
Grand Total

Dental DHMO Low Option 1 High Option DHMO Low Option 1 High Option Low Option 1 Low Option 2 High Option Low Option 1 High Option DHMO Low Option 1 Low Option 2 High Option DHMO Low Option 1 Low Option 2 High Option

CARRIER Cigna DHMO P6XV0 TX Cigna Cigna Cigna DHMO P6XV0 TX Cigna Cigna Lincoln Financial Lincoln Financial Lincoln Financial

Delta Dental Insurance 

Company 

Delta Dental PPO

Delta Dental Insurance 

Company 

Delta Dental PPO

Delta Dental Insurance 

Company 

DeltaCare USA

Unum / Option 1_Inforce Unum / Option 1_Inforce
Unum / Option 2 / Inforce w 

modifications

Unum / Option 2 / Inforce w 

modifications
Beam Beam Beam

Participation Requirement 10 employees

Our standard minimum 

participation requirement 

is 65 percent of the overall 

employee population.

Our standard minimum 

participation requirement 

is 65 percent of the overall 

employee population.

10 employees

Our standard minimum 

participation requirement 

is 65 percent of the overall 

employee population.

Our standard minimum 

participation requirement 

is 65 percent of the overall 

employee population.

25% (will accept at current 

participation levels)

25% (will accept at current 

participation levels)

25% (will accept at current 

participation levels)

Delta Dental's rates assume 

85% participation.

Delta Dental's rates assume 

enrollment will remain at 

current levels.

Delta Dental's rates assume 

enrollment will remain at 

current levels.

30% 30% 30% 30% 0.2 0.2 0.2

Deductible / Family Max NA 50/Unlimited 50/Unlimited NA 50/Unlimited 50/Unlimited $75/No limit $75/No limit $75/No limit $50.00

Delta Dental has matched the 

current plans as closely as 

possible. Please refer to 

attachment, Benefit 

Deviations, for additional 

information on our proposed 

covered services.

N/A $50 annual $50 annual $75 annual $75 annual $50/$150 $50/$150 $50/$150

Calendar Year Maximum NA

Year 1: $950

Year 2: $1,050

Year 3: $1,150

Year 4: $1,250

1700 NA

Year 1: $950

Year 2: $1,050

Year 3: $1,150

Year 4: $1,250

1700 $900 $1,250 $1,750 $0.00

Delta Dental has matched the 

current plans as closely as 

possible. Please refer to 

attachment, Benefit 

Deviations, for additional 

information on our proposed 

covered services.

N/A 2,000 $1,000 $1,750 $750 950 950 1700

Rollover or Increasing Max. 

Benefit
NA None None NA None None Not Included Not Included Not Included

Delta Dental has matched the 

current plan as closely as 

possible. Denton ISD is 

responsible for maintaining 

the details. For exhibit 

purposes on the rate sheets, 

everyone is assumed at the 

highest maximum.

Delta Dental has matched the 

current plan as closely as 

possible. Denton ISD is 

responsible for maintaining 

the details. For exhibit 

purposes on the rate sheets, 

everyone is assumed at the 

highest maximum.

N/A Carryover benefit included Carryover benefit included Carryover benefit included Carryover benefit included n/a n/a n/a

PPO or MAC Plan NA MAC PPO NA MAC PPO MAC PPO PPO PPO PPO/Premier N/A Passive PPO Passive PPO Passive PPO Passive MAC MAC MAC PPO

90th Percentile of UCR NA 0.9 1 NA 0.9 1 MAC 50th 70th PPO 90th N/A 90th percentile 90th percentile 90th percentile In-Network: Fee schedule

DIAGNOSTIC & PREVENTATIVE

Reimbursement Percentage NA 90 100 NA 90 100 100% 100% 100% 90% 100%

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

100% 90% 100% 90% 90 100 100

Waiting Period None N/A  N/A None N/A  N/A None None None None None

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

None none none none n/a n/a n/a

BASIC SERVICES

Reimbursement Percentage NA 70 80 NA 70 80 50% 75% 80% 70% 80%

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

80% 70% 80% 70% 70 80 80

Waiting Period None N/A  N/A None N/A  None None None None None

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

none none none none n/a n/a n/a

MAJOR SERVICES

Reimbursement Percentage NA 40 50 NA 40 50 Not Covered 25% 50% 40% 50%

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

50% 40% 50% 40% 40 50 50

Waiting Period NONE N/A  N/A NONE N/A  N/A Not Applicable Not Applicable Not Applicable None None

