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CALDWELL COUNTY

Policy #: 030-3138

Dental Plan Benefits

Networks: PIatlnum Comsurance

Type 1 Preventive
No Waiting Period

Type 2 Basic
No Waiting Period

Type 3 Major
12 Month Waiting Period

Deductible
Type1

Type 2 and 3
Family Maximum

Benefit Year Maximum .

Type1,2,and3
(per person, per calendar year)

Orthodontia Benefits (children under age 19)

12 month waiting period
Plan Benefit
Lifetime Deductible

Lifetime Maximum (per person)

Claims Allowance
Type 1,2and 3

In network allowance is discounted fee

Monthly Rates
Employee only
Employee & 1 Dependent

DentalSelect Ameritasﬁ

fulfilling life.

1 00%

Routine Exam (2 per Benefit Penod)

Bitewing X-rays (2 per Benefit Period)

Cleaning (2 per Benefit Period)

Fluoride for Children 15 and under (2 per Benefit Period)

80%

Sealants 15 and under (1 in 3 years permanent molars and bicuspids)

Surgical Extractions
Simple Extractions
Restorative Amalgams

Restorative Composites

50%

Endodontics (nonsurglcal)
Periodontics (nonsurgical)
Crowns (1 in 5 years per tooth)
Endodontics (surgical)
Periodontics (surgical)
Prosthodontics (Bridges, Dentures) (1in 5 years)

L o R A AR S e
_$50 per person, per calendar year
$150 per Calendar Year

$1,000

R TR
$79.21

Employee & 2 or more Dependents
Rates are effective from 10/1/2023 to 10/1/2025.

Created 5/07/2024 10f2

$11899

Class 2
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“%500 fnnual May

Highlights

Broker Commissions included in the rate:

Expected Participation: 69% and at least 10 covered lives.

Employee Contributions: 100%

Financial Arrangement; Non-retrospectively Experience Rated

Situs is TEXAS

Only those residing in the United States are eligible for benefits

Dependent Child Definition: A Child is covered up to age 26, A student is covered up to age 26.
Ortho coverage applies to: Child Only. Children are covered to age 19.

Late Entrant
Employees who do not elect coverage during their 31-day application period may still elect coverage later.
Dental coverage would be subject to the following waiting periods:
TYPE A SeIVICES.....cvuveierererereseesees e, No waiti i
Type B Services (Filings) ..........o.vvvvvvevvnn.. 8 1
Type B Services — All Other Services...............
TYPe C SeIVICES ...ccorvirvrererrererersrsissss,

TakeAlong Dental:

Whether they're just starting out or ready to retire, employees value dental benefits throughout their life
stages. MetLife TakeAlong Dental can be there through all of them. Now, your employees can access an
individual, lifelong dental plan, with no additional cost or work for you.

Individuals and their dependents who are ineligible for your group dental plan can enroll directly through the
MetLife TakeAlong Dental website or dedicated call center ~ and there's no cost to you. Enroliment is eagy ~
and offers the same high-quality network and service experience that your employees deserve.

Contact your Account Representative to learn more about the TakeAlong Dental individual prograrm.

Summary of Benefits
Dental Insurance - Option 2: $3500 Annual Max

Class Descript!on All Active Full Time Employees (30 Hours)
In-Network Out-of-Network'
, ' R&C
Reimbursement Negotiated Fee Schedule 80th Percentile
Type A - Preventive 100% 100%
Type B ~ Basic 80% 80%
Type C — Major 50% 50%
Calendar Year B&C B&C
Deductible applies to: $50 $50
»  Individual $150 $150
*  Family Aggregate Aggregate
6
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Calendar Year
Maximum

(applies to A,B,C $3,500 $3,500
services)

