Grand Total

Denton ISD Dental RFP #1902-09 Plan Comparison

Benal T onmo

CARRIER

Participation Requirement

Deductible / Family Max

Calendar Year Maximum

Rollover or Increasing Max.
Benefit

PPO or MAC Plan
90th Percentile of UCR.

DIAGNOSTIC & PREVENTATIVE

Reimbursement Percentage

Waiting Period

BASIC SERVICES

Reimbursement Percentage
Waiting Period

MAJOR SERVICES

Reimbursement Percentage
Waiting Period

ORTHO SERVICES

Reimbursement Percentage
Waiting Period
Max. Age

Lifetime Max.

FREQUENCY OF SERVICES.

Exam (Once/6 mo or Twice a
Year)

Cleanings (Once/6 mo or.
Twice a Year)

Flouride (Frequency and Max.
Age)

Bitewings X-rays

Full Mouth X-rays

Crown and Inlay Replacement
Bridges

Dentures and Partials

Sealants (Frequency and Max.
Age)

Cigna Current . (CignaRenewa Lincoln Financial -~ DeltaDenta Unum . BeambDenta
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
, ol Financt ) . ol Firanct . . Unum / Option 2 /Inforcew  Unum / Option 2 / Inforce w
Our standard minimum Our standard minimum Our standard minimum Our standard minimum
i i i Delta Dental’s rat Delta Dental’ rat
participation requirement  participation requirement particpation equirement  participaton requirement . 2550 il aceptat current 25% il deta Dental's rat elta s raes eits Dental's atesa
10 employees is 65 percent of the overall  is 65 percent of the overall 10 employees is 65 percent of the overall  is 65 percent of the overall enrollment will remainat  enrollment will remainat  30% 30% 30% 30% 02 02 02
participation levels) participation levels) participation levels) 85% participation.
employee population employee population. employee population. employee population. current levels. current levels.
NA 50/Unlimited 50/Unlimited $75/No $75/No limit _ $50 annual $50 annual $75 annual $75 annual
Delta Dental has matched the
Year 1: $950 Vear 1: $950 curcent plans asclosely as
Year 2: $1,050 Year 2: $1,050 possible. lease refer to
NA o 1700 NA i 1700 $900 $1250 1,750 $000 attachment, Benef N/A 2,000 $1,000 1,750 $750 950 950 1700
Year 3:$1,150 Year 3:$1,150 e tional
Year 4: $1,250 Year 4:$1,250 ion
information on our proposed
covered corvires
NA - R o o o _ - R - _
NA MAC PPO NA MAC #PO MAC PPO PPO PPO PPO/Premier N/A Passive PO Passive PO Passive PO Passive MAC MAC MAC PPO
NA 09 1 JL7 N R T Y s0th 70th 90th percentile 90th ercentile 90th percentile In-Network: Fee schedule |
Please refer to DeltaCare
NA 90 100 NA %0 100 100% 100% 100% 90% 100% UsA'sLimitationsand 500 90% 100% 90% 90 100 100
Exclusions in Delta Dental's
pronncal
o NIA " _ - o - _ . o - - _
Please refer to DeltaCare
NA 70 80 NA 70 80 50% 75% 80% 70% 80% UsA'sLimitationsand g, 70% 80% 70% 70 80 80
Exclusions in Delta Dental's
pronncal
o NIA " _ - o - _ - o - o _
Please refer to DeltaCare
NA a0 50 NA 20 50 Not Covered 25% 50% 0% 50% UsA'sLimitationsand g, a0% 50% 20% a0 50 50
Exclusions in Delta Dental's
pronncal
Please refer to DeltaCare
. . USA's Limitations and .
NA NA 05 NA NA 05 Not Applicable Not Applicable 50% Not covered 50% e nontats 5% Not included 50% Not included a a 50
Provosal.
" " _M e "‘" _ o _
Please refer to DeltaCare
Children up to 19 and Adults  NA 19 Children up to 19 and Adults  NA 19 Not Applicable Not Applicable :::;‘:‘ bebanded prior 1o+ overed 19 g::éi::::‘:;::;:ml,s Dependents to age 19 Dependents to age 19 n/a n/a 19
Provosal.
" - _M e o _ e _
plesse refer to attachment, :‘;? refer to DeltaCare 2 per 12 months plus 1 2 per 12 months plus 1 2 per 12 months plus 1 2 per 12 months plus 1
