




















































































































































































































































































































































































































































































































CALDWELL COUNTY
Policy #: 030-3138

Dental Plan Benefits
Networks: Gold Copay

Type 3 MaJor
No Waitlng Perlod

Deductible
Type '1, 2 and 3

Benefit Year Maximum
Type 1, 2, and 3
(por person, per oalendar year)

Clarms Allowance

ln netnor* allowancs is disruunted fee

Rates are effective trom 1011120231o 101112025.

Dental Select Ameritas$

(Refer to the Copay Fee Schedule) (Refer to the Copay Fee Schedule)

Routino Exam (2 perBenofit Period)

Bitowing X-rays (2 p€r B€neflt Period)

Cleanlng (2 por Ben€fit Perlod)

Fluorido for Children 15 and undor (2
p€r B€nofit Poriod)

SoalantB 15 and under (1 in 3 y6arg
pemanent molars and bicuspida)

Surgical Extraciions

Simple Extrac,tions

Restoratlve Amalgams

Restoratlve Composites

futflillng lite.

Routino Exam (2 p€r Bonefit Period)

Eitewlng X-rays (2 per Benefit Perlod)

Cloanlng (2 per Bengfft Perlod)

Fluoride for Childr€n 15 and undor (2
por Bsnofit Pedod)

Plan Payments

SealantB 15 and under (1 in 3 years
permenent molars and bidrspids)

Surglcal Extrac'tions

Simple Extractions

Restorativo Amalgams

Restorative Composites

Endodontics (nonsurgical)

Perlodonfl cs (nonsurglcal)

Crowns (1 ln 5 years portoolh)

Prosthodontics (Bridges, Dentures) (1

in 5 years)

Type 2 Basic Fixed Copays
No WalUng Perlod (Refer to the Copay Fee Schedule) (Refer to the Copay Fee Schedule)

Fixed Copays
(Refer to the Copay Fe-e

Fixed Copays

Endodontics (nonsurgical)

Perlodontics (nonsurgical)

Growns (1 in 5 years p€r tooth)

Prosthodontics (Bridges, Dontures) (1

in 5 years)

Unlimited

Plan Payment

*'#'#xS,;*" g1B.B2
$39.32Employee & 1 Dependent

embbyee & 2 or inore Dependents $58.44

Enrollment
you do not nextto

date.
you may

Created 510712024 1ot2 Class 1
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CALDWELL COUNTY
Policy #: 030-3138

Dental Plan Benefits
Networks: Platinum Coinsurance

Dentalselect Ameritas$
lulfilllng lile.

100o/o

Routine Exam (2 perBenefit Period)

Bitewing X-rays (2 psr Benefit Poriod)

Cleaning (2 por Ben€ft Perlod)

Fluorido for Chlldrsn 15 and undor (Z p€r Benefit p€rlod)

80%

Soalank 15 and under (1 in 3 yoars pormanent molars and bicusplds)

Suryical Extraclions

Simpl6 Extractlons

Restorative Amalgams

Restorative Composites

Type 2 Basic
No Waltlng Perlod

Type 3 Major
12 Month Walting Period 50%

Deductible

2and3

Benefit Year Maximum

Endodontics (nonsurgical)

Periodontics (nonsurgical)

Crowns (1 ln 5 y6ars pertooth)

Endodontics (surgical)

Perlodontlcs (surgical)

Prosthodontics (Bridg€s, D€nturos) (1 in 5 years)

$1,000

u&c

Orthodontia Benefits (chitdren under age 19)
12,month waiting period
Plan Benefit S0%
Lifetime Deductible $o
Llfutlme Maxlmum (per person) $o

$1,OOO

Claims Allowance
Type 1,2 and 3
ln nelwor* allowance r.s discounted fee

Rates

Rates are effestive trom 1011120231o 101112025.

Created, 5107 12024 1 ot2 Class 2

Type 1 PrevenUve
No Walflng Perlod

$3e.22
$79.21

$118.99
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''futoo l^*,rl- Fl^*

the
69% and at least 1 covered lives.

