DENTAL PPO

Delta Dental - Delta Dental - - Ameritas Life : Lincoln Financial United .
’ . MetlLife BCBS Cigna Dental Select The Standard . UnitedHealthCare UNUM
CURRENT Renewal Insurance Corp. '9 Group Concordia
DPO OPTION 1 DPO OPTION 1 OPTION 1 OPTION 1 OPTION 2 OPTION 1 OPTION 1- Co- OPTION 1 Plan 1 OPTION 1 OPTION 1 OPTION 1
RECOMMENDED
In-Network In-Network Metlife In-Network | In-Network In-Network In-Netwotk In-Network In-Network In-Network
Per Participan $50 $50 $50 $50 $50 $50 $25 $50 $50 $50 $50 $50/$150
Family $150 $150 $150 $150 $150 $150 $75 $150 $150 $150 $150 $50/$150
Annual Plan Maximum $1,500 $1,500 $1,500
(Per person, per calendar year) 1500 $1,500 $1,500 1500 No maximum 1500 1500 1500 1500
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Number of
preventive 3 i i " N s i 4 (Including Perio) per
eanings [FPUS fofs plus fo 2 times in 1 calendar year 2 per benefit period 2 per year 2 2 per year 2 per year 2 per benefit period 2in 12 months e M 2 every 12 months
covered
Basic Services 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
Are
Yes, but excludes coverage i L i
sl 1xin 12 months 1xin 12 months for composite filings on | Y for anterior uu._ bietspid Yes Yes No No Yes Yes Yes NA
S molars. teeton
Major Services 50% 50% < 50% 50% 50% 50% 50% 50% 50% 50% 50%
Orthodontic Services
Benefit Percent 50% 50% 50% 50% 50% 50% 20% Discount 50% 50% 50% 50%
Age Limitation none Adult and Child Coverage chidrentoage 19 | 25 ‘Adult & child None Adult & Child
Orthodontic Lifetime $1,500 $1,500 $1,500 No maximum $1,500 $1,500
Frequencies
Frequency Frequency Frequency Frequency Frequency Frequency Frequency Frequency
Periodic Oral Evaluation 21in a calendar year 2 in a calendar year 2 times in 1 calendar year 2 per benefit period * 4 per calendar year Not Covered up o 2 per year 2 per benefit period Matching Current 2upes ocae 12 2 every 12 months
o 1in 60 months, combined 1in 60 months, combined =
Serlesop X istory check pgainet sach (history check against each | 1 time in 5 calendar years 1 per 5 years = 1 every 3 Calendar Years 2x per year 1 per 5 years 1in 5years Matching Current 1 time Ernaa§ﬁa- tve % 1 every 5 years
s other) other)
1 Serles of Fims per Calendar | 1 S €very 12 months under
Bitewing X-Rays 1in calendar year 1 in calendar year 1time in 1 calendar year 1 per benefit period x 2 per Calendar Year 2 per year 1 set per year 2 per benefit period Matching Current Veil age 19; 1 set every 18 months.
2ge 19 and over
Dental Prophylaxis 2in a calendar year 2in a calendar year 2 times in 1 calendar year 2 per benefit period * 2 per Calendar Year <u==h._e_.hmzu_w=ﬁ_m_ﬂo<_‘ % Up bo 2 per year 2 per benefit period Matching Current 7 times J“_“w.ﬂnéﬁ o 2 every 12 months
Varies by plan. Refer to Under age of 16 years and
Topical Fluoride Treatment 21in a calendar year 2in a calendar year 2 times in 1 calendar year 2 per benefit period * 1 per Calendar Year oll lan sumimary. 2 per year 2 per benefit period Matching Current  |limited to 2 times per consecutive 2 every 12 months
: : 12 months
1 lar in 36 months for | 1 per 3 15and 1 treatment per tooth | Varies by plan. Refer to mhaliapelten it 3yearsto
per molar in 36 months for per 3 years, age 15 an % per faries n. r the age of 16 years and once per every 3 years
Sealants 1in 36 months 1in 36 months. e sige 15 nider 3 years up to age 14 Aol bl siriiiney 1 per 36 months 1 per 36 months Matching Current manumw Mﬂun:.:u:o:n .:ovrw_..v age 16
every consecutive 36 months.
2 per benefit period (Dental s el
" i B ive 12 months followin:
. 4in calendar year combined with | 4 in calendar year combined with Various limitations : consecutive 12 months following
Periodontal Maintenance (Prophy) regular cleanings (D1110, D1120)|regular cleanings (D1110, D1120) match Delta Prophylaxis .B:EVSB to the * dapending on sarvice 1x per 60 months up to 2 per year 2 per benefit period Matching Current active and adjunctive periodontal 2 every 12 months
maximum too) therapy, exclusive of gross
N E 1 replacement per tooth in 5 8 Limited to 1 time per tooth per ["not within 5 years of previous
Inlays and Onlays 1in 60 months 1 in 60 months Canaa s 1 per 5 years * Replacement every 5 years] 1x per 60 months 1 per 5 years 1 per 60 months Matching Current consecutive 60 months,
1 replacement per tooth in 5 - : : Limited to 1 time per tooth per [t within 5 years of previous
Crowns 1in 60 months 1in 60 months ety 1 per 5 years * Replacement every 5 years| Varies by plan 1 per 5 years 1lin5years Matching Current consecutive 60 months. b
Endodontic endosseous implants Non-covered benefit Non-covered benefit 3 Xﬂwﬁmﬂwﬁ“ Ly Not covered * 1 every S years 1x per 60 months Not Covered Matching Currentt | Limited to 1 time per tooth per NA
lifetime
Limited to 1 per consecutive 60
1 per tooth position in 5 months. No additional allowances | not within 5 years of previous
Dentures 1in 60 months 1in 60 months Calerciar Vetrs 1 per 5 years * Replacement every 5 years| 1x per 60 months 1 per 5 years 1in 5 years Matching Current for precision or semi-precision placeient
1 per tooth position in 5 Reviewed if more than Once per tooth per consecutive [o¢ within 5 years of previous
Fixed Bridges 11in 60 months 11n 60 months et 1 per 5 years . e 1 per 5years 1in 5 years Matching Current 60 months.
Rate ara ea eq 8% ed a eat ea (S a ea ea ea ea
Employee Only 291 $41.00 $40.00 $36.86 $38.96 $42.68 $38.99 $38.20 $41.00 $41.00 $38.88 $41.00 $38.74
+ Spouse 112 $81.00 $79.00 $72.82 $76.96 $84.31 $77.03 $75.47 $81.00 $81.00 $76.45 $81.00 $76.18
Employee + Child(ren) 117 $85.00 $82.00 $76.42 $80.76 $88.48 $80.83 $79.19 $85.00 $85.00 $80.45 $85.00 $80.16
Employee + Family 180 $147.00 $143.00 $132.15 $139.64 $153.01 $139.79 $136.96 $147.00 $147.00 $138.61 $147.00 $138.10
timated Monthly Pre $57,408 $55,822 $51,610 $54,541 $59,757 $54,593 $53,487 $57,408 $57,408 $54,239 $57,408 $54,042
al Pre ea $688,896 $669,864 $619,323 $654,492 $717,079 $655,113 $641,842 $688,896 $688,896 $650,867 $688,896 $648,507
$669,864 $619,323 $719,941 $788,787 $655,113 $706,027 $688,896 $757,786 $650,867 $688,896 $713,357
ated a e $669,864 $668,869 $791,935 $867,665 $720,624 $776,629 $757,786 $833,564 $715,954 $757,786 $784,693
otal Contract ove ears $2,009,592 $1,907,514 $2,166,369 $2,373,531 $2,030,851 $2,124,498 $2,135,578 $2,280,246 $2,017,688 $2,135,578 $2,146,557

