& DELTA DENTAL

Group # 3444

NEW HAMPSHIRE CENTER FOR NON PROFITS Renewal Date: July 1, 2024

Sublocation Number/Name © Option1 Option 3 Option 5 Option 9
Coverage A (Diagnostic & Preventive) 100% 100% 100% 100%
Coverage B (Basic Restorative) 80% 80% 60% 60%
‘Waiting Period on Coverage B 6 Months 6 Months 6 Months 6 Months
Coverage C (Major Restorative) 50% 50% 50% N/A
Waiting Period on Coverage C 12 Months 12 Months 12 Months N/A
Lifetime Deductible per Person $100 $100 $75 $50
Lifetime Deductible per Family $300 $300 $225 $150
‘Deductible Applied to Coverage A No No No No

aximum per Person per Calendar Year $2,000 $1,000 $1,500 $750
overage A Services Excluded from Maximum No No No No

uble-Up Max*™ Yes No No No

verage D (Orthodontics) : 50% 50% N/A N/A
Lifetime Orthodontic Maximum per Patient $2,000 $1,000 N/A N/A
ffCoverage D for Adults Yes Yes N/A N/A
Waiting Period on Coverage D 24 Months 24 Months N/A N/A

‘Eligibility Period: Determined by Employer

Contribution and Participation

‘Minimum Employer Contribution

Employees 0% 0% 0% 0%
pendents 0% 0% 0% 0%
inimum Participation Required
‘Employees _ 0% 0% 0% 0%
Dependents 0% 0% 0% 0%

Monthly Rates

Current Rates

Employee $62.74 $58.97 $50.59 $38.90

Employee plus One $107.47 $99.74 $84.75 $65.51

Family : $192.13 $168.70 $134.58 $114.47
'Renewal Rates

v $59.26 $55.70 $47.78 $36.74

$101.51 $94.20 $80.05 $61.87

$181.47 $159.34 $127.11 $108.12

Rate Guarantee: Two Years

Renewal Rate Change: - 5.55%

Add a DeltaVision® plan at little or no cost to your employee benefit budget.

Have you considered our standalone PPO network? Northeast Delta Dental has the largest PPO network in the tri-state region and in the

nation. Our standalone PPO typically produces savings up to 16%. If you would like to see this proposal quoted using our standalone PPO
network, please contact your insurance professional or Northeast Delta Dental representative.