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

none none 12 months none n/a n/a n/a

ORTHO SERVICES

Reimbursement Percentage NA NA 0.5 NA NA 0.5 Not Applicable Not Applicable 50% Not covered 50%

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

50% Not included 50% Not included n/a n/a 50

Waiting Period None NA N/A None NA N/A Not Applicable Not Applicable None Not covered None

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

none 12 months n/a n/a n/a

Max. Age Children up to 19 and Adults NA 19 Children up to 19 and Adults NA 19 Not Applicable Not Applicable
26 must be banded prior to 

age 19
Not covered 19

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

Dependents to age 19 Dependents to age 19 n/a n/a 19

Lifetime Max. None NA 1500 None NA 1500 Not Applicable Not Applicable $1,500 Not covered $1500.00

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

$1,500 $1,500 n/a n/a 1500

FREQUENCY OF SERVICES

Exam (Once/6 mo or Twice a 

Year)
Two per calendar year 2 per policy year 2 per policy year Two per calendar year 2 per policy year 2 per policy year 2 per year 2 per year 2 per year

Please refer to attachment, 

Benefit Deviations.

Please refer to attachment, 

Benefit Deviations.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

2 per 12 months plus 1 

additional in 2nd trimester or 

3rd trimester

2 per 12 months plus 1 

additional in 2nd trimester or 

3rd trimester

2 per 12 months plus 1 

additional in 2nd trimester or 

3rd trimester

2 per 12 months plus 1 

additional in 2nd trimester or 

3rd trimester

2 per benefit period 2 per benefit period 2 per benefit period

Cleanings (Once/6 mo or 

Twice a Year)
Two per calendar year 2 per policy year 2 per policy year Two per calendar year 2 per policy year 2 per policy year

3 times a year (enhancement 

from just the standard 2)

3 times a year (enhancement 

from just the standard 2)

3 times a year (enhancement 

from just the standard 2)

Please refer to attachment, 

Benefit Deviations.

Please refer to attachment, 

Benefit Deviations.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

2 per 12 months plus 1 

additional in 2nd trimester or 

3rd trimester

2 per 12 months plus 1 

additional in 2nd trimester or 

3rd trimester

2 per 12 months plus 1 

additional in 2nd trimester or 

3rd trimester

2 per 12 months plus 1 

additional in 2nd trimester or 

3rd trimester

2 per benefit period 2 per benefit period 2 per benefit period

Flouride (Frequency and Max. 

Age)
Two per calendar year

1 per calendar year for 

children under age 19
Two per calendar year

1 per calendar year for 

children under age 19
to age 16/1 time per yr to age 16/1 time per yr to age 16/1 time per yr

Please refer to attachment, 

Benefit Deviations.

Please refer to attachment, 

Benefit Deviations.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

To age 16 (1 per 12 months) To age 16 (1 per 12 months) To age 16 (1 per 12 months) To age 16 (1 per 12 months) One per 12 months One per 12 months One per 12 months

Bitewings X-rays 2 per policy year 2 per policy year 2 per policy year 2 per policy year 2 sets per year 2 sets per year 2 sets per year
Please refer to attachment, 

Benefit Deviations.

Please refer to attachment, 

Benefit Deviations.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

Max 4 films: 1 per 12 months Max 4 films: 1 per 12 months Max 4 films: 1 per 12 months Max 4 films: 1 per 12 months Every 6 months Every 6 months Every 6 months

Full Mouth X-rays Refer to P6XV0 TX
Limited to a combined total of 

1 per 3 calendar years

Limited to a combined total of 

1 per 3 calendar years
Refer to P6XV0 TX

Limited to a combined total of 

1 per 3 calendar years

Limited to a combined total of 

1 per 3 calendar years
1 per 3 years 1 per 3 years 1 per 3 years

Please refer to attachment, 

Benefit Deviations.

Please refer to attachment, 

Benefit Deviations.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

1 per 24 months 1 per 24 months 1 per 24 months 1 per 24 months One per 60 months One per 60 months One per 60 months

Crown and Inlay Replacement Refer to P6XV0 TX

Replacement every 60 months 

if unserviceable and cannot be 

repaired.

