CAMERON COUNTY, TEXAS
Evaluation Scoresheet RFP # 1466-D
Evaluation Date: August 23, 2014

PRICE QUALIFICATION & SUPPORT SERVICES MEET COUNTY NEEDS || TOTAL
EXPERIENCE & REQUIREMENTS
Proposer Name Points Score Total Points Score Total Points Score Total Points Score Total Total
Delta Dental-Direct | 40 | 9687 387484 20 | 1000 | 200000 20 | 900 | 18000) 20 | 1000 | 200.00| 967.48
DeltaDental-Agent | 40 |...9349| 373961 20 | 1000 | 20000) 20 | 950 | 19000] 20 | 9.00 | 180.00) 943.96
Amertas o A0 [ 8995 | 35980) 20 | 1000 | 200.00) 20 | 1000 | 20000 20 | 800 | 160.00| 919,80
Humana 40 | 9999 399961 20 | 7.00 | 14000 20 | 600 | 12000 20 | 600 | 120.00] 779.96
Guardian Life 40 10.000 { 400.00 20 600 ‘ ;1_20._00 20 5.00 100.00 20 5.00 100.00 3| 720.00
Evaluators Signature: 79--—--—-—-——-\~ QW
Ke Wyt D. W-ethe.
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Comments:
1. Evaluation of propesals is based on responsive proposals providing 3 year rate guarantee & results of Evaluation Committee mieeting held on August 22, 2014,
2. In the "Price” category, the maximum points has been assigned to the REP with lowest total price computed as specified,
The points assigned for each of the "Other" RFPs will be reduced by the percentage by which the RFPs computed price exceeds the lowest price.
3. The other categories have a range of points based upon the weight per category multiplied by the score by vendor for each category.
These score values are: Perfect 10-9; Superior 8-7; Satisfactory 6-5; Unsatisfactory 4-2.
In these categories, each RFP will be assigned a value within the score according to how well the responses meet the requirements for the category.
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CAMERON COUNTY, TEXAS
Group Voluntary Dental insurance Price Evaluation
RFP# 1466 - D
Evaluation Date: August 23, 2014

Proposer Name Ist Year 3 Years Factor Score Weight Total

Guardian Life (8371946 | 31,115,838 | 1.00000 § 10.000) 40| 400.00

Humana $364,662 | $ 1,115,865 | 99999 | 9.999]  40] 399.96

Delta Dental-Direct | $383,959 | $ LISL877} 968711 9.687) 404 38748

Delta Dental-Agent | $397,833 | $ 1,193,499 | 93490 |  9.349 40) 37370

Ameritas $383.959 | 81240527 | 89949 | 8.995 40| 35980

Comment:
1. Price Evaluation is for those responsive proposals with 3 year rate guarantee.

Wethe & Associates
CAM1408032ds




CAMERON COUNTY, TEXAS

RFP Number: 1466-D

Dental Proposals Received August 12, 2014

Proposal Respensive
Number Proposer Agent Proposal Comment

1 Aetna Gallagher; GEF Financial; Yes Package Dental & Vision Proposal,
MGM Benefits; Oriiz Insurance; Rates are Net of Commission,
Salazar Insurance; Mullen

2 FNB Insurance Aency FNB Insurance Aency No Agent Information

3 Lincoln Financial U1.S. Employee Benefits Yes

4 Sun Life Financial Texas Insurance Service Center Yes

5 Guardian Life Direct Yes Rates are Net of Commission.

6 UNUM/United Concordia FNB Insurance Aency Yes Rates are Net of Commission.

7 United Concordia Direct Yes Rates are Net of Commission.

8a Delta Dental Direct Yes Rates are Net of Commission.

8b Delta Dental Texas Insurance Service Center Yes Rates Include Commission.

9 Ameritas Direct Yes Rates are Net of Commission.

10 MetLife Albert Salinas; Gene Tyler; Yes Rates are Net of Commission;
Rod Patten; Gilbert Ortiz References Not Provided.

