








Dental source list

Medico Insurance
Company
800-228-6080
www.gomedico.com

Product Name

Family coverage / Minimum number in group

Deductible amount / Maximum yearly benefit

Policy type
Co-pays / Orthodontia coverage
How are commissions paid?

Merchants Benefit Product Name
Administration

800-800-6543

Family coverage / Minimum number in group

www.MBAINC.ws
Deductible amount / Maximum yearly benefit
Policy type
Co-pays / Orthodontia coverage
How are commissions paid?
MetLife Product Name

www.metlife.com Family coverage / Minimum number in group

Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit

Policy type
Co-pays / Orthodontia coverage
How are commissions paid?

Waiting periods / Length of waiting periods

Waiting periods / Length of waiting periods

A18, Dental Vision and Hearing Policy
Can apply for single coverage or with a co-applicant.

six month wait for root canals. One year wait for bridges, crowns, dentures,
partials or any replacement of natural teeth.

$100.00 deductible. Maximum yearly benefit is either $1,000 or $1,500, at the
option of the policyholder.

individual, but group rates are available in some states.

pays the following percentages of actual charges: 60% first year; 70% second
policy year; 80% third policy year and thereafter. Othodontia is not covered.

Commissions are paid as indicated in the Contract Amendemnt.

Multiflex Dental
Yes / One Life
Various

$50/ $2000
Indentity / PPO
Various / N/A
Monthly

MetLife Preferred Dentist Program
Minimum of 2 eligible employees

Flexible Options

Flexible Options

PPO

Flexible Options

By Check or Electronic Funds Transfer EFT-
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We don't think so!

Times are tough and clients are looking to improve their bottom
line. Fortunately, they don’t have to cut dental to cut costs.

By switching from an employer-paid plan to a voluntary
dental plan, your clients cut costs, not benefits.

e Switch any time; no need to wait until renewal

e Continuous open enrollment; no late-entrant penalties

e With at least five enrolled employees, no percentage
participation is required

Call 800-935-2009 and p .
choose option 7 or visit ¢) GroupLink, Inc.
www.grouplinktpa.com Independence Holding Group

Underwritten by Madison National Life Insurance Company, Inc., in all states except New York.
In New York, underwritten by Standard Security Life Insurance Company of New York.

For agent use only — not for solicitation of sales.
GL VDen 2-09

Want to reduce costs,
not your workforce?

Tough times call for innovative solutions.

» Free Prescription Plan Analysis » Prescription Benefit Carve-Outs

» Effective Drug Trend Management » Transparent Pricing Options

800.413.7721
usscript.com

USsCript

Our goal is your benefit.

Circle #134 on the Free Product Information Card
on page 64 or visit benefitssellingmag.com

Circle #135 on the Free Product Information Card
on page 64 or visit benefitssellingmag.com




Dental source list

Principal Financial Group
800-986-3343
www.principal.com

QCD of America, Inc.
800-229-0304
www.gcdofamerica.com

Reliance Standard Life
Insurance Company
800-351-7500
www.reliancestandard.com

Renaissance Life and
Health Insurance
Company

800-963 -4596
www.RenaissanceFamily.com

Renaissance Life and
Health Insurance
Company

800-963 -4596
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Product Name
Family coverage / Minimum number in group
Waiting periods / Length of waiting periods

Deductible amount / Maximum yearly benefit

Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

Product Name
Family coverage / Minimum number in group

Waiting periods / Length of waiting periods

Deductible amount / Maximum yearly benefit

Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

Product Name

Family coverage / Minimum number in group
Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit

Policy type
Co-pays / Orthodontia coverage

How are commissions paid?

Product Name

Family coverage / Minimum number in group
Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit
Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

Product Name
Family coverage / Minimum number in group

Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit
Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

February 2009 * Benefits Selling

Principal Dental Series Il

The Principal offers family dental coverage to any group of five or more
employees.

