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RENEWAL OVERVIEW
FOR THE TOWNSHIP OF WEST ORANGE
DENTAL PROGRAM

Quotation Overview

¢ Delta Dental of NJ had originally has proposed an increase of 0% for one year and
+3.30% for two-years. After successful discussions with underwriting, they have
agreed to a renewal action of 0% for a two-year policy.

Underwriting Overview

¢ Dental PPO Plus Premier Plan Loss Ratio for the period of August 2015 through July
2016 is reported as follows:

Town Actives, 72.6% (down slightly from the last reporting period)
Library Actives, 88.8%

Town Retirees (Premier Plus PPO), 96.1%

Library Retirees (Premier Plus PPO), 55.9% - only I subscriber enrolled
Town Retirees, (PPO), 79.7%

Library Retirees (PPO), 0% (7o current enrollment for this period)
Overall Loss Ratio,78.3%
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Town Active
Library Active

Retiree POS
Retiree PPO

Annual Total

Total Increase/Decrease -

Township of West Orange
Dental Renewal Comparison Summary
January 1, 2017

Cu rrént
Delta Dental

_ Premier Plus PPO
-~ PPO Only

$287,712.00
$13,852.80

$82,639.95
$24,842.12

$409,046.87

Renewal
Delta Dental

" Premier Pius PPO

2 Years
$287,712.00
$13,852.80

$82,640.76
$24,842.16

$409,047.72

$0.85
0.00%




Township of West Orange
Dental Quotation Comparison
January 1, 2017

Rate Gudrentee
Prévantive & Diagnostic.. L L S A e o7 o S ] O T
Examsg, Cleanings (each twice per 12 month perlod year per person)
X-rays = full mouth seéries of panoramic (sither oiig, bhaé in thiee years)
X-rays - bitewing (iwice per 12 monfh period)
X-rays - singlé filhs )
Flouride Treatment (dnee per 12 montk péridd, under age 19) ol o
Spate Maintainers (ohde per spacs for missing posterior pririary testh, for children undar 14)

Remaiiing Basic
Fillings ~ corposite and aihalgram
Estractioiis, Oral Surgéry
Endodontics {root canals on permanent teeth and root surgeiy, once pér 24 months)
Periodontics
Sealanis

Piosthiodontics. & Ci wis (after deductible
Crawnis and crown-related procedures (once every 5 years, permament teeth only, ages 12+)
Bridgewoik (once every § years for ages 16+) ;
Repair of dentures

(degendant children not eligible)

Calendar Year Maximum {per person)

: Per Pérson
Family Aggregate

 Orthodaritia (Dependent Children Only}

Lifstime Maximum (per patient)
Lifelitne Deductible

Rates: Enroliment:
Super Composite 270
Monthly Premium

Annual Premium

Renewal Increase

Gurrent Renewal
Delta Dentai Delta Dental
Premier Plus PPO Prémler Plus PPO

2 Years
100% 100%
70% 70%
50% 50%
$1,000 $1,000
525 $25
$100 $100
50% 50%
$800 $800
$0 30
$88.80 $86.80
$23,976.00 $23,976.00
$287,712.00 $287,712.00

0.00%




Township of West Orange Public Library
Dental Quotation Comparison
January 1, 2017

Gurrent Renewal
Delta Déntal . Delta Dental
Premier Plus FPO Premier Plus PPO.
Rédte Guarerited 2 Years
.Preventive & Diagnostic E 100% 100%
Exarms, Cleanlngs (each {wme per 12 month penad year per persnn
K-rays - full mouth sériés or panoraric (eitfiet ong, ance in three years)
-+ X-rays - hitewing (twice per 12 mohth periad)
X-rays - singlé fiims
Flotifide Traatment {drice pet 12 inbnth period, under age 19§
Space Maintdiners (ohce per space for missirg postarior primary teeth, for childrén under 14)
| Remaining Basic "y 70% 70%
! Fillings - composite: arid amalgrani
Extractions, Oral Surgery
Endodontics {root canals off perthignént teetti and roof surgery, once per 24 months)
Periodantics
Sealants
Presthoddntics & Erowns (after dedugtible 50% 50%
Crowns and crown-related procedures {once evary b.yedrs, pefinanient teeth only, ages 12+)
Bridgewark {once every 5 'yedrs far ages 16+)
Repalr of dentures
Full and Partial Dentures (elther ang; once gvery-5 years; parfial dentures for ages 16+)
Iniays
(depéndent chﬂdren not ehgibfej
$1,000 $1,000
3 ; $25 $28
Pér Persan $100 $100
Family Aggregate
Orthotontia {Dependent Chifdren On 50% 50%
Lifetime Maximum (perpatieit] $800 $800
Lifetime Deductible 30 %0
Ratest  Enrollment:
Super Composite 13 $86.80 $88.80
Monthly Premium $1,154.40 $1,154.40
Annual Premium $13,852.80 $13,852.80
Renewal Increase 0.00%