Replacement every 60 months 

if unserviceable and cannot be 

repaired.

Refer to P6XV0 TX

Replacement every 60 months 

if unserviceable and cannot be 

repaired.

Replacement every 60 months 

if unserviceable and cannot be 

repaired.

Not Applicable 1 per 10 years 1 per 8 years
Please refer to attachment, 

Benefit Deviations.

Please refer to attachment, 

Benefit Deviations.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

6 months must have passed 

since initial replacement

6 months must have passed 

since initial replacement

6 months must have passed 

since initial replacement

6 months must have passed 

since initial replacement
One per 60 months per tooth One per 60 months per tooth One per 60 months per tooth

Bridges Refer to P6XV0 TX

Replacement every 60 months 

if unserviceable and cannot be 

repaired.

Replacement every 60 months 

if unserviceable and cannot be 

repaired.

Refer to P6XV0 TX

Replacement every 60 months 

if unserviceable and cannot be 

repaired.

Replacement every 60 months 

if unserviceable and cannot be 

repaired.

Not Applicable 1 per 10 years 1 per 5 years
Please refer to attachment, 

Benefit Deviations.

Please refer to attachment, 

Benefit Deviations.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

Maximum of 1 per 5 year 

period per tooth

Maximum of 1 per 5 year 

period per tooth

Maximum of 1 per 5 year 

period per tooth

Maximum of 1 per 5 year 

period per tooth
One per 60 months per tooth One per 60 months per tooth One per 60 months per tooth

Dentures and Partials Refer to P6XV0 TX

Replacement every 60 months 

if unserviceable and cannot be 

repaired.

Replacement every 60 months 

if unserviceable and cannot be 

repaired.

Refer to P6XV0 TX

Replacement every 60 months 

if unserviceable and cannot be 

repaired.

Replacement every 60 months 

if unserviceable and cannot be 

repaired.

Not Applicable 1 per 10 years 1 per 5 years
Please refer to attachment, 

Benefit Deviations.

Please refer to attachment, 

Benefit Deviations.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

Maximum of 1 per 5 year 

period per tooth

Maximum of 1 per 5 year 

period per tooth

Maximum of 1 per 5 year 

period per tooth

Maximum of 1 per 5 year 

period per tooth
One per 60 months per tooth One per 60 months per tooth One per 60 months per tooth

Sealants (Frequency and Max. 

Age)
Refer to P6XV0 TX

Limited to posterior tooth. 1 

treatment per tooth every 36 

months for children under age 

14

Limited to posterior tooth. 1 

treatment per tooth every 36 

months for children under age 

14

Refer to P6XV0 TX

Limited to posterior tooth. 1 

treatment per tooth every 36 

months for children under age 

14

Limited to posterior tooth. 1 

treatment per tooth every 36 

months for children under age 

14

1 every 60 months/to age 14 1 every 60 months/to age 14 1 every 36 months/to age 14
Please refer to attachment, 

Benefit Deviations.

Please refer to attachment, 

Benefit Deviations.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

To age 16 (permanent molars, 

1 per 36 months)

To age 16 (permanent molars, 

1 per 36 months)

To age 16 (permanent molars, 

1 per 36 months)

To age 16 (permanent molars, 

1 per 36 months)

One per 48 months, Max age 

16, 1st and 2nd molars

One per 48 months, Max age 

16, 1st and 2nd molars

One per 48 months, Max age 

16, 1st and 2nd molars
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Grand Total

Dental DHMO Low Option 1 High Option DHMO Low Option 1 High Option Low Option 1 Low Option 2 High Option Low Option 1 High Option DHMO Low Option 1 Low Option 2 High Option DHMO Low Option 1 Low Option 2 High Option

Denton ISD Dental RFP  #1902-09 Plan Comparison
Cigna Current Beam DentalCigna Renewal Delta DentalLincoln Financial Unum

NETWORK REIMBURSEMENT 

& RC

In-Network Percentile Refer to P6XV0 TX Contracted Fees Contracted Fees Refer to P6XV0 TX Contracted Fees Contracted Fees Fee Schedule Fee Schedule Fee Schedule PPO PPO/Premier

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

Fee schedule Fee schedule Fee schedule Fee schedule PPOFee PPOFee PPOFee

Out-of-Network Percentile Not applicable 90 90 Not applicable 90 90 Fee Schedule 50th 70th PPO 90th

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

90th percentile 90th percentile 90th percentile In-Network fee schedule PPOFee PPOFee 90th UCR

MISC.