Varies
Varies

We offer both employer paid and voluntary coverage. The type of coverage
depends on the level of employer contribution. We also offer coverage on
both a fully insured and self insured basis.

Orthodontia coverage is based on coinsurance and a lifetime maximum amount.
Coinsurance for orthodontia coverage ranges from 25% -60%. Lifetime maxi-
mums for orthodontia coverage range from $250 -$5000.

Graded scales tiered based on premium levels-or flat percentage commis-
sions are available.

All-American Dental and Vision Benefit Program
Family coverage available 5 employee minimum in group
No waiting periods for new or existing employees

Deductible -$50 individual/$150 family max. $1,500 calendar year maximum per per-
son is standard. Up to $3,000 calendar year maximum available for higher premium

Madison National Life Insurance Company is the insurance carrier -AM Best
rated-A-Excellent

Low co-payments with our low premium/lower coverage options.
Reimbursement for all co-pays with our moderate premium/highest coverage
option. Traditional insurance plan also offered. Orthodontics for adults and
children on plans

10% level on all groups

Reliance Standard Dental PPO, Reliance Standard SmartChoice small group-
Coverage available to employees and eligible dependents-for groups of 3+.
flexible options available

flexible options available

Group Policy

flexible options on coinsurance, benefit levels and miximums and orthodon-
tia plans are available

flexible

Renaissance Dental Extend for Retirees
Yes/

0-12 months

$0, $50/$1,600, $1,000

PPO and Indemnity

None/No

Monthly as a percentage of premium

Renaissance Dental PPO
Yes/2
Varies 0-12 months

$0-50/$1,000+
PPO
Varies/Yes

Monthly as percentage of premium



Dental source list

Renaissance Life and Product Name
Health Insurance Family coverage / Minimum number in group
Company

800-963 -4596 Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit
Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

SecureCare Dental 3Product Name

602-241-0914 Family coverage / Minimum number in group

www.securecaredental.com Waiting periods / Length of waiting periods

Deductible amount / Maximum yearly benefit
Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

Securian Dental Product Name
866-827-3318

msEE e e ETEl G Family coverage / Minimum number in group

Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit

Policy type

Co-pays / Orthodontia coverage

How are commissions paid?
Securian Dental Product Name

866-827-3318

e eEE AT El G Family coverage / Minimum number in group

Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit

Policy type

Co-pays / Orthodontia coverage

How are commissions paid?
Securian Dental Product Name

866-827-3318

o Family cover: Minimum number in gr
www.securiandental.com amiy Goverage/ U AumIber in group

Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit

Policy type
Co-pays / Orthodontia coverage
How are commissions paid?

Securian Dental Product Name
866-827-3318

h Family coverage / Minimum number in grou
www.securiandental.com i ge/ group

Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit

Policy type
Co-pays / Orthodontia coverage

How are commissions paid?
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Renaissance Dental Classic Use this product if space limits to only one product-
Yes/2

Varies 0-12 months

$0-50/$1,000+

Indemnity

Varies/Yes

Monthly as a percentage of premium

SecureCare Dental
Individual Coverage/ 2+ groups
0,3,6,12 months, you decide!

Annual Deductable $50/$150 Annual Deductable $75/$225 $100 Lifetime per
person Annual Max $1000 -$2500

Dental Group

Discounted, and Fully Insured Orthodontic Coverage with $1000 lifetime max,
and up.

Monthly, on a flat rate based on the group size at the time of sale.

Voluntary Indemnity Dental Plan

Employee-only and family options for groups of 2-249. Custom plans avail-
able for groups of 100+.

Wiaiting periods vary and may be waived for prior comparable coverage.

$50/$150 deductible per person/per family i calendar year-. No deductible
for diagnostic/preventive services. $500, $750, $1,000 or $1,250 annual max-
imums per person f calendar year-.

Fully insured and self-funded.
No co-pays. Optional orthodontic coverage.

Commissions are paid based on percentage of paid premium by group.