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 v Cemsereler v N additional in 2nd trir additional in 2nd trimester or  additional in 2nd trimester or ~ additional in 2nd trimester or ~ 2 per benefit period 2 per benefit period 2 per benefit period
Benefit Deviations. Benefit Deviations. Exclusions in Delta Dental's N ¢
3rd trimester 3rd trimester 3rd trimester 3rd trimester
Provosal.
B Simesa B 2 per 12 months plus 1 2 per 12 months plus 1 2 per 12 months plus 1 2 per 12 months plus 1
Two per calendar year 2 per policy year 2 per policy year ";'Y"'l“s: :I':snn card2) ey :"":’sh ndard 2) ";'Y"'l“s: :I':snn card2) dditional in 2nd trimester or additional in 2nd trimester o additional in 2nd trimester or _aditionalin 2nd trimester or
3rd trimester 3rd trimester 3rd trimester
Please refer to DeltaCare
Two per calendar year :h‘]’;‘;:"::::::' 1'9"’ Two per calendar year :h::::'z:::'r :::' ;:" 10 age 16/1 time per yr to age 16/1 time per yr 1o age 16/1 time per yr :L':::"m:;:z‘"’"’"" :::;":'::K:l:::‘h"““" g:g;;’;‘s"l:‘::i:gml,s Toage 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
Prososal.
Please refer to DeltaCare
Limited to a combined total of Limited to a combined total of Limited to a combined total of Limited to a combined total of Please refer to attachment,  Please refer to attachment,  USA's Limitations and
Refer to PEXVO TX Refer to PGXVO TX Lper3 Tpers Lper3 : . 1 per 24 month 1 per 24 month 1 per 24 month 1 per 24 month One per 60 month: One per 60 months One per 60 month:
erto 1 per 3 calendar years 1 per 3 calendar years o 1 per 3 calendar years 1 per 3 calendar years persyears perdvears per3years Benefit Deviations. Benefit Deviations. Exclusions in Delta Dental's P72 MO per 24 months per 24 months per 24 months ne per 60 months e per 60 months ne per 60 months
Provosal.
months
o P . i 1 P ths must have passed passed 6 month:
Refer to PEXVO TX if be if d cannot be 1per10 Lpers
erte . e o cann periyears perdyears since initial replacement  since initial replacement  since initil replacement since nitial replacement
repaired. repaired.
Please refer to DeltaCare
Replacement every 60 months Replacement every 60 months Replacement every 60 months Replacement every 60 months *
Refer to PEXVO TX if i be if i d cannot be Refer to P6XVO TX if i d cannot be i i be Not Applicable 1 per 10 years 1 per 5 years Please refer to attachment,  Please refer to attachment,  USA'sLimitationsand Maximum of 1 per Syear  Maximum of 1perSyear  Maximum of 1per Syear  Maximum of LperSyear o o 66 months per tooth  One per 60 months per tooth  One per 60 months per tooth
: : : : Benefit Deviations. Benefit Deviations. Exclusions in Delta Dental's  period per tooth period per tooth period per tooth period per tooth
repaired. repaired. repaired. repaired.
Provosal.
i months Maximum of 1 per Syear  Maximum of 1perSyear  Maximum of 1 per Syear  Maximum of 1 per 5 year
Refer to PEXVO TX if i be if i d cannot be. Not Applicable 1 per 10 years 1 per 5 years e ‘M:' % e m‘: k= e ‘M:' ® e mmw U
repaired. repaired. FOTEEIES? i FOTEEIET? EREEICT
Limited to posterior tooth. 1 Limited to posterior tooth. 1 Limited to posterior tooth. 1 Limited to posterior tooth. 1 Please refer to DeltaCare
Refer to PEXVOTX treatment per tooth every 36  treatment per tooth every 36 Lo treatment per tooth every 36 _ treatment per tooth every 36 14 Levery 60 monthsftosge 14 1every3 14 Please refertoattachment,  Please refer Toage To age 16 (permanent molars, To age 16 (permanent molars, To age 16 (permanent molars, One per 48 months, Max age  One per 48 months, Max age  One per 48 months, Max age