$ummary of Benefits
Dental Insurance - O n 2z $3500 Annuat Max

those United a16

19.are

periods:

nt

application period may still elect coverago later

whether they're just starting out or ready to retire, employees value dental benefits throughout their lifestages' Metlife TakeAlong'bentalcan be therethrorgr,Triiithlii. ruo*, vori *riiriiv--; can access anindividual, tiferong dentar p-ran, with no adoiiionar cosiir *;rk iil;r.
lndividuals and their dependents who are ineligible,for your group dental plan can enroll direcfly through theMetLife TakeAlong neritatwebsite oi oeoicat"t catt ceniei junltt"r*'* 

no cost to you. Enroument is easy *and offers the same high'quality network anu 
"eri"e 

l*deri"iil iiirt yom emptoyees deserve"

contact your Account Representative to learn more about the TakeAlong Dental individual prograrn.

lTimeActive
ln-Network Out-of-NetworK

Relmbureement Negotiated Fee $chedule
80th Percentite

1

Galendar Year
Deductible applies to:, lndividual
. Famlly

$50
$150

$50
$ 150

6

irs"".1t,'tl*{r!,xt4 "

31-day
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Maximum
(applies to A,B,C $3,500 $3,500

500/o

Maximum $1,000

dentist's actual charge (the
the charge of most dentists
Charge'). Services rnust be

Aclual Charge'), (2) the dontist's usuat charge for the
in the same geographic aroa for the same olsimilar
nece$sary in terms of generally accepted dental

not aare a

3 c n

Frequency & Allocations / Exclusions

Voluntary Dental

| $'."I
a

Rate per
Employee Lives

$39.67 115
+1a E -t $80.11 30
+Faa ti $120.35 22

Totala 167

Est Monthly
Premium

$9,613

Premium

$1 15,357

2nd year Rate Cap: The first year's renewal rates will not be increased by more than 7.o%above the currentrates.
3rd Rate eThyear secondcap: renewal willratesyear' benot increased thanmore .Oo/o7 rhabove eby prior

rates.

Rates are guaranteed from October 1 ,2024 - September 30,2025 (12 months)

Glass Ail Full Em

a
from the staft date of an indlvldual's beneffts, 2 times calendar year

Beneflts are
Examinations

t Examinations * Problem Focused a Combined with Examinations Limit
o Cleanin
o Fluoride

. FullMouth
under age 14

Once in 60 months

a

a

a

I

2 times in 1 calendar
in 12

Bitewing X-Raysa I

t
12For a under 14:

It: 1 time in
a

from tho start of an individual,s benefits

a

Benefits are

Other

a $ealants r aper age
4

o Maintainers lifetime for a child under 14.1
a FiI ' _UgplegglEl! sglq!@p in 24 Months

7

$1,000

I
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:fi

fi nnno-{ f4n,o'5'Lrc' il

- 
0ri:{6ilil,ii V;ffi ;-" *-''-
illrximum
(nlc4rllea ta A,B,c
sorv/ccsJ

-o 
rth itd driifti r-iieiir riid'-

ldaxinlum

$5,000 s5,00{)

""60% " 
nOY"

$1,fi00 s1,0CI0

Voluntary Fcntal r.tiiirniiIi
Promiurr

$$, /70

'"" H*iAilniiii--'
Frornlum

s117,243

Llvnm

11tj:. _i " " IlsaF^yfp "mly -. {fl_ $rt0,lt?
Emplqce .+ 

"1
,Supndent .. ,.r I,,I

Fsrnrly L " gaa*.ai

rl' {

i,
Totlrl

Rate.s are 
"quaraiitoeo foln bcrobei t, ,srjfz^a 

- $nptomh0r 30, 202$ (14 monthsi

fl';J-:t'Rata 
fiap: The lirst y6ar'$ renewal mtes wiil not be lncroasod by moro than 7.0grr above the cuffent

3tr yoiilr |1flt0 cap: "[he srac0nd yeor'Ei renewal rutes wlll not he incroased by more than 2.0% above the prior^.[[rrn

((iur.rttmr
poqflptlopi All Actlvo

ffaqofi{o ero payaft+ tp n7 ad iataty trom the staftdafo of
Exarninationg

Frequency

Bitewing X-tlays

& Allocations / Hxcluo
Primary{lTlex) - Cfistom l.rrvrcr rJost (Flox))
Futl Tllne Hmployeo*

TYPI|A"

ions

{n lndlvldual',s benefifi$
2 times rn1 calendsr Veiilr

Onmfiinr..rd with Exanrinatieins l-imit

!r.rp_!r. :!3.m q[fr,6_ -

I

I Exirrninatiorrs Problem Focused

-: - -,f.1:e0fylerur; "l]sgnn$s ".* l;luorirJe

tirllMnuttr X-r(ays

Cliii,t' "

r Otme ln 60 months
For a chikj unrler 14: 1 tintr: in 12 nronths

i
#

l{
*
*

Periilpical.X.Rays
()!lu1X-Ruyn

IJ*mo//tm 4ir0 payahle tmmadiatety
c {igalants

B
fram tho sfe/f dato of' 't lrel:rrniar

indlvlSyalx bonotfts
in lifetirne ltrr il child rrnrler

ilil

14

i .1 per lifqtirle for a child undcr itgq.J4"_

H$,()

$pace Maintainers
Amalgam Fiflingo

11

o 1 replacemgnl pef $urface in !4 Monilr*

30

1(iI

y.q.BIS.l'gte$.

