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Village of Palmeito Bay, Florida ® Employee Benefits Broker/Agont of Record ® RFF No. [314-43-601

AMERICANS WITH DISABILITIES ACT (ADA)
DISABILITY NONDISCRIMINATION STATEMENT

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER
OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

This sworn statement is submitted to the VILLAGE OF PALMETTO BAY, FLORIDA

by: Rabert Schwabs

(print individual's name and title)
for: Schwabse & Assoclaies, Inc.

TS (print idme of entity subniittiy SWori stateiment)” R s

whose business address is: 85256 SW 92nd Streel, Suite B-6, Mlami, FL 33166

and  (if  applicable) its  Federal  Employer  Identification = Number  (FEIN) ist
59-2024116

(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement:

- )

I, being duly first swoin state: That the above named Broker/Agent, corporation or organization is in
compliance with and agreed to continue to comply with, and assure that any subcontractoy, or third party
contractor under this project complies with all applicable requirements of the laws listed below including,
but not limited to, those provisions pertaining to employment, provision of programs and services,
transportation, communications, access to facilities, renovations, and new construction.

The American with Disabilities Act of 1990 (ADA), Pub. L. 101336, 104 Stat 327, 42 USC 1210112213 and 47 USC
Sections 225 and 661 including Title I, Employment; Title II, Public Services; Title i, Public
Accommodations and Services Operated by Private entities; Title IV, Telecommunications; and Title V,
Miscelianeous Provisions.

The Florida Americans with Disabilities Accessibility Implementation Act of 1993, Section 553.501-553.513,
Florida Statutes: i

The Rehabilitation Act of 1973, 229 USC Section 794;

The Federal Transit Act, as amended 49 USC Section 1612;

The Fair Housing Act as amended 42 USC Section 3601-3631.

Signature of Official: Z§

Name (typed): Robert Schwabe

Title: President

Broker/Agent: Robert Schwabe

Date: June 23, 2014
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Village of Palmetio Bay, Florida ® Employee Benefils Broker/Agent of Record ® RFP No, 1314-43-001

ACKNOWLEDGMENT

State of Florida

County of wiaml- Dads

On this _ 23d day of, zoﬁ before me, the undersigned Notary Public of the State of Florida
personally appeared Robert Henry Schwabe and whose name(s) is/are subscribed to the
__ withipingtrument, and he/she/they acknowledge that he/she/they executed it,

NOQTARY PUBLIC

S EIC

. GITIND 6776 epea o2y
" He,, Notaty Publi Blate of Fiorida (Name of Notary Public: Print, Stamp or

Repla Concaption el
g My%mm-m EE080778 Type as commissioned.)

roFost  Expiroh 03022018

o Personally known to me, or
o Produced identification:

(Type of Identification Produced)
o Did take an oath or
o Did not take an oath.
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Village of Palmetto Bay, Florida ® Bmployee Benefits Broker/Agenl of Record ® RFP No. 1314-43-001

_ﬁ_f";di"_ﬂ_f_‘?“mﬁ@l’?f {g’gttéﬁcation Iygmllfﬂbf none, Social Security Number)

BUSINESS ENTITY ARFIDAVIT
{(VENDOR I BIDDER DISCL.OSURE)
I, Flobert Honry Schiebe being first duly sworn
state:

The full legal name and business address of the person(s) or entity contracting or transacting business with
the Village of Palmetto Bay ("Village") are (Post Office addresses are not acceptable), as follows:

69-2024116

e et

Schwabe & Assoclates, inc
Name of Entity, Individual, Partners or Corporation

Schwabe Benefits Group
Doing Business As (If same as above, leave blank)

8525 SW 92nd Streel, Sulte B8, Miaml, FL 33166

Street Address Suite City State Zip Code

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contact or business transaction is with a corporation, the full legal name and business address
shall be provided for each officer and director and each stockholder who holds directly or indirectly
five percent (5%) or more of the corporation's stock. If the agreement or business transaction is with a
trust, the full legal name and address shall be provided for each trustee and each beneficiary. All such
names and addresses are (Post Office addresses are not acceptable), as follows:

Full Legal Name Address ' Ownership
Roberl Henry Schwaba 8526 SW 92nd Streef, Suite B8, Mlami, FL 33156 100 9%
%
%

2. The full legal names and business address of any other individual (other than subcontractors,
material men, suppliers, laborers, or lenders) who have, or will have, any interest (legal, equitable,
beneficial or otherwise} in the agreement or business transaction with the Village are (Post Office
addresses are not acceptable), as follows:
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Vitlage of Palmelto Bay, Florida ® Employee Benofis Broker/Agent of Record © RFP No. 1314-43-001

Signature of Official:

Name (typed): Robett Schwabe

Title: President

Broker/Agent: Pober Schwabe

Date: Juns 23, 2014

ACKNOWLEDGMENT

State of Florida

County of _Miam-Dade

On this __23rd day of, zo_d{_. before me, the undersigned Notary Public of the State of Florida
senally appeared Robert Honry Schwabe and whose name(s) isfare subscribed to the

ithin iDstrument, and he/she/they acknowledge that he/she/they executed it.