Voluntary PPQ Dental Plan

Employee-only and family options for groups of 2-249. Custom plans avail-
able for groups of 100+.

Waiting periods vary and may be waived for prior comparable coverage.

$50/$150 deductible per person/per family i calendar year-. No deductible
for diagnostic/preventive services. $500, $750, $1,000 or $1,250 annual maxi-
mums per person fi calendar year.

Fully insured and self-funded.

No co-pays. Optional orthodontic coverage.

Commissions are paid based on percentage of paid premium by group.
Employer-paid Indemnity Dental

Employee-only and family options for groups of 2-249. Custom plans avail-
able for groups of 100+.

Waiting periods vary and may be waived for prior comparable coverage.

$50/$150 deductible per person/per family i calendar year-. No deductible
for diagnostic/preventive services. $750, $1,000, $1,500 or $2,000 annual
maximums per person fi calendar year-.

Fully insured and self-funded.
No co-pays. Optional orthodontic coverage.
Commissions are paid based on percentage of paid premium by group.

Employer-paid PPO Dental Plan

Employee-only and family options for groups of 2-249. Custom plans avail-
able for groups of 100+.

Wiaiting periods vary and may be waived for prior comparable coverage.

$25/$75 or $50/$150 deductible per person/per family / per calendar year-. No
deductible for diagnostic/preventive services. $750, $1,000, $1,500 or $2,000
annual maximums per person / per calendar year-.

Fully insured and self-funded.
No co-pays. Optional orthodontic coverage.

Commissions are paid based on percentage of paid premium by group.



Dental source list

Senior Market Sales, Inc.
www.SMSDentallnsurance.com

Shenandoah Life
Insurance Company
800-848-5433
www.shenlife.com

Small Group Solutions
800-280-7044

Spirit Dental
800-620-5010
www.spiritdental.com

Standard Insurance
Company
800-633-8575
www.standard.com

Starmark
800-522-1246
www.starmarkinc.com
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Product Name

Family coverage / Minimum number in group
Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit
Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

Product Name

Family coverage / Minimum number in group
Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit
Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

Product Name
Family coverage / Minimum number in group

Waiting periods / Length of waiting periods

Deductible amount / Maximum yearly benefit
Policy type
Co-pays / Orthodontia coverage

How are commissions paid?

Product Name

Family coverage / Minimum number in group
Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit
Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

Product Name
Family coverage / Minimum number in group

Waiting periods / Length of waiting periods

Deductible amount / Maximum yearly benefit

Policy type
Co-pays / Orthodontia coverage

How are commissions paid?

Product Name
Family coverage / Minimum number in group

Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit
Policy type

Co-pays / Orthodontia coverage

How are commissions paid?
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PrimeStar Platinum Senior Dental

Coverage for Applicant + Spouse. No coverage for dependents.
Choice of waiting periods or graded benefits.

$50 dedcutible per person per year

Indemnity Plan

N/A

Commissions are paid as earned directly to the producer or the agency if
assigned.

DentaStar

Yes /25 in MI-

Varies based on segment and need

Variable, $0 -$100 annual, or $100 -$300 lifetime / Up to $2,500

Indemnity, PPO, Scheduled Plans

Tier 1: 100% Tier 2: 60 -100% Tier 3: 0-80% Ortho: 50%

Small Group: Level 20% True Group 10 +-: 10% graded Voluntary: Level 10%

Voluntary & Contributory group & Individual Dental Plans
Group require a minimum of 2. Individual plans minimun is 1.

Immediate plan to the Standard 12-month wait for certin major proceedures.
Basic plan has no waiting period and averages $14 per month.

3x$25 to $75, 3x$50 to $150. Choice of $750 to $2000 annual maximum
Indemnity, Indemnity-Network, Network Dentist.

$750 to $2,000 Ortho benefits.

Paid as earned twice a month.

