.90 101.90 152.80 
61.30 122.50 183.80 57.00 113.90 170.90 

26.40 52.80 89.80 24.50 49.10 83.40 
28.30 56.60 96.10 26.30 52.50 89.30 
30.70 61.40 104.40 28.60 57.10 97.00 
33.00 65.90 112.10 30.70 61.40 104.40 
35.40 70.80 120.40 33.00 65.90 112.10 
38.30 76.70 130.30 35.70 71.30 121.20 
41.30 82.60 140.30 38.30 76.70 130.30 
44.40 88.70 150.80 41.30 82.60 140.30 
46.90 93.80 159.50 43.70 87.40 148.50 
49.70 99.50 169.00 46.20 92.50 157.20 
52.90 105.90 180.00 49.20 98.40 167.30 
59.00 118.00 200.50 54.80 109.60 186.50 

22.40 44.80 67.20 25.30 50.70 76.00 
24.00 48.00 72.00 27.10 54.20 81.20 
26.10 52.30 78.40 29.50 59.00 88.50 
28.00 56.00 84.00 31.60 63.30 94.90 
30.00 60.10 90.10 33.90 67.80 101.70 
32.60 65.10 97.70 36.90 73.70 110.60 
35.10 70.20 105.40 39.70 79.40 119.00 
37.80 75.60 113.40 42.80 85.50 128.30 
39.80 79.60 119.40 45.00 90.10 135.10 
42.20 84.40 126.70 47.70 95.40 143.20 
45.00 90.10 135.10 50.90 101.90 152.80 
50.10 100.30 150.40 56.70 113.40 170.10 

AREA

1
2
3
4
5
6
7
8
9
A
B
C

PROGRESSIVE PLAN
$1000 ANNUAL MAXIMUM $750 ANNUAL MAXIMUM
SINGLE SINGLE +1 FAMILY SINGLE SINGLE +1 FAMILY

SINGLE SINGLE +1 FAMILY SINGLE SINGLE +1 FAMILYAREA

1
2
3
4
5
6
7
8
9
A
B
C

ACCESS PLAN
$1000 ANNUAL MAXIMUM $1500 ANNUAL MAXIMUM

MONTHLY TREND FACTOR PREMIUM PAYMENT METHOD

EFFECTIVE DATE TREND FACTOR
1/1/06 1.000 
2/1/06 1.007 
3/1/06 1.014 
4/1/06 1.021 
5/1/06 1.028 
6/1/06 1.035 
7/1/06 1.043 
8/1/06 1.050 
9/1/06 1.057 
10/1/06 1.065 
11/1/06 1.072 
12/1/06 1.080 

PAYMENT METHOD ADMINISTRATION FEE

EZ PAY NONE
MONTHLY DIRECT BILL $8.OO PER MONTH
QUARTERLY DIRECT BILL $8.OO PER QUARTER


