2011 Comparison of Dental Wisconsin, Anthem DentalBlue and EPIC Benefits+

Note: Only Classified Represented
employees are eligible for Anthem
coverage effective 01/01/2011

DENTAL WISCONSIN WE)SECI\é)TI\'IA\SLIN ANTHEM ANTHEM ANTHEM
- - upplemental
PLAN NAME PPO Dental Select DENTACARE - HMO PREFERRED - PPO Suppl tal
Out-of- Out-of-
In-Network Network In-Network Network
Diaenostic / No coverage, No coverage. Must
Prlevgen tatlive 100% 75% free to choose any 100% 80% 75% select health plan w/
health plan diag/prev dental
Basic 75% 55% 75% 80% 60% 50% 75%
Major/Restore 50% 25% 40% — 25% —
(Includes Endodontic —includes —includes 50% - includes implants 60% includes includes 50%
and Periodontic) implants implants implants implants
Orthodontia 50% up to $1,000 50% up to $1,000 20% discount at 20% discount at 20% discount at
s — for children under the age | — for children under | participating ortho/$1000 | participating ortho/$1000 participating
(Lifetime Benefit) ] ] 8
of 19. the age of 19. Benefit Benefit ortho/$1000 Benefit
Annual Deductible $25 $50 $50 $0 $25 $50 $50
Office Visit Copay None None $10 per visit None None
Annual Benefit $750 + add’l $500 for
Maximum $1,000 $1,000 endo/perio $1,000 $1,000
Wai:)irli:)gr CPOSerria(;;ei)(if o Prior coverage credited Prlz;eil(;::(liage
Basic Services 3 Months 3 Months None g monms 3 Months
Major Services 3 Months 3 Months 12 Moonntl’lss 3 Months
Orthodontia 12 Months 12 Months 12 Months
2011 RATES Region 1 Region 2
Employee $25.54 $16.99 $23.27 $28.78 $23.51 $16.59
Employee + Spouse or EE + 1 Dep EE + 1 Dep EE + 1 Dep
Domestic Partner $54.08 $34.93 $46.55 | $57.56 $47.01 $33.19
Employee + Child(ren) $60.47 $40.30 EE & 2+ Deps EE & 2+ Deps EE & 2+ Deps
Family $91.41 $59.28 $74.47 | $92.10 e kD
Delta Dental An
Uses the Premier Any Dent)i/st
Delta Dental | providers _ Dentist _ Utilization of a Preferred
Network Requirements PPO (Out of network prl;\t/'i'('é":t\'sifl‘lzf"?n Fl’rr;rt‘;'z;y DentaCare HMO Preferred PPO Providers | PPO provider will eliminate
Provider | rovers he | ™" s crargsove Providers
network zgrrelg:szr:g maximum plan allowable. cost
WI Providers 1417 2344 3761 (participating) 760 1642 1642 (?)

(over)




EPIC Benefits+

Network Requirements

This is an excess coverage plan that
includes dental benefits, not a dental
insurance plan. It always pays its benefits

after all other plans have paid.

WI Providers

N/A

Dental Excess Medical AD&D New Vision Option
l?lagnosn‘c / No coverage Annual Deductible $10,000
revent‘atlve $250/$500 Employee
Basic No coverage
Major/Restore See Separate
(Includes Endodontic 50% - includes implants Individual Lifetime $5,000 Spouse/ Benefit Summary
and Periodontic) Maximum: Dor'nestic Partner
Orthodontia $1200 for children under age 19 $250,000
(Lifetime Benefit) after applicable waiting period
Annual Deductible $75 Inpati.ent Hosqitav $2.000
Per Person Surgical Services Child
Office Visit Copay None Deductible then 100%
$1,000 if newly eligible
If enrolling during special enrollment:
Annual Benefit Year 1: $500
Maximum Year 2: $750
Year 3: $1,000
24-month waiting period for ortho Rates Without With
Waiting Period s on s lon
Basic Services Nf GavETEd Single $16.70 $20.70
Major Services None Insured/Spouse or
Orthodontia 12 months Domestic Partner $33.40 $40.47
Any Insured/Child $33.40 $40.47
Dentist Family $50.10 $60.49

Prepared by UWSA, Office of Human Resources Services



http://uwservice.wisc.edu/docs/publications/epic-2011-vision-plan.pdf

	Disclaimer: Note: Only Classified Represented employees are eligible for Anthem coverage effective 01/01/2011