Spirit Dental

yes /1

None

$50/ $150 annual or $100 lifetime deductible / $1000 to $2000 annual maximums
Individual and Group

none / Yes, we offer both adult and childrens ortho

Monthly

We offer a variety of Dental Insurance products.
Yes/2
Waiting periods vary by product and the needs of the customer.

Deductible amounts and maximum yearly benefits vary by product and the
needs of the customer.

We offer a variety of dental plans including: traditional indemnity plans, PPO
plans, Voluntary plans and small group plans.

Coverage varies by plan.

Commissions, if any, are paid to producers based on either a graded commission
scale or a flat commission scale.

Dental Indemnity Plans

Family coverage available. Indemnity A IND A-dental plan available to groups of
five or more. Indemnity B IND B-dental plan is available to groups with two or
more. Stand-alone dental plans are available to groups with five or more.

Varies
Varies
Ancillary or stand-alone coverage available.
Varies

Based on group size employee lives-.



Dental source list

Sun Life Financial
Employee Benefits Group
800-451-2513
www.sunlife-usa.com

The Managing Agency
Group, Inc. — Employee
Benefits

800-243-2534
www.mag-eb.com

The Standard Life
Insurance Company of
New York

800-633-8575
www.standard-ny.com

Transamerica Worksite
Marketing

800-400-3042
ww.transamericaworksite.com

Trustmark Affinity
Markets

866-447-0639
www.trustmarkaffinitymar-
kets.com

Trustmark Group Benefits
866-860-2783
www.trustmarklife.com/group
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Product Name

Family coverage / Minimum number in group
Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit
Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

Product Name

Family coverage / Minimum number in group

Waiting periods / Length of waiting periods

Deductible amount / Maximum yearly benefit
Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

Product Name
Family coverage / Minimum number in group
Waiting periods / Length of waiting periods

Deductible amount / Maximum yearly benefit

Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

Product Name

Family coverage / Minimum number in group

Waiting periods / Length of waiting periods

Deductible amount / Maximum yearly benefit

Policy type
Co-pays / Orthodontia coverage
How are commissions paid?

Product Name

Family coverage / Minimum number in group
Waiting periods / Length of waiting periods
Deductible amount / Maximum yearly benefit
Policy type

Co-pays / Orthodontia coverage

How are commissions paid?
Product Name

Family coverage / Minimum number in group

Waiting periods / Length of waiting periods

Deductible amount / Maximum yearly benefit
Policy type

Co-pays / Orthodontia coverage

How are commissions paid?
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Group Dental

Coverage down to 2 lives with a participation requirement of 100% of eligible lives.
Varies

We will offer any deductible amount that the employer requests.

We only offer Dental coverage through a group policy.

Varies

Commissions are paid based on percentage of annualized premium..

Employers Dental Trust
EDT is available to groups of 2 to 99 employees.

Takeover accounts have no waiting periods. No waiting periods for virgin
accounts with 35 or more lives. Twelve month wait for major services on vir-
gin cases with 2-34 enrolled lives.

Deductible options include $25, $50,and $75 options. Plan maximums include
$750, $1,000, $1,500 and $2,000.

Comprehensive PPO, Steerage, Passive and Starter plans

Orthodonita for Children is available at 5+ enrolled employees. Adult and
Child Ortho available 10+ employees.

Graded 10% Commission -1990 Schedule

We offer a variety of Dental Insurance products.
Yes /10
Waiting periods vary by product and the needs of the customer.

Deductible amounts and maximum yearly benefits vary by product and the
needs of the customer.

We offer a variety of dental plans including: traditional indemnity plans, PPO
plans, Voluntary plans and small group plans.

Coverage varies by plan.

Commissions, if any, are paid to producers based on either a graded com-
mission scale or a flat commission scale.

TransSmile
Yes / greater of 10 applications or 25% of eligible employees

Type1-Preventive Services: No Waiting Period; Type2-Basic Services: No
Waiting Period; Type3-Major Services: 12 months

$0, $25, $50, $75, $100, $150, $200; or $100 Lifetime deductible / $500, $750,
$1000, $1250, $1500, $2000 or $2500

group voluntary
None / Yes
Levelized.