NESS my @ oﬂ‘ic:ahgﬂ
LAY

NOBARY PUBLIC, STATE OF F ORIDA ™~

NOTARY PUBLIC

p el S \2la Y ne epcron

-W Py, Nolary Publio State of Florda

My comminkm EEOSH778
Explru 03/02/2016 Y (Name 4 f Notary Public: Pmnt Stamp or

Type as commissioned.)
o Personally known to me, or
o Produced identification:

(Type of Identification Produced)
o Did take an oath or
o Did not take an oath,
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Village of Palmetto Bay, Plorida ® Eployee Benefits Broker/Agsni of Record ® RFP No, 1314-43-001

ACKNOWLEDGMENT OF CONFORMANCE
WITH OSHA STANDARDS

To the Village of Palmetto Bay,

We Schwabe Benefils Group (BrokerfAgent), hereby
acknowledge and agree that we, as the Prime Broker/Agent for Village of Palmetto Bay, Village of
Palmetto Bay____Employee Beneflls Broker / Agent of Record , RFP# 1314-43-001, as specified, have the sole

responsibility for compliance with all the requirements of the Federal Occupational Safety and Health
Act of 1970, and all State and local safety and health regulations, and agree to indemnify and hold

harmless the Village of Palmetto Bay, against any and all liability, claims, damages lossés and expensés
they may ineur due to the faiture of :
Robert Schwabe / Nell Schwabe / Meaghan Zafiflrls Schwabe

(SubBroker/Agent’s Names) to comply with such act or regulation.

Signature of Ofﬁcm

Name (typed): Rober Schwabe

Titie: Presidant

Broker/Agent: Robert Henry Schwabe

Date: June 23, 2014

Print Name: Meaghan Zatlirls Schwgge/

//
Attest: e //%//
7

PringAd9ame: Davld Schwabs
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Village of Palmetto Bay, Florida ® Employee Benefils Broker/Agent of Record ® RFP No. 1314-43-001 -
VILLAGE OF PALMETTO BAY
ANTE-KICKBACK AFFIDAVIT

STATE OF FLORIDA }
} sS:
COUNTY OF MIAMI-DADE }

I, the undersigned, hereby duly sworn, depose and say that no portion of the sum herein bid will be
paid to any employees of the Village of Palmetto Bay, its elected officials, and
Schwabe Benefits Group or its design Broker/Agents, as a commission, kickback, reward or gift,

directly or indirectly by me or any member of my Broker/Agent or by an officer of the corporation.

Signature of Official:

Name (typed): Roberl Schvabe

Title: President

Broker/Agent: Robert Henry Schwabe

Date: June 23, 2014

ACKNOWLEDGMENT

State of Florida

County of miemiDads

day of, 20 _]_':L before me, the undersigned Notary Public of the State of Florida
Robert Henry Schwabe and whose name(s) is/are subscribed to the

in instrhment, and he/she/they acknowledge that he/she/they executed it.

0 1c1al sea

NOTAItP%BLIC STATE OF FL@UDA

NO 'ARY PUBLIC

, ~ ' C
*;g o s LI e cepe o
o

9.2 é',? My Commision EEQOUY78
a6 Explre$031'0212015 » (Name of Notary Public: Punt, Stamp or

Type as commissioned.)
o Personally known to me, or
o Produced identification:
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Village of Palmetto Bay, Florida Empluyeé Benofits Broker/Agent of Record * RFP No, 1314-43-001

(Type of Identification Produced)
o Did take an oath or
o Did not take an oath,

Page 43 of 58




——— Yes or No,_Ifyes, explain the circumstances....

Village of Palmstto Bay, Florida © Employee Benefifs BrokerfAgent of Record ® RFP No, 1314-43-001
STATEMENT OF PAST AGREEMENT DISQUALIFICATIONS

The Broker/Agent shall state whether it or any of its officers or employees who have a proprietary interest in
it, has ever been disqualified, removed, or otherwise prevented from bidding on, or completing a federal,
state, or local government project because of the violation of law, a safety regulation, or for any other
reason, including but not limited to financial difficulties, project delays, or disputes regarding work or
product quality, and if so to explain the circumstances,

Do you have any disqualification as deseribed in the above paragraph to declare?

No.

Executed on 23 of June 2014 at 400 pm

under penalty of perjury of the laws of the State of Florida, that the foregoing is true and correct.