Orthodontia 50% 50%

Orthodontia Lifetime
Maximum $1,000 $1,000

* Out of Network benefits are payable for services rendered by a dentist who is not a participating provider, The Reasonable and
Customary charge is based on the lowest of (1) the dentist's actual charge (the ‘Actual Charge’), (2) the dentist's usual charge for the
same or similar services (the ‘Usual Charge’) or (3) the charge of most dentists in the same geographic area for the same or similar
services as determined by MetLife (the ‘Customary Charge'). Services must be necessary in terms of generally accepted dental

standards. _ "
3500 Hnual May
Rate per Est Monthly Est Annual
Voluntary Dental Employee Lives Premium Premium
® Employee Only $39.67 115 $9,613 $115,357
® Employee + 1 Dependent 240 $80.11 30
® Employee + Family S&xy|  $120.35 22
* Total 167

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

2n year Rate Cap: The first year's renewal rates will not be increased by more than 7.0% above the current

rates.
3" year Rate Cap: The second year's renewal rates will not be increased by more than 7.0% above the prior

plan year's rates.

Frequency & Allocations / Exclusions

(Custom Primary (Flex) - Custom Lower Cost (Flex))

Class Description: All Active Full Time Employees

TYPE A
Benefits are payable immediately from the start date of an individual’s benefits

® Examinations * 2times in 1 calendar year

®  Examinations — Problem Focused ®  Combined with Examinations Limit

® __Prophylaxis: Cleanings ® _2times in 1 calendar year

®  Fluoride * 1time in 12 months for a dependent child
under age 14

® Full Mouth X-Rays ® Once in 60 months

° Bitewing X-Rays » Forachild under 14: 1 time in 12 months
* _Adult: 1time in 12 months

® Periapical X-Rays

® Other X-Rays

TYPE B
Benefits are payable immediately from the start date of an individual’s benefits

* 1 per molar in lifetime for a child under age

e Sealants
14
®  Space Maintainers ® 1 per lifetime for a child under age 14
® __Amalgam Fillings ¢ 1 replacement per surface in 24 Months
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[ Calendar Vear
Mhe i
(applies to 4,8,C
services) |
ﬂ‘ﬂ[’l?ﬁﬁ'!ﬂ?‘h SO
Orthodontia Lifetime
Maximmumm

$56,000

$1,000

Customary charge is based on e lowest of (1) the dentist’s actual

setvices as delermined by MotLife (thex
standards, )

Voluntary Dental

e E—

“MployeeOnly
. © Employee + 1 Dependent

* . Enployee-+ Famity IS4 RE
Rates are guaranteed from October 1, 2024 -

®

rales,

| Plan year's rates.

0%

same: or similar services (the ‘Usual Charge’) or (3) the charae of most dentists
‘Customary Charge’). Services must be

_wslazT
Jpersy |

fx:‘; jﬁ

A
P $ 4
= L ; 7y L) 1/5 - A ,l” h a,"l A.".
S000 Hapual  [Viay

$5,000

$1,000

‘Actual Charge’), (2) the dentist’s ysual cherge for the:
in the same geographic area for the sames or sirilar
necessary in terns of generally accepfed dental

charge (the

Lives
g
80

22 :

167

‘Est Monthly |
Premivrm

$9,770

Premiwm
B117 243

-

September 30, 2025 (12 manths)
2 yoar Rate Cap: The first year's renewal rates will not be increased by more than 7.0% above the current

3" year Rate Cap: The second year's renewal rates will not be increased by more: than 7.0% above the prioy

Frequency & Allocations / Exclusions

. (Custorn Primary (Flex) - Custom Lower Gost (Flox)) L

 Class Description: All Active Full Time Employeos

TYPE A’

_ Benefits are payable Immediately from
* . [Examinations
. Examinations - Problem Focused

[
| °__Prophylaxis: Cleanings o

@ Fluoride

¥ Full Mouth X-Rays
®  Bitewing X-Rays

- pmp“ XR:y R AN
Other X-Rays

L]

Benefits are payable inmediately fri om

& Sealants
* Space Maintainers

Amalgam Filings

11

the start date of an individual’s benefits
" 2times in 1 calendar year
Combined with Examinations Limit
imes in 1 calendar year

s

TYPE R

the start date of an individual's benafits

.
@ Tper lifetime for a child

under age 14

8%

» 1time in 12 months for a dependent child
under age 14

*  Oncein 60 months o . -

»  Forachild under 14: 1 time in 12 monthe

LA Ttmein 12months

" Tper molar in lifetime for a child under age

@V replacement per surface in 24 Months

Out of Network Lenefits ara payabie for sorvicss renderad by a dentist who i ot @ pariicipating provider. The Reasonable and ™