Endo/Perio: (Basic or Major) Refer to P5I0X Major Basic Refer to P5I0X Major Basic

Perio maintaince is under 

basic; all other perio and endo 

not covered by this plan

Major
Oral surgery is in basic but all 

other endo/perio in major

Please refer to attachment, 

Benefit Deviations.

Please refer to attachment, 

Benefit Deviations.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

Basic Major Major Major Major Major Basic

Dependent Age Eligibility: Refer to P5I0X 26 26 Refer to P5I0X 26 26 26 26 26
Please refer to attachment, 

Benefit Deviations.

Please refer to attachment, 

Benefit Deviations.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

To age 26 To age 26 To age 26 To age 26 Through the age of 26 Through the age of 26 Through the age of 26

Implants Covered No No No No No No no no yes Not covered. Not covered.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

Endosteal implants (in lieu of 

an approved 3-unit bridge)

Endosteal implants (in lieu of 

an approved 3-unit bridge)

Endosteal implants (in lieu of 

an approved 3-unit bridge)

Endosteal implants (in lieu of 

an approved 3-unit bridge)
Yes Yes Yes

Missing Tooth Provision Standard Standard Standard Standard Not Included Not Included Not Included Not covered. Not covered.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

included included included included No No No

Late Entrant Penalty

Payment will be reduced by 

50% for Class III services for 12 

months for eligible members 

that are allowed to enroll in 

this plan outside of the 

designated open enrollment 

period. This provision does not 

apply to new hires.

Payment will be reduced by 

50% for Class III services for 12 

months for eligible members 

that are allowed to enroll in 

this plan outside of the 

designated open enrollment 

period. This provision does not 

apply to new hires.

Payment will be reduced by 

50% for Class III services for 12 

months for eligible members 

that are allowed to enroll in 

this plan outside of the 

designated open enrollment 

period. This provision does not 

apply to new hires.

Payment will be reduced by 

50% for Class III services for 12 

months for eligible members 

that are allowed to enroll in 

this plan outside of the 

designated open enrollment 

period. This provision does not 

apply to new hires.

Not Included Not Included Not Included
Please refer to attachment, 

Benefit Deviations.

Please refer to attachment, 

Benefit Deviations.

Please refer to DeltaCare 

USA's Limitations and 

Exclusions in Delta Dental's 

Proposal.

Late entrants are subject to 

waiting periods. Plan members 

that waive coverage at initial 

enrollment (within 31 days of 

effective date) or in the new 

employee eligibility period 

and/or terminate coverage 

with Unum will have a 12-

month waiting period applied 

to basic and major services 

and orthodontia upon re-

applying.

Late entrants are subject to 

waiting periods. Plan members 

that waive coverage at initial 

enrollment (within 31 days of 

effective date) or in the new 

employee eligibility period 

and/or terminate coverage 

with Unum will have a 12-

month waiting period applied 

to basic and major services 

and orthodontia upon re-

applying.

Late entrants are subject to 

waiting periods. Plan members 

that waive coverage at initial 

enrollment (within 31 days of 

effective date) or in the new 

employee eligibility period 

and/or terminate coverage 

with Unum will have a 12-

month waiting period applied 

to basic and major services 

and orthodontia upon re-

applying.

Late entrants are subject to 

waiting periods. Plan members 

that waive coverage at initial 

enrollment (within 31 days of 

effective date) or in the new 

employee eligibility period 

and/or terminate coverage 

with Unum will have a 12-

month waiting period applied 

to basic and major services 

and orthodontia upon re-

applying.

Not offered Not offered Not offered

Cards Mailed to Participant's 

Address
Yes Yes Yes Yes Yes No No Yes.

Plan administrators can 

individually or batch print ID 

cards from iServices. Dental 

plan members can print or 

email personalized ID cards 

from their member portal, 

www.AlwaysAssist.com, or 

email or present their ID cards 

to their dental provider 

directly from the AlwaysAssist 

mobile app.

Plan administrators can 

individually or batch print ID 

cards from iServices. Dental 

plan members can print or 

email personalized ID cards 

from their member portal, 

www.AlwaysAssist.com, or 

email or present their ID cards 

to their dental provider 

directly from the AlwaysAssist 

mobile app.