11 BlueCross BlueShield Drirect or Agent Services by County Yes 10% Load for Agent Commission,

12 United Healthcare Direct Yes Rates are Net of Commission;

References Not Provided.
13 Humana Direct Yes Rates are Net of Commission.
Total Responsive Proposals 12

Wethe & Associates

CAMI408009ds

Dental Proposals Received




CAMERON COUNTY, TEXAS lof 4
Voluntary Dental Insurance RIFP # 1466-D
Proposals Evaluation - Finalists
Review Date: August 23, 2014

GENERAL o RECOMMENDATION
RIP Number Current 8a
Insurance Company Ameritas Delta Dental
A. M. Best Rating AlXIV At X
Claim Payment Location Lincoln/Wayne, NE or San Antanio, TX Alpharetta, GA
Type of Plan Passive PPO Passive PPO
Agent Name Direct Direct
Agent/Insurance Cempany Location San Antonio, TX Harlingen, TX; Austin, TX
. T Y Edinburg CISD; Harlingen CISD; Grownsville I City of Harlingen: PSJA TSIY, United 1SD; Laredo 18137
References Clients o e
Navigation City of Laredo
CAMERON COUNTY NETWORK (Locations)
General 193 208
Specialist o 52 45
Total 245 253
R&C ALLOWABLE Non-Network Non-Network
Percentile 80th 80th
ADA Description: Factor Allowable Value Factor Allowable Value
0120 Periodic Exam 29.6 $42 $1,243 29.6 $45 $1,332
(150 Comprehensive Oral Evaluation 274 367 $1,836 274 $73 $2,000
0220 Iniraoral X-Ray 1.3 $24 $271 113 $25 $283 )
0274 Bitewing X-Ray 9.1 $53 $482 9.1 $53 $482
0330 Panoranyic X-Ray 4.8 $90 $432 4.8 $94 $451
1208 Fluoride Treatment 3.7 $29 $107 37 §30 $iil
1351 Sealant - Per Tooth 2.6 344 $1i4 2.6 $46 $120
2392 Resin Based Composite 2.6 $189 $49] 26 $196 $510
2740 Crown-Porcelain/Ceramic Substitute 2.3 $983 $2.261 23 $1,011 $2,325
- 2750 Crown-Porcelain/High Noble Metal 21 7§49 $1,993 2.1 $1,000 $2,100
" 4341 Periodontal Scaling 2.0 (8213 $426 2.0 $221 $442
4910 Periodontal Maintenance 1.5 $114 $171 1.5 $115 $173
7140 Extraction-Erupted Tooth/Exposed Root 10 $135 $136 10 $150 $150
DENTAL BENEFITS - 100.0 o $9,964 100.0 : © $10,478
Deductible
Diagnostic & Preventive None None
All Others 350 $50
Orthodontic o o Nope None
Family Deductible T . 5150
Colnsurance-Plan
Type A: Diagnostic & Preventive 100% 100%
Type B: Basic Restorative & Corrective 80% 80%
Type C: Major Restorative & Corrective 50% 50%
Endodontic 50% 50%
Periodontic ‘ 50% 50%
Orthodontic 50% 50%
Maximum Benefit
Calendar Year Dentai $1,000 $1.000
Calendar Year Orthodontic N -
Lifetime Orthodontic $1,000 $1,000
DENTAL PREMIUM Nuniber; Current Yrl Yr2 ¥r3
Employee Only 467 $ 2040 § 2040 $ 2040 $ 2040
Employee & One 162 § 3808 § 38.08 $ 3808 §$ 3808
Employee & Family 283 § 57.60 §. 5760 $ 5760 % 3700
Total 912 $ 383,959 3 383,959 $ 383,959 § 383,959
Increase (Decrense) - 3. $ - $ -
RATE GUARANTEE - 3 Years
Orthodentia. Includes annual Dental Rewards  [Maximums do not apply to diagnostic and preventive
COMMENT carryover of $250 to max of $1,000. services.