Signature of Official: ;I:gm

Name (typed): Robert Schwabe

Title: President

Broker/Agent: Robart Schwabe

Date: Juns 23, 2014
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Form w"g

{Rev, August 2013}

Deparlment of tha Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Nama {as shown on your lncoms tax returm)
ROBERT HENRY SCHWABE

Business nameddisregarded eniity nams, i different from above
SCHWABE AND ASSQCIATES, TNC.

Chack appropriate box for federal tax classification:
[ individuaisote propristor £} C Comporation

Print or type

[] Otbser (ses instructions)>

[ s Gomporation

[] Limiled liabiity company. Enter the tax classification {C=C carporatien, =S corporation, P=partnership) >

Exemnptions (sea insinictions):
(] Patnerstip  [] Trust/estats
Exempt payea cade (if any)
Exemption from FATCA reporiing
code (if any)

Address (number, sireel, and api. or suite no.)'
§525 S\ 92ND STREET, SUITE B-6

Requester's name and address {optional)

Clty, slate, and 7P code
MIAMI, FL 33156

See Specific Instrustions on page 2.

List account number(s) here {optional)

Taxpayer Identification Number {TIN})

Enter your TIN In the approptate box. Ths TIN provided must match the nama given on the "Name” line
10 avold backup withholding. For individuals, this is your soclal security number (55N}, However, fora

resldent alien, sole propristor, or disregarded entity, see tha Part | instructions on page 3. For other - -
entities, # Is your employer identification number (EiN). If you do not have a number, ses How to geta

TIN on page 3.

" Note. if the account Is in more than one name, ses the chart on page 4 for guidelines on whose

number to enter.

“Social security number i E

]—Emp!uyer identificaiion number ]

5]y -{2 (0214 1|2 }6

Certification

Under pen'a]ties of perjury, | certify that:

1. Tha number shown on this form is my correct laxpayer identification number {or I am welting for a number o be issued to me), and

2, 1am not subject to backup withholding because: (2) 1 am axempt from backup withholding, or (b [ have not been notified by tha Intemal Revenue
Service (IRS) that | am subject to backup withhelding as a resuit of a faliure fo report all interest or dividends, or (¢} the IRS has notified me that iam

no longer subject to backup withholding, and
3. lam a U.S. cltizen or other U.S. person (defined balow}, and

4., The FATCA codels) entered on this form {if any) Indleating that | am exempt from FATGA reporting is corract.

Certification inetructions. You must cross out item 2 atiove if you have been notifled by the IRS that you are currently sUbject to baokup withholding
becauss yotl have falted to report all interast and dividends on your 1ax return, For real estate transactions, tem 2 does not apply. For morigage
Interest pald, acquisition or abandonment of securad property, cancallation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not requirad to sign the certlficaiion, but you must provide your correct Til. See the

instructions on page 3. o

Sign Signatura of
U8, person ¥ - +

Date» U6/18/2014

Here
General Instr.uc:tiéns
Section references are {o the Intamal Revenus Code unless othenwise noted,

Future developmants. The IRS has created & page on IRS.gov for Infarmation
about Form W-3, at www.fs.goviws. Information about any future developments
affesting Form W-8 {such as legislation enzcled afier we release 1) wiil ba posted
on that page.

Purpose of Form

A parson who Is required fo fie an infermation relurm with the IRS must obtain your
comact taxpayer identification number (TIN) to report, for example, Income pald to
you, payments mada to you In sattlement of payment card and third party network
ransaclions, real estafe ransactions, mortgage Interest you pald, acquisition or
abandonmant of secured properly, canceliation of debt, or conlrbutlens you made
o an IRA

Uss Farm -9 only If you are a LS, person {including a resident allen), to
provide your correct TIN to ihe parsen Tequesting It (the requaster) and, when
applicabls, to:

1. Gertify that the TIN you are giving Is comect {or you are walting for a number
10 be issued),
2. Gertify that your ara not subject to backup withholding, or

3. Claim exemption fram backup withholding If you are a U.S. exempi payze. i1
applicabls, you ara also certifying that as a U.S. parson, your altocabls share of
any partnarsnip incoma from a U.8, trade or business is nof subject fo the

wilhholding tax on ferelgn partners® share of effactively connected iIncome, and

4. Gorlify {hat FATGA codels) entered on this form {if any} Indicating thal you are
exampt from'the FATCA repoiting, Is cotrect.

Hote. It you ara u U.S. person and a raquester gives you a form other than Farm
W-9 to requost your TIN, you must use the requester's form if it Is substantially
gimilar to this Form W-6.

Dafinition of a U.8. person, For {edaral tax purposes, you are considered a LS.
parson if you are:

« A Individual who is & U.S. cltizen or U.S. resldent allen,

« A partnership, corporalion, company, or associatfon created of organized In the
United States or under he Iaws of ihe United States,

s An astate {other than a forelgn esiate), or
» A domastic trust {as definad In Hegulallons section 301.7701-7).