Plan administrators can 

individually or batch print ID 

cards from iServices. Dental 

plan members can print or 

email personalized ID cards 

from their member portal, 

www.AlwaysAssist.com, or 

email or present their ID cards 

to their dental provider 

directly from the AlwaysAssist 

mobile app.

Plan administrators can 

individually or batch print ID 

cards from iServices. Dental 

plan members can print or 

email personalized ID cards 

from their member portal, 

www.AlwaysAssist.com, or 

email or present their ID cards 

to their dental provider 

directly from the AlwaysAssist 

mobile app.

Yes Yes Yes

ADDITIONAL FEATURES

Broker Portal Access www.CignaAccess.com www.CignaAccess.com www.CignaAccess.com www.CignaAccess.com Yes Yes Yes Confirmed. Confirmed. Confirmed. Yes Yes Yes Yes Yes Yes Yes

Employee Portal Access www.mycigna.com www.mycigna.com www.mycigna.com www.mycigna.com Yes Yes Yes Confirmed. Confirmed. Confirmed. Yes Yes Yes Yes Yes Yes Yes

Smart Phone App Yes Yes Yes Yes Yes Yes Yes Confirmed. Confirmed. Confirmed. Yes Yes Yes Yes Yes Yes Yes

NO. OF PROVIDERS IN 20 MILE 

RADIUS
Zip 760 Zip 761 Zip 762

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

Zip code 76501 Zip code 76501 Zip code 76501 Zip code 76501

General Dentists  1416  42911  42911  1416  42911  42911 1810 1702 1098

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

27 27 27 27 1826 1826 1826

Pediatric Dentists  142  2246  2246  142  2246  2246 78 73 30

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

8 8 8 8 91 91 91

Orthodontists  744  4402  4402  744  4402  4402 131 120 70

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

6 6 6 6 149 149 149

Oral Surgeons  514  2907  2907  514  2907  2907 61 61 41

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

6 6 6 6 79 79 79

Specialists-Other  842  3108  3108  842  3108  3108 65 61 40

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

*Please refer to attachment, 

GeoAccess Report, under the 

tab, Attachments.

Refer to GEO Access Report Refer to GEO Access Report Refer to GEO Access Report Refer to GEO Access Report 407 407 407

Provider Network Name
Cigna Dental Care Access 

(DHMO)
Cigna Dental Choice (DPPO) Cigna Dental Choice (DPPO)

Cigna Dental Care Access 

(DHMO)
Cigna Dental Choice (DPPO) Cigna Dental Choice (DPPO) Lincoln Dental Connect Lincoln Dental Connect Lincoln Dental Connect

Delta Dental Premier, Delta

Dental PPO

Delta Dental Premier, Delta

Dental PPO
DeltaCare USA Dentemax Plus/AlwaysCare Dentemax Plus/AlwaysCare Dentemax Plus/AlwaysCare Dentemax Plus/AlwaysCare

Dentemax plus, connection 

dental

Dentemax plus, connection 

dental

Dentemax plus, connection 

dental

4-TIER MONTHLY RATES

Employee Only 13.31 18.69 44.32 13.98 19.9 48.76 13.51 25.97 45.53 $20.77 $49.25  $13.19  $59.17 $24.95 $46.74 $19.71 31.62 34.17 50.94

Employee + Spouse 26.5 37.16 94.7 27.84 39.58 104.18 24.92 51.34 96.52 $41.29 $105.23  $26.37 $126.42 $49.61 $101.14 $39.69 63.23 68.33 101.89

Employee + Children 28.63 40.26 85.84 30.06 42.9 94.42 32.42 61.09 92.19 $44.74 $95.39  $35.32 $114.60 $53.75 $91.68 $43.00 77.62 84.11 132.57

Employee + Family 41.81 58.75 159.96 43.9 62.6 175.96 44.69 87.43 169.63 $65.28 $177.75  $53.59 $213.55 $78.43 $170.84 $62.75 120.01 129.97 202.63

Rate Guarantee (No. Years) 2Years 2 Years 2 Years 2 years 2 years 2 years 1 year 1 year 1 year 2 years 2 years 2 years 2 years 2 2 2

Notes:
Lincoln Does not offer a 

DHMO

We were unable to include 

Option 3 within this worksheet 

as there were not enough 

columns available.

Beam Does not offer a DHMO 

option