Wethe & Associates
CAMIS08030ds
Dental Finalist Evaluation



CAMERON COUNTY, TEXAS

Zof 4

Voluntary Dental Insurance RFP # 1466-D

Proposals Bvaluation - Finalists
Review Date: August 23, 2014

GENERAL - R
RFP Number 8h Renewal-9
Insurance Company Delta Dental Ameritas

A. M. Best Rating A-/X ANV

Claim Payment Location

Alpharetta, GA

Lincol/Wayne, NE or San Antenio, TX

Type of Plan

Passive PPO

Passive PPO

Agent Name

Albert Salinas

Direct

Agent/Insurance Company Location

References Clients

Harlingen, TX; Austin, TX

San Antonio, TX

City of Harlingen; PSJA'TSD; United 1513; Taredo T513;

"Edinburg CISD; Harlingen CISD; Brownsviile

City of Laredo . Nayigation
CAMERON COUNTY NETWORK (Locations)
General 208 193
Specialist 45 52
Total 253 245
R&C ALLOWABLE Non-Network Non-Network
Percentile 80th 80th
ADA Description; Factor Allowable Value Factor Allowable  Value
0120 Periodic Exam 29.6 $45 §1,332 29.6 $42 $1,243
0156 Comprehensive Oral Evaluation 274 §73 $2,000 274 $67 $1,836
0220 Intracral X-Ray 11.3 $25 $283 11.3 $24 $271
0274 Bitewing X-Ray 9.1 $53 $482 9.1 $353 $482
(330 Panoramic X-Ray 4.8 $94 $451 48 390 $432
1208 Fluoride Treatment 3.7 $30 $ill 37 $29 $107
1351 Sealant - Per Tooth 2.6 $46 $120 26 344 $114
2392 Resin Based Composite 2.6 3196 3510 2.6 $189 $491
- 2740 Crown-Porcelain/Ceramic Substitute 23 $1,011 $2,325. 23 $983 . $2,261
2750 Crown-Porcelain/High Noble Metal 2:1 31,000 $2,100 2.1 $949 - $1,993 B
4341 Pericdontal Scaling 2.0 $221. $442 20 $213 1 .$426
4910 Periodontal Maintenance 1.5 $115 $173 15 8114 5171
7140 Extraction-Erupted Tooth/Exposed Root 10 $150 $150 - i0 $136 $136 o
DENTAL BENEFITS 100.0 Saine §10,478 100.0 59,964
Deductible
Diagnostic & Preventive None None
All Others $50 $50
... Orthodontic None LN
Family Deductible $150 $150 o
Colnsurance-Plan
Type A: Diagnostic & Preventive 100% 100%
Type B: Basic Restorative & Corrective 80% 80%
Type C: Major Restorative & Corrective 50% 50%
Endedontic 50% 50%
Periodontic 50% 50%
Orthodontic 50% 50%
Maximum Benefit
Calendar Year Dental $1,000 $1000
Calendar Year Orthodontic - -
Lifetime Qrthodontic $1,000 $1,000
DENTAL PREMIUM Numbet| ¥rl Yr2 ¥Yr3 ¥rl Yr2 ¥r3
Emptoyee Only 467 $ 2114 $ 2114 § 2114 $ 2040 $ 2193 8§ 23357
Employee & One 162 $§ 3945 § 3945 § 3945 $ 38.08 $ 4094 § 4401
Employee & Family 283 § 5008 3 5968 .3 5968 § 5760 § 6192 3 6656
Fotal 912 $ 397,833 $397,833  $397.833 $ 383,959 $412,756  $443,7i2
Increase (Decrease) $13.874 $13.874 $13874 $ - $ 28,797 $59,754
RATE GUARANTEE 3 Years 1 Year
7.5% Cap Years 2 and 3
Maximum Benefit does not apply to diagnostic and Inctudes annual Dental Rewards carryover of $250 to max
COMMENT preventive services. of $1,000.