Eryt@e** +[

il

l

255



Benoflt*
Consultations

Root Canat

are payahta tmmodlataly fram tha start date of an indlvidual,* benefttst

o
a

a

1 in 12 months
'l in24 months

1

yr, includes
a Periodontal Maintenance

o

C

t
1

4

in 60 montlr
in any

tooth in 10 calendar
tooth in 10 calendar.1

c 1in12 months

r 1 in 10 calondar years
r I replacoment in 12 months

1in60 monthso

Oralt $u Extractions

covGrage
on

a

t

r oral

Labs & Other TeEts

Palliative Trestment

r Other Oral

ryerlefl_qnts L s.srsp-ry _"

Crowns

$caling & Root

O

t

c

/ Post CoreCrown

Temporary Dentures * Complete

t

t

t
{ Fp$el

{
I

/ RelinesDentures * Robases

Recementations

Denturc$
lmmediate

6 Danture
1 in 12 monthso

o Fixed
in 10I

o1ffi lQpyvns
$ervices

a9

lm
I

t
o

t $u Prosthetic t,l tooth in 10 calendarrs

a P

Anesthesia

Tissuo Conditioning
. Occlusal
r General

I in 12 monthsa

monthsr 1in60

Hrgl9q! -

I
&

o General $ervices

i

I

t of
Ofihodontic

Orthodontic Tmatmenta

12

Extractions$imple

tooth

o

a

o

1

1

In 0

10in

in 10

{9irrslrglls

erinnebtive -

t

126 1

256



Tsxes
* H EALTH

AssocrATroN of CoUNTTES
eNo EMPLoYEE BnNrrIrs Pool

Pnoposeo DeHtll Pt-lt't & Rates:

CALDWELL COUNTY
EFFECTVE DAIE: OcroBER 1, 2024

De urnl Plnn ll wrTH ORrHoDoNTtA
Employee Only $29.50
Employee + Child(ren) $71.00
Employee + Spouse $62.00
Employee + Family $102.00

Plan Year Maximum Benefit $1 ,500

Plan Year Deductible (waived for preventive care) $50.00

Diagnostic and Preventive Care - Benelits do not apply to
Plan Year Maximum

10070

Basic Care

Major Services

80%

50%

Orthodontic Diagnostic Procedures and Treatment for Adults
(no age limitation)and D,ependent children (under age 25)

Lifetime Maximum per Participant

50%

$1,500

conf idential and Proprietary

BENEFIIS

Quorro RATES ARE BASED oN THE FoLLowlNG:

. Rates effeclive from 10/l/2024 through 9/30/2025.

. Offer g ua rantee d unlil 101112024 .

. orthodontia coverage is optional per group, not per individual family.

. Rates are based upon current benefils and enrollment. A substantial change in enrollment (10 percent over 30 days or 30 percent

over 90 days) may result in a change in rates.

. Enrollment dates and schedule to be determined iointly by group and TAC HEBP.

. Enrollments scheduled less than 30 days prior to the effective date may result in a delay in implementation of benefits and lD Cards.

. Retirees pay the same premium as active employees for dental coverage regardless of age.

. Rates quoted are for the benefits submitted in this proposal. l\,4odifications may be considered during the negotiation phase with

TAC HEBP and according to the Local Government Code. Adlustments after final approval and/or effective date will not be

considered without TAC HEBP approval and may involve system programming charges from our vendors.

. Rales quoted are nel of mmmissions.
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cs;*tr'

TrxAS AssocrArIoN of CoUNTIES
AND En,tPLoYnE BUxEFITS Poot-t . g EAI-TH

DENTAL PLAN II WITH ORTHODONTIA

Blue Cross and Blue Shield of Texas, a Division of Heatth Care Service Corporation,

a Mutual Leqal Reserve Company, an lndependent Licensee of the Blue Coss and Blue Shield Association

BLUECARE DENTAL PPO

@ V 3,1ii:X'BrueShicrd

,t

$$ lndividual / $150 Family

$1,500

General Provisions
Plan Year Deductible

Plan Year Maximum per Participant

100%

Diagnostic and Preventive Care Benefits (deductible waived)
(Benefi6 do not apply to Plan Year Maximum)

