2016 Dental Plan Comparisons - State Employees

State Uniform Dental EPIC Benefits + EPIC Dental WI PPO EPIC Dental WI Select em Dentacare HMO Anthem Preferred PPO Anthem Supplement
Affiliated with Delta Dental

Delta Dental PPO and Delta | nationwide. Member responsible for Al other Affiliated with Delta Dental nationwide. Member

Dental Premier provider charges over the allowable amount Delta Dental PPO e B responsible for charges over the allowable

o s TS 2 B T EevieET i Providers S ¥ amount unless a Dil;:dPremler Provider is

used.

2016 Premium Rates Optional for 2016* Without Vision**  With Vision** Active Employees & COBRA** Active Employees & COBRA** Region 1 Region 2

Emplovee $3.00 $19.77 $24.02 $25.49 $20.52 $18.62 $18.62 $18.08
Employee ) Spouse or nia $39.54 $47.04 $53.96 $42.19
E°’“Ies - +a<r:rl|1‘|e;( S $37.24 $37.24 $40.95 $36.17
mployee ild(ren 60.34
[Anthem = Emp + 1 child] n/a $39.54 $47.04 48.68
Family $8.00 $59.31 $70.34 $91.21 $71.59
In-network ONLY Open Network In Network Out-of-Network Open Network
$75 _ $25 $50 $50 $2,3§;'b";emme':e' $5,a§;'b";emme':e' $50 per member
Deductible $0 Must be met before benefits are Must_be met before Must_be met before Must be met before benefits are covered before benefits before benefits | MUSt be met before benefits
covered benefits are covered | benefits are covered are covered
are covered are covered
$1,500. /' For new enrollees, if
- - e - -
2015 Max $750
$1,000 2016 Max $1,000 $1,000 $1,000 See above $1,250 per member $1,250 per member
2017 Max $1,500
[Diagnostic & Preventative | 100% Not Covered 100% [ 5% Not Covered [ mow T eew [ wsw [ ow )
Routine Evals 2 per year 1 every 6 months
Cleanings 2 per year 1 every 6 months
Bitewing X-ravs 1-4 films (image) Not Covered 1 every 12 months Not Covered 100% 80% 75% 0%
Panoramic X-rays Once every 60 months Once every 60 months
Fluouride 2 per year up to age 19 Once per year up to age 16
» . 50% on covered procedures as
See specific services related to Major Services 75% 55% 75%
Fillings 100% 75%
SE::L?E;"‘:"S (non- Not covered 75%
- 80% 60% 50%
Local Anesthesia 80% 75% 55% 75%
Emergency Palliative 80% 75%
Care 50%
X-rays (limited) 100% 100% 80% 75% Not covered
Not covered, but may be . " . Limited to certain | Limited to certain | Limited to certain procedures:
" Limited to certain procedures: 80%
Oral Surgery covered under medical plan 50% 25% 50% imi inp U ° procedures: 60% | procedures: 50%
» - 50% on covered procedures as
See specific services related to Major Services 50% 25% 50%
Implants Not covered Not covered
Crowns
Bridages 40% 25%
Not covered 50% 25% 50% 60% 60%
Dentures
50% 40% C I 25% C I 60% Ci I
. 80% omplex omplex omplex
Endodontic 60% Simple | _50% Simple 75% Simple
s : L : 40%: Limited to | 25%: Limited to . "
. . 80%: Limited to Periodontal 60%: Limited to Periodontal h ; 60%: Limited to Periodontal
Periodontic Maintenance 50% 2% 50% Maintenance Pe_nodomal Pe_nodomal Maintenance
Maintenance Maintenance
None None R IDeEED Basic & Major - 3 months

Basic & Major - 3 months

[

50% (under 19 only) 50% (under 19 only) 50% if begun before age 19 '50% if begun before age 19
Ortho Lifetime Max $1,500 $1,200 $1,000 $1,000 $1,000 $1,000 $1,000
Ortho Waiting Period None 24 months 12 months 12 months None None None

*If you are enrolled in state group health insurance, Uniform Dental Benefits will be added unless you waive Uniform Dental coverage. Premiums listed represent the cost to the employee to add Uniform Dental coverage to their health insurance.
** Annuitant rates are listed on plan website. Anthem D is accepting from i for 2016

Updated 10/1//2015
This outline is only an overview of dental benefits, limitations, and exclusions. You can find a more detailed description of coverage in the applicable insurance certficate of coverage. A certificate will be issued to each subscriber once enrolled, o s viewable
online via etf.wi.gov. A policy consists of the group master policy, the application, all policy riders and endorsements.
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