Spocial rules for parinerships. Parinerships that condiist a trade or business in
the Unlted States are genarafly required to pay & withholding tax under seclion
1446 on any foreign pariners’ share of effectively connscled taxeble income from
such buslnass. Further, In certain cases where a Form \W-9 has nof been recelved,
ihe rules under secilon 1446 requirs a partnership to presume lhat a pariner is a
forelgn person, and pay the section 1446 withholding tex. Theselore, if you are a
U.§. person that is a partner in a parnership conducting a irade or buslnsss In the
Upited States, provide Form W-9 to the parinership 1o establish your U.S. status
and avold seclion 1446 withholding on your shars of parnership income.

Cat. No. 10231X

Form W-8 (Rev. 8-2013)




Village of Palmetto Bay, Florida ® Employee Benefits Broker/Agent of Record ® RFP No. 1314-43-001

SECTION g.0: Other Forms

VILLAGE OF PALMETTO BAY
NOTICE OF INTENT TO AWARD

Schwabe Benelils Group

TO:

Broker/Agent
8525 SW 92nd Strest, Suite B-6
Miami, FL 33156

Address

ATT. Robert Schwabe / Maaghan Zaffirls
Name and Title

PROJECT DESCRIPTION: Employee Benefits Agent/Broker of Record

RFP No. 1314-43-001 in accordance with Agreement Documents

as prepared by the Village

Gentlemen:

This is to advise that the Village of Palmetto Bay intends to award the Agreement for the above referenced
Project as a result of your Bid of: Eighteen Thousand first year, with 3% Inflation annually Dollars

(. #o% ) submitted to the Village of Palmetto Bay (Owner) on Juns 18th 2014 _ (Date).

Two (2) sets of the Agreement Documents for this Project are attached. Your attention is invited to the
provision whereby the Agreement shall be executed and delivered to the Owner and all other requirements

of the Request for Proposal met within ten (10} consecutive calendar days fro

Sincerely yours,

Kristy Bada, Procurement Specialist

Attachment(s)

m July 7h 2014 (Date).
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Village of Palmetto Bay, Florida ¢ Employee Benefits Broker/Agent of Record ® RFP No. 1314-43-001

VILLAGE OF PALMETTO BAY
NOTICE TO PROCEED

TO: Schwabe Benefits Group

Broker/Agent
8525 SW 92nd Straest, Suite B-6
Miami, FL 33156

Address

ATT: Robert Schwabe / Meaghan Zaffiris

Name and Title

PRO]ECT DESCRIPTION: Employee Benefits Agent/Bloker of Record
RFP No. 1314-43~001 in accordance with Agreement Documents
as prepared by the Village

Gentlemen:

One executed copy of your Agreement for the above Project has been forwarded to you through the

Engineer, The Commencement date is July 7th , 2014. Completion date shall be
July 17th , 2014,

Your attention is invited to the provision whereby you shall start to perform your obligations under
the Agreement Documents on the Commencement date. Said date shall begin the Agreement Time.

The Village of Palmetto Bay Human Resources Director and/or his/her designee will be responsible
for this project. '

Sincerely yours,

Kristy Bada
Procurement Specialist
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Village of Paimetto Bay, Florida ® Employee Benefits Broker/Agent of Record ® RFP No. 1314-43-001
SECTION 10.0: Exhibits

ATTACHMENT A
VILLAGE OF PALMETTO BAY
EMPLOYEE BENEFITS AGENT/BROKER OF RECORD AGREEMENT
THIS AGREEMENT is made and entered into this 17th _ day of _duly , 2014, by and
between the Village of Palmetto Bay, a Florida municipal corporation (hereinafter referred to as
“Village”), and Robert Schwabe authorized to do business in the State of Florida, (hereinafter referred

to as “Broker/Agent” and jointly referred to as the Parties.
WITNESSETH:
WHEREAS, the Village advertised a Request for Proposals (‘RFP”) on May 19ih, 2014 , and

WHERFAS, Broker/Agent submitted a Proposal dated June 18th, 2014 in response to
the Village’s request, and '

WHEREAS, at a meeting held on _July7th, 2014 , the Village Council awarded the
Broker/Agent and agreed to enter into an Agreement with Broker/Agent to perform the services
described in the RFP and Broker/Agent’s Proposal submitted in response to the RFP (“Services”),

NOW THEREFORE, in consideration of the promises and the mutual covenants herein named,
the parties hereto agree as follows:

Article 1 Incorporation by Reference.

The following documents are hereby incorporated by reference and made part of this
Agreement.

(i) Scope of Work and Proposal Ddcuments prépared by the Village for Employee Benefits
Agent/Broker of Record, RFP No. 1314-34-001 (Exhibit 1).

(i) Broker/Agent's Proposal for the Village of Palmetto Bay in response to Exhibit 1 and
dated June 18th, 2014 . (Exhibit 2).

