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-E\RGroup Number: 33541 -
Network: Delta Dental PPO Plus Pramier™

O DELTA DENTAL

Woodbury County
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Contract Périod: 1/1/26 to 12/31/26

Renewal Financial Exhibit { 1§
Self-Funded e
Employee Enrollment Current Previous
o " Single| - T1e. [ isot
Employee / Spouse 66 _ 77
- Employee/Child] 39 T [T 35
_Famiy 105 93
“Total|l, .+ =387 = -~ [ [ 7389

Claims Period: 8/1/24 to 7/31/25

Submitted Claims Pald Clalms

. claims Period Savings

>>>

$599,466

=Q§t9d Annua,|;|E§pense

h :

Deita Dental

Savings: $204,17O

E A TN EE N AU EE NI NN F NN RN MR N T A FE IR ENE NI

Delta Dental. : 34.06 %

Discount:

Pelta Dental Advantage

Monthly Amounts Per Employee . Annual Renewal Amounts*

oo Administrative Fee _Broker Fee | Administrative Fee $29,584
Carrent: “$6,08 7 Lyl 800000 Broker F $0
Renewal $6.21 $0.00 . roker ree

: Projected Claims $276,118
 Projected Dental Expense $305,702
Projected Suggested Employee Contribution Direct BIll Cobra .Retiree

] - Claims Rates .2::_5_2?!;35.':_'._‘ i _-_-‘_rA_n-_!:_J_‘qng“_ ‘
kingte $28.63 $31.70 ‘ | $3146 $30.84
Employee / Spouse |  $60.36 $66.84 $66.32 $65.02 |
Employee / Child | $7293 | $80.76 $79.84 | | $78.28
Family $10457 | $115.78 $15.07 | $N2.81 j

B Pald Claims
Wl Plan Destgn Savings
@3 Dolte Dontal Sevings

$261,679—
$204,170
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Projected Dental Expense: $305,702

I Annual Projected Clalms
Il Administrative Fes
,s'i'fﬂ Broker Fee

| acknowledge accepta ice of this ke

Stgnatures " 2

* (Administratlve Fee + Broker Fee + Projected Clalms) X Current Enrollment x 12 months.
*+ List rates if different than:syogested rates.




