12/10/2009 2:40 PM
RESOLUTION NO. 76-2009 Offered by All of Council

A RESOLUTION ACCEPTING THE BID OF DELTA DENTAL FOR DENTAL
INSURANCE FOR THE YEAR 2010 AND DECLARING AN EMERGENCY

WHEREAS, the Village’s insurance advisor has recommended entering into an
agreement with Delta Dental to be the provider for dental insurance for full-time Village
employees during the year 2010.

NOW, THEREFORE, BE IT RESOLVED by the Council of the Village of
Richfield, Summit County, State of Ohio:

SECTION 1. That the proposal of Delta Dental for the provision of dental insurance for full-
time employees for the year 2010, a copy of which is attached hereto as Exhibit
“A” and incorporated herein fully as if by reference, be, and the same hereby is,
accepted.

SECTION 2. This Resolution is hereby declared to be an emergency measure necessary for the
immediate preservation of the public health, safety and welfare and for the further
reason that it is immediately necessary in order to provide needed insurance
coverage for full-time Village employees; wherefore, provided this Resclution
receives the affirmative vote of two-thirds of the members of Council elected or
appointed, it shall take effect immediately upon its passage and execution by the
Mayor; otherwise, it shall take effect and be in force from and after the earliest
period allowed by law.
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EXHIBIT A

Covered Services: ( ZO( O

PPO Dentist Premier Dentist Nanpgrh r._xpaﬁn g
entist
Plan Pays Plan Pays Plan Pays
" _Class I'Benefits ! ~ :
Dingnostic and Preventive Services -
inclodes exams, cleaningd, fluoride, and space 100% 100% 100%

| maintainers
Emergen.cy Pa.!ﬁaﬁvg Treatment - to 100% 100% 100%
temporarily relieve pain
Sealants - 1o prevent desey of permanent ieeth 100% 100% 100%

Brush Biopsy - tn detect ora] cancer 100% 100% 100%

L 2o, s T Benefitse vy oo 3 A0 s il L e e
Radmgrnphs X-rays 50% 80% 80%

Minor Restorative Services » includes Rlings 80% 80% 20%
Periodontic Services - to treat gum disease 90% 806 2%

Endodontic Serviess - includes root canals S0% 20% 80%

Oral Sargery Serviees ~ extractions and o o ny .

dente] surgery 90% 20% 80%

Relines and Repairs - io bridees and dentures 50% 80% 80%
Other Basic Semces - misc. servicess . B0%

B e S e ARy e i3]
Mn Jur R&:toratnre Services - includes crowns 60% 56% 509
grusﬁmdunhc Services - includes bridges and £0% 50% 50%

eniures .

Z;;?S;g;;gltts ee;gdastcal implanis to replace 60% 50% 50%

QOral exams are payable twice per calendar year.
Prophylaxes {cleanings) are payable twice per calendar year.

Fluoride treatments are payable twice per calendar year for people up to age 19..
Bitewing X-rays ave payable once T calendar year and full mouth X-rays (which inclnde

bitewing X-rays) are payable once in any five-year period.
Sealants are only payable once per tooth per Hfetime for the occlusal surfaee of first permanent
molars up to age nine and secend permeanent molars up to age 14. The surface must be free from
decay and restorations. o

- Composite resin (white) restorations are Covered Services on posterior teeth. - ©
Porcelain erowns ars optional freatment on posterior testh.
Teaplants and implant related services are payable once per tooth in any ﬁve—yaa.rpencd
People with certain high-risk medical conditions may be eligible for additional prophylaxes
(¢leanings) or fluoride treatment. The patient should talk with his or her dentist abewt freatment.

Y VYWY

VVvYvYy

Enrolless can receive expert dental care when they are outside of the United States through our
Passport DertalSM program. Passport Dental gives our enrollees access to 2 worldwide network of
dentists and dental clinics. English-speaking operators are available around the clock fo answer
questions and help them schedule care. Delta Dental ecverage outside of the United States is the same
25 Delta Dental covemge within the United States. Access to the Passpert Dentil program is offeted
through an agreement with a third paﬁy vender, and it may not be available if that agreement
terminates.

Maximum Payment: $1,000 per person total per calendar year on all servicss.

Rates): 0| O

Employee only - $27.97 per month per Subacriber
Employse with one or more dependents - $77.20 per month per Subscriber
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Thege rates are contingent upon 100 percent enroliment of the eligible Subscribers and their
dependents as defined in Section I{D) with the entire cost of coverage paid by the Contractor.

20