SCORING
Services Offered (Scale of 1 - 5) - 40
References (Scale of 1-5) - 20 pts

Fees (Scale of 1 - 5) ~ 40 pts
OVERALL SCORE




e e < e ~ Renewa gna Delta Denta Denta e 0 3 d Conco edHea
RR RECO DED

Office Visit $0 $0 $5 $5 $25 NA $0 NA $0
Periodic Oral Evaluation $0 $0 $0 $0 $0 $0 $0 $0 $0
X-Rays - Film periapical 1st film $0 $0 $0 $0 $0 $0 $0 $0 $0
X-Rays - Bitewing — 4 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prophylaxis — Adult (once in 6 calendar months) $0 $0 $0 $0 $0 $0 $11 $0 $11
_v..cv_i_mxmu — Child (once in 6 calendar months) $0 $0 $0 $0 $0 $0 $10 $0 $10
_wmum:.umwmn Filling — one surface, anterior $0 $0 $0 $5 $23 $0 $33 $0 $33
Crown — porcelain high nobel $200 $200 $450 $380 $330 $225 $308 $175 $308
_m-z_ono:nmnm - bicuspid $150 $150 $245 $200 $235 $135 $132 $150 $132
[Extraction — removal of impacted tooth, $75 $75 $115 $110 $119 $105 $110 $115 $110

completely bony

Particip qui Current Level 10%
2 Years with a 2 Years with a
Rate Guarantee 7.5% renewal cap 7.5% renewal cap PR
in Year 3 in Year 3

Employee Only 119 $8.18 $7.28 $7.80 $8.41 $7.66 $10.74 $11.90 $10.81 $11.90
|Employee + Spouse 56 $15.56 $13.85 $14.83 $16.00 $16.02 $20.94 $23.90 $20.96 $23.90
Employee +

Child(ren) 35 $18.02 $16.03 $17.18 $18.53 $17.30 $22.66 $26.00 $22.68 $26.00
Employee + Famil $26.62 $23.69 $25.38 $27.37 $23.35 $32.75 $44.30 $32.83 $44.30
Estimated Monthly Premiums $4,312 $3,838 $4,111 $4,434 $4,025 $5,504 $6,721 $5,519 $6,721
Estimated Annual Premiums - Year 1 $51,747.12 $46,050.96 $49,334.40 $53,206.44 $48,303.72 $66,042.60 $80,654.40 $66,230.64 $80,654.40
Estimated Annual Premiums - Year 2 $46,050.96 $49,334.40 $53,206.44 $53,134.09 $72,646.86 $80,654.40 $66,230.64 $88,719.84
Estimated Annual Premiums - Year 3 $49,504.78 54,267.84 57,196.92 58,447.50 79,911.55 88,719.84 72,853.70 97,591.82

Total Contract over 3 Years  -12.37% $141,606.70 $152,936.64 $163,609.80 $159,885.31 $218,601.01 $250,028.64 $205,314.98 $266,966.06

SCORING
Services Offered (Scale of 1 - 5) - 40 pts

References (Scale of 1-5) - 20 pts
Fees (Scale of 1 - 5) - 40 pts

OVERALL SCORE