All exhibits may also be collectively referred to as the “Documents”. In the event of any conflict
between the Documents or any ambiguity or missing specifications or instructions, the following
priority is established:

A. This Agreement
B. Exhibit1
C. Exhibit 2
Article 2 Scope of Work

A. Broker/Agent agrees to provide the Services (hereinafter inclusively referred to as the
“Services”) as specifically described, and under the terms and conditions set forth in Exhibit 1
and Exhibit 2. Furthermore, Broker/Agent shall furnish all of the materials, software programs,
supplies and labor necessary to perform the Services.
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Village of Palmetto Bay, Florida © Employce Benefits Broker/Agent of Record ® RFP No. 1314-43-001

B. Broker/Agent agrees to present health insurance options in accordance with the Services
detailed in the Documents, no later than August 1™ each year. The Village Manager may extend
this time in circumstances which are beyond the Broker/Agent’s control or for the convenience
of the Village. Such date shall be modified accordingly by written notification from the Village
to the Broker/Agent if the Village’s benefits plan year changes.

Article 3 Qualifications

A. Broker/Agent represents and warrants to the Village that: (i) it possesses all qualifications,
licenses and expertise required for the performance of the Services: (ii) it is not delinquent in the
payment of any sums due the Village: (iii) all personnel assigned to perform the Services are and
shall be, at all times during the term hereof, fully qualified and trained to perform the tasks
assigned to each: and (iv) the Services will be performed in the manner described in Exhibit 1.
Broker/Agent assumes professional and technical responsibility for the performance of its
services to be provided under this Agreement in accordance with recognized professional
standards of good consulting and management practices.

B. Broker/Agent and the individual executing this Agreement on behalf of the Broker/Agent
warrant to the Village that the Broker/Agent is a Florida corporation duly constituted and
authorized to do business in the State of Florida, is in good standing and that Broker/Agent
possesses all of the required licenses and certificates of competency required by the State of
Florida, Miami Dade County, and the Village to perform the work herein described.
Broker/Agent shall comply with all local, state and federal regulations that apply. Broker/Agent
shall be solely responsible for the payment of any fines or penalties incurred as a result of its
actions.

Article 4 Payment and/or Fees

A. The Village agrees to pay or provide for the insurance carrier to pay the Broker/Agent for the
faithful performance of this Agreement for work completed in accordance with the fee schedule
provided in Exhibit 2.

B. For payment purposes, the Broker/Agent shall perform the work specified in the Documents
and the Broker/Agent shall either invoice the Village for work performed when work is
completed or obtain compensation as a commission from the health insurance carrier. When
applicable, the Broker/Agent shall submit invoices detailing the services provided, project,
professional staff, and hours. Please note that failure to provide a detailed invoice could result in
delay of payment and include termination of any agreement.

Invoices, unless otherwise indicated, must show purchase order numbers and shall be submitted
in DUPLICATE to the Village of Palmetto Bay, Human Resources Department, 9705 E Hibiscus
Stret, Palmetto Bay, FL 33157.

Axticle 7 Termination

A. Termination/Cancellation of Agreement without Cause
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Village of Palmetto Bay, Florida ¢ Employee Benefits Broker/Agent of Record ® REP No. 13 14-43-001

Fither Party may terminate this Agreement without cause upon sixty {60) days prior written
notice to the other party, except that if the Broker/Agent desires (o terminate the Agreement
within three months prior to the open enroliment period, ninety {9o) days prior written
notification shall be required from the Broker/Agent to the Village. Termination or cancellation
of the agreement will not relieve the Broker/Agent of any deliverables and work praduct due
prior to the termination of the Agreement (this will include but not be limited to reports,
statements of accounts, payments due the Village and any other records requested by the Village
prior to the termination of the Agreement, or after termination in the Village’s discretion if
needed for a post agreement audit of money due on Broker/Agent’s performance). Termination
or cancellation of the agreement will not relieve the Broker/Agent of any obligations or liabilities
resulting from any acts committed by the Broker/Agent prior to the termination of the
agreement.

B. Termination Because of Default

Without waiving the right to terminate without cause on as provided in Section A above, a party
may issue a written notice to the other claiming that the other party is in breach of agreement
and giving the other party ten (10) calendar days to cure the default. If the alleged breach of
agreement is not cured, then the party serving the notice may terminate the Agreement and be
excused from further performance following termination. However, termination of the
Agreement will not relieve the Broker/Agent of any deliverables and work product due prior to
the termination of the Agreement {this will include but not be limited to reports, statements of
accounts, payments due the Village and any other records requested by the Village prior to the
termination of the Agreement.) :

Article 8 - Hold Harmless and Indemnification of the Village

The Village shall not be liable for any damages or claims of any type including but not limited to
lost profits, special damages, consequential damages or business interruption on account of the
Village’s decision to terminate this Agreement. Additionally, the Broker/Agent agrees that in the
event this Agreement is terminated for the Village’s breach, the damages that Broker/Agent may
have against the Village shall be limited to actual damages for a period of thirty (30) days given
the fact that this Agreement may be terminated by the Village without cause on thirty (30) days’
notice.