 EstAnnual "
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® Labs & Other Tests
_* __Emergency Palliative Treatment | B . o
* Resin Composite Fillings(includes coverage
for composite fillings on molars) _
. Oral Surgery: Simple Extract:ons R B o N i
® __Oral Surgery: Surgical Extractions
¢ __ Other Oral Surgery
“TYPE C
Benefits are payable immediately from the start date of an individual’s benefits
®  Consultations ® 1in 12 months
_* RootCanal o | * 1in24 months
*  Periodontal Maintenance * 4 perio. Treatments in 1 calendar yr, includes
2 cleanings (total comb: 4)
_...» _ Periodontal Surgery *_. 1 per quadrant in any 60 month period
% _Scaling & Root Plamng ,,.,..f"’,_,...n.LR%ﬂ.‘]EEF’_"_@!‘.E_"ﬁ..9!1!.??9_['..‘_9!?.‘_'1“%E‘R.‘E'_,.
* _Prefabricated Crowns * 1 per tooth in 10 calendar years .
¢__Crown Buildups / Post Core *__1pertooth in 10 calendar years
~.Repas * . Aini2months
___*_ Recementations _ e e e e L ATL_12 TONtHS
e Dentures * 1in10 calendar years
" ;rgr;r?gllate Temporary Dentures Complete * 1 replacement in 12 months
*  Dentures — Rebases i Relines ® 1in 60 months
® __Denture Adjustments ® 1in 12 months
¢ __Fixed Bridges ® __11in 10 calendar years
.2 Inlays / Onlays (Crowns N _..2.. 1 replacement per tooth in 10 calendar years
_*__Implant Services | * 1 pertooth Pposition in 10 calendar years
¢ __Implant Repairs @ 1 pertooth in 10 calendar years
¢ _Implant Supported Prosthetic ® 1 pertooth in 10 calendar years I
- Tissue Conditioning J2. 1in60months
e 3‘_.,.,999!.!23.',@15‘_?!'!]9']'!?!,..,.....‘..‘. 5 v it 2 1ini2 ,
_°_General Anesthesia 1 “ ‘
¢ _ Pulpotomy ) B -
®__Pulp Capping
.2 _Pulp Therapy B
’M. Apexiﬂcatnon&Recalolﬁcataon L B o
*  Periodontal Surgery — Soft & Connective : ) T
_.. Tissue Grafts SR )
. Peﬁodont:cs» A on Surgnca! e e '
®  General Servnces | o
Orthodontics
N Benefits are payable immediately i from the start date of an individual’s benefits
® _Orthodontic Diagnostics
* __Orthodontic Treatment ]

12
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;**"ETEXAS ASSOCIATION of COUNTIES
‘Y HEALTH AND EMPLOYEE BENEFITS PooL

P
Coyntt

PROPOSED DENTAL PLAN & RATES:

CALDWELL COUNTY
EFFECTIVE DATE: OCTOBER 1, 2024

DENTAL PLAN Il WiITH ORTHODONTIA

Employee Only $29.50

Employee + Child(ren) $71.00

Employee + Spouse $62.00

Employee + Family $102.00

BENEFITS
Plan Year Maximum Benefit $1,500
Plan Year Deductible (waived for preventive care) $50.00
Diagnostic and Preventive Care — Benefits do not apply to 100%
Plan Year Maximum
Basic Care 80%
" Major Services | 50%

Orthodontic Diagnostic Procedures and Treatment for Adults | 509,
(no age limitation) and Dependent children (under age 26)
Lifetime Maximum per Participant $1,500

QUOTED RATES ARE BASED ON THE FOLLOWING:

o Rates effective from 10/1/2024 through 9/30/2025.

e Offer guaranteed until 10/1/2024.