Dental 50 100/80/50; Dental 100 80/60/50; Dental 50 80/60/50
Yes/two

None

Depending on plan selected: $50 or $100/$1,500

Ancillary or stand-alone coverage available.

Coinsurance ranges from 50% to 100%/Orthodontia available on two plans;
deductible does not apply, covered at 50% up to a $2,000 lifetime maximum.

Twice a month via check or direct deposit
Dental Plan

Yes/70 percent of eligible employees and 55 percent of eligible dependents
for group with 51 or more employees

Preventive care: none; Basic and major services: none for timely
enrollees/12 months for late enrollees

$0, $25, $50 or $100, depending on plan selected/$500 to $2,500
Ancillary or stand-alone coverage available.

Coinsurance ranges from 50% to 100%/Optional orthodontia available ?on two
plans. Once the 24-month waiting period has been met, eligible orthodontic
expenses are payable at 50% up to the selected lifetime maximum $500 to $1,500-.

Twice a month via check or direct deposit



United Concordia
Companies Inc.
888-884-UCCI
www.unitedconcordia.com

UnitedHealthcare Dental
800-622-6388
www.myuhcdental.com

Product Name
Family coverage / Minimum number in group
Wiaiting periods / Length of waiting periods

Deductible amount/ Maximum yearly benefit

Policy type

Co-pays / Orthodontia coverage

How are commissions paid?

Product Name

Family coverage / Minimum number in group
Waiting periods / Length of waiting periods

Deductible amount / Maximum yearly benefit

Policy type
Co-pays / Orthodontia coverage

How are commissions paid?

Dental source list

Dental Insurance

Yes/Minimum varies by plan and location.

Available. Varies by plan.

Standard: $0, $25/$75, $50/$150 / $1,000, $1,250, $1,500, $2,000, $2,500
Fully-Insured or ASO; Voluntary and Contributory

Dependent Orthodontia coverage is available for groups of 9+; may vary by
location. Covered at 50% with lifetime maximum of between $1000 and $2000.

Commissions are based on paid premiums and are mailed monthly to pro-
ducers via check.

UnitedHealthcare Dental Insured Products

For plans without Orthodontics, minimum 2 eligible and 2 enrolled. For plans
with Orthodontics, minimum of 10 eligible and 8 enrolled.

Flexible plan options that include waiting periods, or no waiting periods.
Standard waiting period is twelve months.

Wide variety of options with deductibles ranging from $25 to $100 per indi-
vidual $75 to $300 for a family-. Annual Maximums

Insured Dental Policy
50% Coverage with Annual Lifetime Maximum of $1,000 or $1,500

Commissions are based upon paid premium on a graded scale per case, per
plan year based upon 10% for the first $10,000, 7.5% next $15,000, 5% next
$15,000, 2.5% next $20,000, and 1.5% over $60,000.

DID YOU FIND A HELPFUL ARTICLE IN
BENEFITS SELLING?

SHARE ITWITH YOUR CLIENTS!

Order a reprint! Reprints of Benefits Selling articles
courtesy of your company will bring you increased
visibility, push you to the next level of professional
credibility, and showcase your industry knowledge.

REPRINTS ARE GREAT FOR:

® Building your client base

THIS ARTY|
cL
COURTESY 5;'5

Company ,
(000)00g g
Www, Website,com,

~ thortfall
‘Women face retiremen
Vo Y STUDY RESULTS A\
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THE ZONE

$523,000
$377

$10,000

o

¢ Health care as economic woe

Enhancing newsletters or direct-mail campaigns
Boosting your marketing efforts
Displaying or distributing at your office or events

Portraying yourself as an industry expert

BENEFITS

summit.— SEVFING

BUSINESS MEDIA

Carrie Detter

720-895-1534
BenefitsSellingMag.com
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