Article o Term

The term of this Agreement shall commence upon the date of execution hereof and shall remain
in effect for a three (3) year period, with an extension option for two (2) additional one (1) year
periods, or until terminated by the Village as herein set forth. Continuation of this Agreement
beyond the initial three (3) year period is at the discretion of the Village, and not a right of the
Broker/Agent. This option will only be exercised by the Village when such continuation is clearly
in the best interest of the Village. Should the Village exercise its option to continue this this
agreement, it shall be only for the Services (as defined within) agreed to in this Agreement,

Articleio Audit and Inspection Rights
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Village of Palmetto Bay, Florida © Employee Benefits Broker/Agent of Record ® RFP No. 1314-43-001

The Village may, at reasonable times, and for a period of up to three (3) years following the date
of final performance of Services by the Broker/Agent under this Agreement, audit, or cause to be
audited, those books and records of Broker/Agent which are related to Broker/Agent’s
performance under this Agreement. Broker/Agent agrees to maintain all such books and records
at its principal place of business for a period of three (3) years after final payment is made under
this Agreement. The Village may, at reasonable times during the term hereof, inspect
Broker/Agent’s facilities and perform such inspections, as the Village deems reasonably
necessary, to determine whether the services required to be provided by Broker/Agent under
this Agreement conform to the terms hereof and/or the terms of the Solicitation Documents, if

- applicable. Broker/Agent shall make available to the Village all reasonable facilities and
assistance to facilitate the performance of inspections by the Village’s representatives. All
inspections shall be subject to, and made in accordance with, the provisions of the Village Code
as same may be amended or supplemented, from time to time.

Article nn Federal and State Tax

The Village is exempt from payment of Florida State Sales and Use Taxes. The Village will sign
an exemption certificate submitted by the Broker/Agent. The Broker/Agent shall not be
exempted from paying sales tax to its suppliers for materials used to fulfill contractual
obligations with the Village, nor is the Broker/Agent authorized to use the Village’s Tax
Exemption Number in securing such materials.

The Broker/Agent shall be responsible for payment of its own and its share of its employee taxes
and Social Security benefits,

Article 12 Indemnification

Broker/Agent shall indemnify and hold harmless the Village and its officers, employees, agents
and instrumentalities from any and all liability, losses or damages, including attorneys’ fees and
costs of defense, which the Village or its officers, employees, agents or instrumentalities may
incur as a result of claims, demands, suits, causes of actions or proceedings of any kind or nature
arising out of, relating to or resulting from the performance of this Agreement by the
Broker/Agent or its employees, agents, servants, pariners, principals or sub-Broker/Agents.
Broker/Agent shall pay all claims and losses in connection therewith and shall investigate and
defend all claims, suits or actions of any kind or nature in the name of the Village, where
applicable, including appellate proceedings, and shall pay all costs, judgments, and attorney's
fees which may issue thereon. Broker/Agent expressly understands and agrees that any
insurance protection required by this Agreement or otherwise provided by Broker/Agent shall in
no way limit the responsibility to indemnify, keep and save harmless and defend the Village or
its officers, employees, agents and instrumentalities as herein provided. 1% of the agreement
amount shall represent the consideration to be provided for this indemnification. Nothing
contained hevein shall be deemed a waiver of sovereign immunity.

Article 13 Insurance

Page 51 0f 58




Village of Palmetto Bay, Florida ® Employee Benefits Broker/Agent of Record ® RFP No. 1314-43-001

Award of this Agreement is contingent upon the receipt of the insurance documents, as
required, within ten (10) calendar days after Village notification to Broker/Agent. Certificates of
Insurance must be submitted to the Procurement Division, Certificates of Insurance that
indicate that insurance coverage has been obtained which meets the requirements as outlined
below:

» Comprehensive General Liability - $1,000,000 combined single limit for each
occurrence for bodily injury and property damage — designating the Village as
Additional Insured

» Workers Compensation - Statutory Limits

x  Automobile Liability - $1,000,000 per occurrence for all claims arising out of bodily
injuries or death and property damages.

» errors and omissions or Broker/Agent liability insurance - $1,000,000

All insurance policies must be issued by companies authorized to do business under the laws of
the State of Florida. The companies must be rated no less than "B+" as to management and no
less than "Class V" as to strength by the latest edition of Best's Insurance guide, published by
AM. Best Company, Olwick, New Jersey, or its equivalent, or the companies must hold a valid
Florida Certificate of Authority as shown in the latest "List of All Insurance Companies
Authorized or Approved to do Business in Florida," issued by the State of Florida Department of
Insurance and are members of the Florida Guaranty Fund.