Township of West Orange
Dental Quotation Comparison - Retiree Premier + PPO

January 1, 2017
D D
PPO / Premie PPO ¢
R areritee 2. Year
PPO Network Premier or Non Par PPO Network Premier or Non Par
Praveitive & Didgnosti 100% 80% 400% 90%
q9 (cad ps B od per pé
o &fles or panora aither ans, orice 8@ yea
ays + bitg & pb 0 ario
gle
0 3 ed 5] 0 a 8 i penaa aer aqoq g
Rermaining Basic {after deductible 70% 50% 0% 50%
omposile'a 4
delions; Ora g
dode 06 Bri 5 anl ia d roo Bry, 0 per 24 niip
(54 (8(a]
atla
D e a aine 0 ep P 810 ¢} osieriar p a dare ue 4
Prosthado 8 0 a d blo B60% 50% 50% 50%
a Qo gigled pro c a8 0] eve ea 8 O 2]
B 0 5 of &g g
Repa O
d Partial D ang, once eve 8 partia f or 8
eftdar Year Ma m $1,500 $1,600
ar Ded 0
a $50 350
a $150 $160
Orihigdontia (Depénd dren O Not Coversd Mot Covered
el e Ma er pae
elime Peductibla
Rates: Enroilment:
Employea 31 $47.59 $47.69
Emplayee & Child({ren) 2 $32.76 $92.76
Employse & Spouse a3 $88.c0 $88.00
Family 16 $145.12 $146.12
Manthly Premium $6,086.66 $6,886.77
Annual Premium $82,639.96 $82,640.76
R i Incroase 0.00%




Township of West Orange
Dental Quotation Comparison - Retiree PPO
January 1, 2017

surrent
Delta Dental
Prgmier Plus PPO

'Renawat
Deita Dental
Premier Plus PPO

Rate Guarentee 2 Years
Preventive & Diagnostic - 100% 100%

Exams, Cleanings (each-twice per 12 morith period year per persan)

X=rays - full mouth serles or parioramic (eithér arie, orice In three years)

X-rays - hitewing (twice per 12 nonth periad)

X-rays - single films ) ; : _

Flouilde Treatment (once per 12 moiith period, underage 19)

| Basic (after dedisctible '

Fillings - composite and amalgram 70% 70%

Extractions, Oral Surdery

Enidotalitics (roof ¢atials on permanent teeth and root surgery, once per 24 months)

Periodantics

Sealants

Space Maintainers {(oncy per spacé for missing poslerior primary teeth, for children under 14)
Prosthodontics & Crowns {after deductible) 50% 50%

Crowns ard crown-relatéd: procedures {once every 5 years, permament teeth only, ages 12+)

Bridgeworl (srice gvery 5 years for ages 16+)

Repair of dentures

" Full and Partial Dentures (éither one, once every § years; partial dentures for ages 16+)

Inlays
Calendar Year Maximum $1,500 $1,500
Calendary Year Deductible

L . Sing $50 $50
$150 $150
Not Covered Not Covered

Lifetime Daductivla
Employee 15 $41.44 $41.44
Employee & Child(ren) o $80.82 $80.82
Employee & Spouse g $76.68 $76.68
Family 8 $126.41 $126.41
Monthly Premium $2,070.18 $2,070.18
Annual Premium $24,842.12 $24,842.16
Renewal Increase 0.00%




METLIFE
Employee Benefits Sales and Service
334 Madison Avenue
Suite 100
Morristown, NJ 07960
Phone: 732-680-9399
Fax: 800-270-7430

December 13, 2016

Julie Graham

Senior Account Executive

Fairview Insurance Agency Associates
25 Fairview Avenue

Verona, New Jersey 07044

Re: A Proposal For West Orange

Dear Julie,

Thank you for your interest in MetLife and for the opportunity to quote on the dental program of
West Orange.

Unfortunately, we are unable to provide competitive rates at this time, Therefore, we
respectfully decline to issue a proposal for this group account.

If we can be of any assistance to you in the future, please don’t hesitate to call us at the above
number.

We welcome the opportunity to serve you again,

Yours truly,

[saac Danziger

MetLife

Metropelitan Life Insurance Company, New York, New York 10166



Horizoﬂm

Horizon Blua Cross Blue Shiald of New Jv:";:)x

Maldng Healtheare Forke

December 14, 2016

Julie Graham

Senior Account Executive

Fairview Insurance Agency Associates
23 Fairview Avenue

Verona, New Jersey 07044

RE: Township of West Orange

Dear Julie:

Thank you for sending the Dental RFP for Township of West Orange, Unfortunately, we
are not able to provide a savings compared to their 2017 renewal, If you should have
any questions or concerns, please feel free to contact me.

Thank you for considering Horizon Blue Cross Blue Shield of New Jersey.

Sincerely,

Jocepls Fontuey

Joseph Fortney

Sales Executive

Major Accounts Market

Horizon Blue Cross Blue Shield of NJ
250 Century Parkway

Mount Laurel, NJ 08854