months for children under age

‘months for children under age ‘months for children under age months for children under age
1 14

Benefit Deviations. Benefit Deviations. Exclusions in Delta Dental's 1 per 36 months)

1 per 36 months)

1 per 36 months)

1 per 36 months) 16, 1st and 2nd molars. 16, 1st and 2nd molars. 16, 1st and 2nd molars.



Denton ISD Dental RFP #1902-09 Plan Comparison

Cigna Current . (CignaRenewa Lincoln Financial -~ DeltaDenta Unum . BeambDenta
Grand Total
Denal  oHvo 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
] ] L _______________________________________|
NETWORK REIMBURSEMENT
I _F"m"" e e _” e e e _
Please refer to DeltaCare
y USA's Limitations and . . .
Out-of-Network Percentile  Not applicable %0 %0 Not applicable %0 %0 Fee Schedule soth 70th PO 90th i .. 90th percentile 90th percentile 90th percentile In-Network fee schedule PPOFee PPOFee 90th UCR
Exclusions in Delta Dental's
Pronosal
MisC.
Perio maintaince s under Oral surgery i in basic but all
Endo/Perio: (Basic or Major)  Refer to PSI0X Major Basic basic; all other perio and endo Major ey . Major Major Major
N other endo/perio in major
not covered by this plan
Please refer to DeltaCare
. Please refer to attachment,  Please refer to attachment,  USA's Limitations and
Dependent Age Eligiblity:  Refer to PSI0X 2 2 Refer to PSI0X 2 26 2 2 2 ot Dovintions. o Exlusons i Dolta pentals 026826 Toage 26 Toage 26 Toage 26 Through the age of 26 Through the age of 26 Through the age of 26
Pronosal
Endosteal implants (in ieu of Endosteal implants (in lieu of ~ Endosteal implants (i lieu of ~ Endosteal implants (in lieu of
Lelasererey e L) ) _ LD e anapproved 3-unitbridge)  anapproved 3-unitbridge)  anapproved -unitbridge)  an approved 3-unit bridge)
Please refer to DeltaCare
- . USA's Limitations and . .
Missing Tooth Provision Standard Standard Standard Standard Not Included Not Included Not Included Not covered. Not covered. it . included included included included No No No
Exclusions in Delta Dental's
Pronosal
bject to biect to bject to to
waiting periods. Plan members waiting periods. Plan members waiting periods. Plan members waiting periods. Plan members
Payment will be reduced by Payment will be reduced by i | that initial i | initial
50% for Class Il services for 12 50% for Class Il services for 12 enrollment (within 31 days of  enrollment (within 31 days of ~ enrollment (within 31 days of enrollment (within 31 days of
months for eligible members  months for eligible members effective date) or in the new  effective date) or in the new effective date) or in the new  effective date) or in the new
that are allowed to enrollin  that are allowed to enroll in gibility period igibilty period p ibilty peri
Late Entrant Penalty. i plan outide of the s lan outside of the Not Included Not Included Not Included . el et
designated open enrollment  designated open enrollment with Unum will have a 12- with Unum will have a 12-
period. This provision does not period. This provision does not. & peri i i iod applied iting peri ¢
apply to new hires. apply to new hires. to basic and major services  to basic and major services  to basic and major services
and orthodontia uponre- and orthodontia upon re-  and orthodontia upon re-
applying. applying. applying.
2 Plan admini 2 i Plan
