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AFGE-Marion

Delta Dental’s PPO/Managed Fee-For-Service Network

Dental Benefits Solution

Delta’s Premier network provides a valuable safety net of protection for members who do not go to PPO dentists because Premier dentists may not balance bill (cost shift) Delta members for charges exceeding our Maximum Plan Allowances or charges we limit or disallow based on cost management protocols such as detection of procedure “unbundling.”

Members who go to Premier dentists who do not also participate in our PPO generally realize

out-of-pocket savings of 2-3% of total submitted charges in the aggregate. These savings are forfeited with other dental carriers who do not offer a managed fee-for-service network that works in conjunction with a PPO.

	
	*Delta Dental PPO Network Dentist
	**Delta Dental Premier Managed Fee-For-Service Network Dentist
	Out-of-Network

(non-PPO/non-Premier) Dentist

	Coverage A
	100% of reduced 

fee schedule - dentist accepts PPO allowed fee as payment-in-full
	100% of Maximum Plan Allowance (MPA) – dentist accepts MPA as 

payment-in-full
	100% of Maximum Plan Allowance (MPA) – dentist balance bills patient for charges exceeding MPA

	Coverage B
	 80% of reduced 

fee schedule - dentist accepts PPO allowed fee as payment-in-full
	 80% of MPA – dentist accepts MPA as 

payment-in-full
	 80% of MPA – dentist balance bills patient for charges exceeding MPA

	Coverage C
	50% of reduced 

fee schedule - dentist accepts PPO allowed fee as payment-in-full
	 50% of MPA – dentist accepts MPA as 

payment-in-full
	 50% of MPA – dentist balance bills patient for charges exceeding MPA

	Deductible (applies to B&C)
	$50/$150
	$50/$150
	$50/$150

	Annual Maximum:

Dependent children to age 25

Dependent students to age 25
	$1,200


	$1,200
	$1,200
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Summary of Benefits

Coverage A: Preventive & Diagnostic

Prophylaxis (cleanings) twice per benefit year

Topical fluoride applications (dependents to age 19) once per benefit year

Routine periodic evaluations twice per benefit year

Bitewing X-rays twice per benefit year

Full mouth X-rays once every three years

Space maintainers (dependents to age 14 once in a lifetime)

Sealants on first and second molars (dependents to age 16 once in a lifetime)
Coverage B: Minor Restorative

Amalgam and composite resin fillings

Coverage C: Major Restorative

Cast restorations: crowns, onlays, post and core

Periodontics

Endodontics

Oral surgery

Prosthodontics: fixed & removable bridges and complete dentures

Local anesthesia, analgesia, occlusal guards and occlusal adjustments 

*Delta Dental PPO network dentists accept payment based on the lesser of the submitted fee or the pre-established PPO fee schedule, which typically represents a 15-35% discount nationally off of average billed charges of PPO dentists.

**Delta Dental Premier network dentists accept payment based on the lesser of the submitted fee, the dentist’s pre-filed fee or the maximum plan allowance (MPA), which typically represents a 5-10% discount nationally off of average billed charges of Premier dentists on a weighted average basis.

Out-of-network (non-PPO/non-Premier) reimbursement is based on Premier MPAs.
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Dental Benefit Underwriting Information and Guidelines
· Effective Date – Our proposal is based on a March 1, 2009 effective date.  Subject to the terms and conditions indicated below, the quoted rates are guaranteed for 12 months with the first renewal scheduled for March 1, 2009. The presence of any rate guarantee is not a guarantee to renew the contract. All rates provided are monthly rates guaranteed for this one-year period.
· Guarantee Terms – Delta Dental of Illinois reserves the right to recalculate rates in the event of any of the following:







· Requested change in effective date;






· The final benefit provisions, account structure, or services change from those proposed;

· The number of eligible enrolled members changes by more than 10% from that identified in this quote;

· Final enrollment does not meet the minimum participation requirements;

· New or changes to legislation or regulations that affect the benefits payable, eligibility or contractual provisions.

· Funding/Rating – The PPO plan is offered on a fully insured basis.

· Enrollment Assumptions – Our proposal is based on approximately 200 members in ZIP 62959 enrolled in the dental plan.   Members are eligible after 30 days of employment.

· Eligibility – Our quotation assumes members must be full time, scheduled to work at least 35 hours a week, to be eligible for coverage.  Dependent children are covered to age 25 if a regularly enrolled student.

· Contract Situs - The primary contract situs is Illinois. 

· Policies and Claim Settlement Practices – Our quotation assumes our standard policy provisions and claim settlement practices will apply.  

· Terms of Offering - This proposal is released with the understanding that it will be presented to clients only by an appropriately licensed and appointed individual or entity. All enrollments must be completed and applications submitted to Delta Dental of Illinois by the 1st of the month prior to the effective date.
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