Certificates of Insurance must indicate that for any cancellation of coverage before the
expiration date, the issuing insurance carrier will endeavor to mail thirty (30) day written
advance notice to the certificate holder. In addition, the Broker/Agent hereby agrees not to
modify the insurance coverage without thirty (30) days written advance notice to the Village.

Compliance with the foregoing requirements shall not relieve the Broker/Agent of this liability
and obligation under this section or under any other section in the Agreement.

If the insurance certificate is received within the specified time frame but not in the manner
prescribed in the Agreement, the Broker/Agent shall be verbally notified of such deficiency and
. shall have an additional five (5) calendar days to submit a corrected certificate to the Village. If
the Broker/Agent fails to submit the required insurance documents in the manner prescribed in
the Agreement within fifteen (15) calendar days after Village notification to comply, the
Broker/Agent shall be in default of the contractual terms and conditions and award of the
Agreement will be rescinded, unless such time frame for submission has been extended by the-
Village.

The Broker/Agent shall be responsible for assuring that the insurance certificates required in
conjunction with this Section remain in force for the duration of the contractual period of the
Agreement, including any and all option years or extension periods that may be granted by the
Village. If insurance certificates are scheduled to expire during the contractual period, the
Broker/Agent shall be responsible for submitting new or renewed insurance certificates to the
Village at a minimum of thirty (30) calendar days in advance of such expiration. In the event that
expired certificates are not replaced with new or renewed certificates which cover the
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contractual period, the Village shall suspend the Agreement until such time as the new or
renewed certificates are received by the Village in the manner prescribed herein; provided,
however, that this suspended period does not exceed thirty (30) calendar days. Thereafter, the
Village may, at its sole discretion, terminate this agreement.

Article 14 Modification/Amendment

This writing and exhibits contains the entire Agreement of the parties. No representations were
made or relied upon by either party, other than those that are expressly set forth herein. No
agent, employee, or other representative of either party is empowered to modify and amend the
terms of this Agreement, unless executed in writing with the same formality as this Document.
No waiver of any provision of this Agreement shall be valid or enforceable unless such waiver is
in writing and signed by the party granting such waiver.

Article 15 Severability

If any term or provision of this Agreement shall to any extent be held invalid, or illegal by a court
of competent jurisdiction, the remainder of this Agreement shall not be affected thereby, and
each term and provision of this agreement shall be valid and be enforced to the fullest extent
permitted by law.

Article 16 Governing Law

This Agreement shall be construed in accordance with and governing by the laws of the State of
Florida. Exclusive venue for any litigation shall be in Miami-Dade County, Florida.

Article 17 Waiver

The failure of either party to this Agreement to object to or to take affirmative action with
respect to any conduct of the other which is in violation of the terms of this Agreement shall not
be constiues as a waiver of the violation or breach, or of any future violation, breach or wrongful
conduct. No waiver by the Village of any provision of this Agreement shall be deemed to be a
waiver of any other provisions hereof or of any subsequent breach by Broker/Agent of the same,
or any other provision or the enforcement thereof. The Village’s consent to or approval of any
act by Broker/Agent requiring the Village’s consent or approval shall not be deemed to render
unnecessary the obtaining of the Village’s consent to or approval of any subsequent consent or
approval of Broker/Agent, whether or not similar to the act so consented to or approved.

Article 18 Notices/Authorized Representatives

Any notices required or permitted by this Agreement shall be in writing and shall be deemed to
have been properly given if transmitted by hand-delivery, by registered mail with postage
prepaid return receipt delivery, by registered or certified mail with postage prepaid return
veceipt requested, or by Federal Express addressed to the parties at the following address:

For VILLAGE: ~ Copyto:

Village of Palmetto Bay Village of Palmetto Bay

Ron E. Williams, Village Manager Olga Cadaval, Human Resources Director
9705 East Hibiscus Street g70s Fast Hibiscus Street
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Palmetto Bay, FL 33157 Palmetto Bay, FL 33157

Telephone: 305-259-1234 Telephone: 305-259-1234

Email: rwilliams@palmettobay-fl.gov Tmail: ocadaval@palmettobay-fl.gov
For CONTRACTOR:

Fither party shall have the right to change its address for notice purposes by sending written
notice of such change of address to the other party in accordance with the provisions herein.

Article 19 Independent Broker/Agent

Broker/Agent is and shall remain an independent Broker/Agent and is not an employee or agent
of the Village. Services provided by Broker/Agent shall be by employees of Broker/Agent and
nothing in this Agreement shall in any way be interpreted or construed to deem said employees
to be agents, employees, or representatives of the Village. Broker/Agent shall be responsible for
all compensation, tax responsibilities, insurance benefits, other employee benefits, and any other
status or rights of its employees during the course of their employment with Broker/Agent. The
rights granted to Broker/Agent hereunder are nonexclusive, and the Village reserves the right to
enter into agreements with other persons or Broker/Agents to perform services including those
hereunder.