Wethe & Associares
CAMILO8030ds
Dentad Finalist Evaluarion




CAMERON COUNTY, TEXAS
Voluntary Dental Insurance RFP # 1466-D
Proposals Evaluatios - Finalists
Review Date: August 23, 2014

Jof 4

GENERAL
RFP Nuntber 1a th
Insurance Company Aetna Aetna
A. M. Best Rating AlXV ARV

Claim Payment Location

Jacksonville, TL.

Jacksonville, FL.

Type of Plan

Passive PPO

Passive PPO

Agent Name

Direct

Gallagher; GEF Financial; MGM Benefits; Ortiz
Insurance; Salazar Group

Agent/Insurance Company Location

San Antonie, TX

References Clients

Brazosport 1SD;, City of El Paso; Smurfit Kappa

San Antonio, TX/Agent TBI}

Brazosport 1SD; City of I3t Paso, Smurfit Kappa

CAMERON COUNTY NETWORK (Locations)

uuuuu General 125 125
Specialist 33 33
Totat 158 158
R&C ALLOWABLE Non-Network Non-Network
Percentile 80th 80th
ADA Description: Factor Allowable Yalue Factor Allowable Yalue
0120 Periodic Exam 296 $45 $1,332 2056 $45 $1,332
0150 Comprehensive Oral Evaluation 274 $75 $2,055 274 375 $2,055
0220 Intraoral X-Ray 11.3 $25 $283 1.3 $25 5283
0274 Bitewing X-Ray 9.1 353 $482 9.] $53 $482
0330 Panoramic X-Ray 4.8 $93 $446 48 $93 $446
1208 Fluoride Treatment 37 $30 $111 37 $30 $111
1351 Sealant - Per Tooth 2.6 $45 $117 26 $45 $117
2392 Resin Based Composite 26 5197 §512 26 $197 $512
2740 Crown-Porcelain/Ceramic Substitute 23 $1.021 - $2,348 23 $1,021 .-$2,348
2750 Crown-Porcclain/High Noble Metal 2.1 31,024 $2,144 2.1 $1,021 82,144
4341, Periodontal Scaling 2.0 $226° $452 2.0 $226 T %452
4910 Periodontal Maintenance 1.5 $111 $167 1.5 $111 $167
7140 Extraction-Erupted Tooth/Exposed Root 10 $150 $150 1.0 $150 $150
DENTAL BENLEFITS 100.0 FE3092e e - : 100.0 + - $10,599 oo
Deductible
Diagnostic & Preventive None None
All Others $50 $50
 Orthodontic None None e
Family Deductible $150 5150
Colasurance-Pian
Type A: Diagnostic & Preventive 100% 100%%
Type B: Basic Resloralive & Corrective 80% 80%
Type C: Major Restorative & Corrective 50% 50%
Endodontic 50% 50%
Periodontic TBD TBD
Orthodontic 50% 50%
Maximum Benefit
Calendar Year Dental $1,000 B $1,000
Calendar Year Orthodontic - -
Lifetime Orthodaontic £1,000 $1,000
DENTAL PREMIUM Number, hé § Yr2 Yril ¥r2
Employee Only 467 $ 1841 $ 1979 $ 18.80 $ 2021
Employce & One 162 $ 3437 $ 3695 $ 35.00 $ 3172
Employee & Family 283 $_5199 $ 5589 § 5308 $ 57.06
Total 912 $ 346,543 $ 372,534 $ 353,830 $ 380,367
Increase (Decrease) ($37416) (% 11,425) (% 30,129) ($ 3,592}
RATE GUARANTEE 1 Year 1 Year
6.0% Cap Year 2 6.0% Cap Year 2

COMMENT

Rates shown are net of agent commission.

