
Vendor Name 
Contact Name
Contact Number

Complete the grid indicating the benefit design you are quoting.

DPPO Plan

In-Network Out-of-Network In-Network Out-of-Network
Preventive & Diagnostic (Class I) 100% 100%
Wait Periods: N/A N/A

Basic Restorative (Class II) 80% 80%
Wait Periods: N/A N/A

Major Restorative (Class III) 50% 50%
Wait Periods: N/A N/A

Annual Maximum (Class II & III Only) $1,500 $1,500

Deductible $50/$150 $50/$150
Deductible applies Basic & Major Basic & Major

Orthodontia 50% 50%
Lifetime Orthodontia Maximum $1,000 $1,000
Child or Adult Coverage Child & Adult Child & Adult
Wait Periods: N/A N/A

Dependent Age

Exams and X-Rays
Cleanings, Flouride Treatments Preventive & Diagnostic

Current / Requested Proposed

25

Preventive & Diagnostic

CITY OF HOUSTON
Indemnity Benefit Design

EXHIBIT 8



Space Maintainers
Emergency (Palliative Treatment)
Basic Restorative
Sealants
Extractions
Endodontics
Periodontics
Oral Surgery
General Anesthesia
Bridge and Denture Repairs
Crowns
Inlays, Onlays
Prosthetics

Out-of-Network Percentile of R&C

Basic Restorative & Corrective
Basic Restorative & Corrective
Major Restorative & Corrective
Major Restorative & Corrective
Major Restorative & Corrective

85%
Comments

Basic Restorative & Corrective
Basic Restorative & Corrective
Basic Restorative & Corrective

Basic Restorative & Corrective
Basic Restorative & Corrective
Basic Restorative & Corrective

Preventive & Diagnostic
Basic Restorative & Corrective


