& DELTA DENTAL
I

Group # 70633

ROMAN CATHOLIC DIOCESE OF BURLINGTON Renewal Date: January 1, 2025

Plan Design Preferred Plus Premium Plus
Coverage A (Diagnostic & Preventive) 100% 100%
Coverage B (Basic Restorative) 70% 80%
Coverage C (Major Restorative) 50% 50%
Waiting Period on Coverage C 6 Months 6 Months
Office Visit Copay $20 $20
Lifetime Deductible per Person $75 $100
Lifetime Deductible per Family $225 $300
Deductible Applied to Coverage A No No
Maximum per Person per Calendar Year $1,500 $2,000
Double-Up Max®™™ Yes Yes
Coverage D (Orthodontics) 50% 50%
Lifetime Orthodontic Maximum per Patient $1,250 $1,500
Coverage D for Adults Yes Yes
Waiting Period on Coverage D 6 Months 6 Months
Eligibility Period: First of the Month Following Date of Hire Date of Hire
Number of Enrolled Employees 101 to 149

Contribution
Minimum Employer Contribution - Employees 0% 0%

Minimum Employer Contribution - Dependents 0% 0%

Monthly Rates

Current Rates

Employee $35.26 $40.59
Employee plus One $64.62 $74.43
Family $113.20 $130.71
Renewal Rates

Employee $37.45 $43.10
Employee plus One $68.62 $79.03
Family $120.20 $138.79

Rate Guarantee: One Year

Renewal Rate Change: + 6.01%

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.