¢ Orthodontia coverage is optional per group, not per individual family.

e Rates are based upon current benefits and enroliment. A substantial change in enroliment (10 percent over 30 days or 30 percent
over 90 days) may result in a change in rates.

e Enroliment dates and schedule to be determined jointly by group and TAC HEBP.

e Enroliments scheduled less than 30 days prior to the effective date may result in a delay in implementation of benefits and 1D Cards.

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

e Rates quoted are for the benefits submitted in this proposal. Modifications may be considered during the negotiation phase with
TAC HEBP and according to the Local Government Code. Adjustments after final approval and/or effective date will not be
considered without TAC HEBP approval and may involve system programming charges from our vendors.

¢ Rates quoted are net of commissions.

Confidential and Proprietary
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DENTAL PLAN Il WITH ORTHODONTIA
Type of Service

General Provisions
Plan Year Deductible

Plan Year Maximum per Participant

”:;TEXAS ASSOCIATION of COUNTIES
b ’* HEALTH AND EMPLOYEE BENEFITS POooL

BLUECARE DENTAL PPO
Benefit**

$50 Individual / $150 Family

$1,500

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

Oral Examinations (twice per Plan Year)

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

Prophylaxis (two cleanings per Plan Year)

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

Bitewing X-ray Series (once per Plan Year)

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

Sealants up to age 19, permanent molars, one per tooth every 36 months
Space Maintainers up to age 19; 1 per arch per lifetime on posterior teeth only
Labs and Tests

Periodontal Maintenance 2 per plan year; not combined with Preventive Prophylaxis
Full Mouth Debridement once per lifetime

100%

Miscellaneous Services
Palliative Care

80%

Restorative Services
Amalgams and Composite (once per surface on the indicated tooth per 24 months)
Simple Extractions
Pin Retention

80%

General Services
Diagnostic Casts (once per Plan Year)
Prefabricated Stainless Steel Crowns

80%

Endodontic Services
Root canal therapy
Direct pulp cap
Apicoectomy/Apexification
Retrograde filling
Root amputation/hemisection
Therapeutic pulpotomy

80%

Periodontal Services
Periodontal scaling and root planing

80%

Oral Surgery Services
Surgical tooth extractions
Full Bony impacted tooth extractions
General Anesthesia/lV Sedation
Alveoloplasty, Vestibuloplasty
Gingivectomy/gingivoplasty
Gingival flap procedure / Osseous surgery and grafts / Soft tissue grafts

50%

Crowns, Inlays/Onlays Services
Crowns, Inlays, Onlays, Labial Veneers

50%

BlueCross BlueShield
of Texas

an ndepeasent Lcenses o m< ve Cross ane uBm 4 Association

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Page 10of 2
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" TEXAS ASSOCIATION of COUNTIES
'* HEALTH AND EMPLOYEE BENEFITS PooOL

Prosthodontic Services
Bridges and dentures
Denture reline/rebase, Denture adjustments,
Re-cementation and repair of bridges/dentures,
Re-cementation and repair of crowns, inlays/onlays,
Occlusal Guard
Implants

50%

Orthodontia Benefits
Orthodontic Diagnostic Procedures and Treatment for Adults (no age limitation) and
Dependent children (under age 26)

Lifetime Maximum per Participant

50%
$1,500

**Each time you need dental care, you can choose to:

SEE A NON-CONTRACTING DENTIST

SEE A CONTRACTING DENTIST

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

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

EMPLOYEE INFORMATION

This is a general summary of your benefit design. Please refer to your benefit booklet for other details and for limitations and
exclusions. The following eligibility provisions apply:

» Dependent children are covered to age 26. Disabled dependent children can be covered beyond age

26.

» Retirees may be eligible, depending on employer contract.

» Employees may enroll dependent children up to age 5, on the first of the month following application

with no late enroliment penalty.

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

TAC BlueCare PPO Dental - Plan Il with ortho (10-01-23)

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

a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Page 2 of 2
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AGENDA ITF}! NO. 1.1

Caldwell County Agenda Item

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 DATE:

Type of Agenda Item:

Subject:

Costs:
Agenda Speakers:
Backup Materials:

Total # of Pages:

AGENDA ITFKRT NO. 1.2

Caldwell County Agenda Item

May 28, 2024
Information Only

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.