Oral Examinations (twrce per Plan Year)

Problem-Focused and non-routine exams limited to 1 per plan year

Consultations
Prophylaxis (two cleanings per Plan Year)

Dental X+ays -Full Mouth/Panoramic X-rays (once every 60 months)

Bitewng X-ray Series (once per Plan Year)

Fluoride Treatment (to age 19; twice per Plan Year)

Sealants up to age 19, permanent molars, one pertooth every 36 months

Space Maintainers up to age 19; 1 per arch per lifetime on posterior teeth only

Labs and Tests

Periodontal Mainlenance 2 per plan year; not combined with Preventive Prophylaxis

Full Mouth Debridement once per lifetime

80%M i s cel I an eous Services
Palliative Care

80%

Restoratlve Servlces
Amalgams and Composite (once per surface on the indicated tooth per 24 months)

Simple Extractions

Pin Retention

80o/o

General Services
Diagnostic Casts (once per Plan Year)

Prefabricated Stainless Steel Crowns

80%

Endodontic Servrces
Root canal therapy
Direct pulp cap

Apicoectomy/Apex if ication

Retrograde filling

Root amputation/hemisection
Theraoeutic oulootomy

80%Periodontal Serwices
Periodontal scaling and root planing

50%

Oral Surgery Services
Surgical tooth extractions
Full Bony impacted tooth extractions

General Anesthesia/lV Sedation

Alveoloplasty, Vestibuloplmty
Gingivectomy/gingivoplasty
Ginqival flap procedure / Osseous surgery and grafts / Soft tissue grafts

5U/oC row n s, I n lays/O n lays Serurces
Crowns, lnlays, Onlays, Labial Veneers

Benefit**of ServiceT

Page l of2

sso

or
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TrxAS
F
i r H E,ALTH

l.sso

Cor, *{

z
AssocrATroN of CoUNTIES
AND ErrnPLoYnE BUNEFITS Poot-

P ro stho dontrc Services
Bridges and dentures
Denture relindrebase, Denture adjustments,

R+cementation and repair of bndges/dentures,

Recementation and repair of crowns, inlays/onlays,

Occlusal Guard

lmplants

50%

Orthodontia Benefits
Orthodontic Diagnostic Procedures and Treatment for Adults (no age limitation) and

Dependent children (under age 26)

Lifetime Maximum per Participant

SU/o

$1,500

"*Each time yo u need dental care, you can choose to

Your out-of-pocket cost may be greater because

Non-Contracting Dentists have not entered into a

contract with BCBSTX to accept any Allowable

Amount determination as payment in full for Eligible

Dental Expenses

You are required to file claim forms

You are balance billed for costs exceeding the
BCBSTX Allowable Amount

a

a

a

Your out-of-pocket cost will generally be the least

amount because BlueCare Dentists have contracted

to accept a lower Allowable Amount as payment in

full for Eligible Dental Expenses

You are not required to file claim forms

You are not balance billed for costs exceeding the
BCBSTX Allowable Amount for BlueCare Dentists

a

a

o

SEE A NON.CONTRACTING DENTISTSEE A CONTRACTING DENTIST

This is a general summary of your benefit design. Please refer to your benefit booklet for other

exclusions. The following eligibility provisions apply:

26.

with no late enrollment PenaltY.

When the course of treatment will be in excess of $300, a predetermination request should be submitted to BCBSTX in

advance of treatment.

details and for limitations and
EMPLOYEE INFORMATION

TAC BlueCare PPO Dental- Plan ll with ottho (1G01-23)

Elue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation,

a Mutual Legal Reserue Company, an lndependent Licensee of the Blue Cross and Blue Shield Association Page 2 ot 2

o/
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AGENDA DATE: May 28, 2024

Type of Agenda Item: Information Only

Subject: Pursuant to Texas Government Code Section 551.87:
Deliberation regarding economic development negotiations
associated with Project Silver Cloud. Possible action may
follow in open court.

Costs:

Agenda Speakers:

Backup Materials:

Total # of Pages:

AGENDA ITEM NO. I.1
 

Caldwell County Agenda Item
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AGENDA DATE: May 28, 2024

Type of Agenda Item: Information Only

Subject: Pursuant to Texas Government Code Section 551.87:
Deliberation regarding economic development negotiations
associated with Project Blue Wave. Possible action may follow
in open court.

Costs:

Agenda Speakers:

Backup Materials:

Total # of Pages:

AGENDA ITEM NO. I.2
 

Caldwell County Agenda Item
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