Wethe & Associates
CAMI408030ds
Dental Finalist Evaluation




CAMERON COUNTY, TEXAS

dof 4

Voluntary Dental insurance RFP # 1466-D

Propesals Evaluation - Finalists
Review Date: August 23, 2014

GLNERAL.
REP Number B 5 13
Insurance Company Guardian Life Humans
A. M. Best Rating A+ XV A-/ XV
Claim Payment Location Spokane, WA De Pere, W1

Type of Plan

P*assive PIPO

Passive PPO

Agent Name

Direct

Direet

Agent/Insurance Company Location

References Chients

Dallas, TX

San Antonio, TX

Fort Bend 1SD; McCoy Corporation; Choctaw Nation of

FHarlandaie 1813; Scheriz-Cibolo T8 City of Corpus

_Oklahoma Chiristi
CAMERON COUNTY NETWORK (Locations)
General 168 TBRD
 Specialist _56_ 13D
~ Total 224 375
R&C ALLOWABLE Non-Network Non-Network
Percentile 80th MAF
ADA Description: Eactor Allowable Value Eactor Vatue
0120 Periodic Exam 29.6 $45 $1,332 296 $45 $1,332
0150 Comprehensive Qrat Evaluation 27.4 $75 $2,055 27.4 $75 $2,055
0220 Intraoral X-Ray 11.3 $25 $283 113 $25 $283
0274 Bitewing X-Ray 9.1 $53 $482 9.1 $53 $482
(0330 Panoramic X-Ray 4.8 5§93 $446 4.8 $90 3432
1208 Fluoride Treatment 37 $30 $111 3.7 $30 $111
1351 Sealant - Per Tooth 26 $45 5117 16 $45 $117
2392 Resin Based Composite 2.6 $197 $512 2.6 $197 $512
2740 Crown-Torcelain/Ceramic Substitute 2.3 $1.021 .. $2,348 23 $1,021 ..$2,348
2750 Crown-Porcelain/High Noble Metal 2.1 $1,021 $2,144 21 $997 - $2,094
4341 Periodontal Scaling 2.0 $226 $452 20 $224 %448
4910 Periodontal Maintenance .5 $111 $167 1.5 $106 $159
7140 Extraction-Erupted TootivExposed Root | 1.0 $150 $150 1.0 $146 $146
DENTAL:BENEFITS ‘ 100.0 feee s R10),599 100.0 -t ~$10,519
Deductible
Diagnostic & Preventive None None
All Others $50 $50
__ Orthodontic None None
" Family Deductible $150 $150
Colnsurance-Plan
Type A: Diagnostic & Preventive 100% 100%
Type BB: Basic Restorative & Corrective 80% 80%
Type C: Major Restorative & Corrective 50% 50%
Endodentic TBD 50%
Periodontic TBD 50%
Orthodontic 50% 50%
Maximuam Benefit
Calendar Year Dental $1,000 $1,000
Calendar Year Orthodontic - -
Lifetime Crthodontic $1,000 $1,000
DENTAL PREMIUM Nunber Yr2 Yr3 Yr2 Yr3
Employee Only 467 $ 1976 $ 1976 % 1976 $ 1938 $ 1938 % 2054
Employee & One 162 $ 3689 $ 368 % 3689 $ 3616 $ 3616 § 3833
Employee & Famity 283 §_5580 § 5580 % 5580 $_.54.90 $ 5490 - § 5798
Total G912 $ 371,946 $371.946 $371,946 $ 364,662 $364,662 $386,541
Increase {Decrease) ($12,013) ($12,013) ($12,013) ($19,297) ($19297) 82,583
RATE GUARANTEE 3 Years 2 Years
- 6.0% Cap Year 3
Benefit rollover of $250 to a max of $1,000. Humana is utilizing their maximum allowable fee which
COMMENT they say is comparable to the 80th percentile. Need

additional information for evaluation of network.

Wethe & Associates
CAMIZ08030ds
Dental Finalist Evaluation