batchprint D i batch print ID. batch print 1D individually or batch print ID
cards from iServices. Dental  cards from iServices. Dental  cards from iServices. Dental  cards from iServices. Dental
printor  plan intor printor  plan print or
. email personalized ID cards  email personalized ID cards  email personalized ID cards  email personalized ID cards
::i:“”“ to Participant's Yes Yes Yes Yes Yes No No Yes. from their member portal,  from their member portal,  from their member portal,  from their member portal,  Yes Yes Yes
i or i or i or i
email or present their ID cards email or present their ID cards email or present their ID cards email or present their ID cards
to their dental provider to their dental provider to their dental provider to their dental provider
directly from the Alwayshssist _directly from the AlwaysAssist directly from the AlwaysAssist _directly from the AlwaysAssist
ADDITIONAL FEATURES
Broker Portal Access. Cienah ci Yes Yes Yes Yes Yes Yes Yes Yo v v
Emolovee Portal Access www.mvciena.com www.muciena.com www.muciena.com www.mvciena.com Yes Yes Yes Confirmed. Confirmed. Confirmed. Yes Yes Yes Yes Yes Yes Yes
Smart Phone Aop Yes Yes Yes Yes Yes Yes Yes Yes Yes YooY e
m&i”"w”m e _ e e e _ Fpeoseresnt Tt Fpeoseresnt Fposeresnt _
“Please refer to attachment, *Please refer to attachment, *Please refer to attachment,
General Dentists 1416 42911 42011 1416 42011 42911 1810 1702 1098 GeoAccess Report, under the ~ GeoAccess Report, under the  GeoAccess Report, under the 27 27 27 27 1826 1826 1826
tab. Attachments. tab. Attachments. tab. Attachments.
i uz e e _ * ? * _ : ! : : _
“Please refer to attachment, *Please refer to attachment, *Please refer to attachment,
Orthodontists 744 4402 2402 744 2402 4402 131 120 70 GeoAccess Report, under the  GeoAccess Report, under the  GeoAccess Report, under the 6 6 6 6 149 149 149
tab,. Attachments. tab. Attachments. tab. Attachments.
i " = = _ * * ° _ ¢ ) ¢ § _
“Please refer to attachment, *Please refer to attachment, *Please refer to attachment,
Specialsts-Other 842 3108 3108 842 3108 3108 65 61 40 GeoAccess Report, under the  GeoAccess Report, under the  GeoAccess Report, under the  Refer to GEO Access Report  Refer to GEO Access Report  Refer to GEO Access Report  Refer to GEO Access Report 407 407 407
tab. Attachments tab. Attachment tab. Attachment:
Cigna Dental Care Access
Provider Network Name - Cigna Dental Choice (DPPO)  Cigna Dental Choice (DPPO) Lincoln Dental Connect Lincoln Dental Connect Lincoln Dental Connect Dentemax Plus/AlwaysC Dentemax Plus/AlwaysC: Dentemax Plus/AlwaysC Dentemax Plus/AlwaysC:
4-TIER MONTHLY RATES. - |
Emolovee Only 1331 1869 4432 1398 199 4876 1351 2597 4553 $2077 $49.25 $13.19 $59.17 $2495 6.74 $19.71 3162 3417 5094
Emolovee + Soouse 265 37.06 947 2452 5134 9652 $126.42 549,61 510114 $39.69 6323 es s
Emolovee + Children 2863 4026 8584 3006 429 94.42 3242 6109 9219 4474 9539 $35.32 $114.60 $53.75 9168 $43.00 77.62 8411 13257
Emolovee + Family 4181 5875 15996 4469 87.43 169.63 521355 $78.43 517084 6275 w001 wes7 20283
Rate Guarantee (No. Years) 2vears 2 Years 2 vears 2 vears 2vears 2 vears 1vear 1 vear 1vear 2 vears 2vears 2 vears 2vears 2 2 2

Notes:

Lincoln Does not offer a
DHMO

We were unable to include
Option 3 within this worksheet Beam Does not offer a DHMO
asthere were not enough  option

columns available.