Article 20 Assignment

The Broker/Agent shall not assign, transfer, convey, sublet or otherwise dispose of this
Agreement, including any or all of its right, title or interest therein, or his or its power to execute
such Agreement to any person, company or corporation without prior written consent of the
Village. The Broker/Agent shall not assign, transfer or pledge any interest in this agreement
without the prior written consent of the Village; provided, however, that claims for money by
the Broker/Agent from the Village under this Agreement may be assigned, transferred or
pledged to a bank, trust company, or other financial institution without the Village's approval.
Wiitten notice of any assignment, transfer or pledge of funds shall be furnished within 10 days
by the Broker/Agent to the Village. None of the work or services under this Agreement shall be
subcontracted unless the Broker/Agent obtains prior written consent from the Village.
Approvéd subcontractors shall be subject to each provision of this Agreement and the
Broker/Agent shall be responsible and indemnify the Village for all subcontractors’ acts, ervors
or omissions.

Article 21 Prohibition Against Contingent Fees

Broker/Agent warrants that it has no employees or retained any Broker/Agent or person, other
than a bona fide employee working solely for Broker/Agent, to solicit or secure this Agreement,
and that it has not paid or agreed to pay any person(s), Broker/Agent, corporation, individual or
Broker/Agent, other than a bond fide employee working solely for Broker/Agent, any fee,
commission, percentage, gift, or any other consideration, contingent upon or resulting from the
award or making of this Agreement,
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Article 22 Attorneys Fees

Should any dispute arise hereunder, the Village shall be entitled to recover against the
Broker/Agent all costs, expenses and attorney’s fees incurred by the Village in such dispute,
whether or not suit be brought, and such right shall include all of such costs, expenses and
attorney’s fees through all appeals or other actions. Neither party shall be entitled to
prejudgment interest.

Article 23 Conflict of Interest

Broker/Agent agrees to adhere to and be governed by the Village's Conflict of Interest Ordinance
2121, et seq, which is incorporated by reference herein as if fully set forth herein, in connection
with the Agreement conditions hereunder.

Article 24 Binding Effect

All of the terms and provisions of this Agreement shall be binding upon and inure to the benefit
of the parties hereto, their respective assigns, successors, legal representatives, heirs and
beneficiaries, as applicable.

Article 25 Entire Agreement

No statements, representations, warranties, either written or oral, from whatever source arising,
except as expressly stated in this Agreement, shall have any legal validity between the parties or
be binding upon any of them. The parties acknowledge that this Agreement contains the entire
understanding and agreement of the parties. No modifications hereof shall be effective unless
made in writing and executed by the parties hereto with the same formalities as this Agreement
is executed.

Article 26  Captions and Paragraph Headings

Captions and paragraph headings contained in this Agreement are for convenience and
reference only and in no way define, describe, extend or limit the scope and intent of this
Agreement, nor the intent of any provisions hereof.,

Article 27 Joint Preparation

The preparation of this Agreement has been a joint effort of the parties, and the resulting
_ document shall not, solely as a matter of judicial construction, be construed more severely
against one of the parties that the other. It is the parties’ further intention that this Agreement
be construed liberally to achieve its intent,

Article 28 Counterparis

This Agreement may be executed in one or more counterparts, each of which shall be deemed an
original, but all of which shall constitute one and the same agreement.

Article 20 Exhibits are Inclusionary
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All exhibits attached hereto or mentioned herein which contain additional terms shall be
deemed incorporated herein by reference. Typewritten or handwritten provisions inserted in
this form or attached hereto shall control all printed provisions in conflict therewith.

Article 30 [urisdiction And Venue

For the purposes of this agreement, Florida law shall govern the terms of this agreement. Venue
shall be in Miami-Dade County, Florida.

Article 31 Sovereign [mmunity And Attorney’s Fees.

The Village does not waive sovereign immunity under 768.28, Florida Statutes, for any claim for
breach of agreement or for an award of prejudgment interest; provided, however, that in any
action arising out of or to enforce this agreement, the prevailing party shall be entitled to its
reasonable attorney's fees and costs in any state or federal administrative, circuit court and
appellate court proceedings. In the event of any litigation arising out of this agreement or
project agreement, each party hereby knowingly, irrevocably, voluntarily, and intentionally
waives its right to trial by jury.

Article 32 Permits, Licenses and Filing Fees

The Broker/Agent shall procure all permits and licenses, pay all charges and fees, and file all
notices as they pertain to the completion of the Broker/Agent’s work.

Article 33 Safety Provisions

The Broker/Agent shall conform to the rules and regulations pertaining to safety established by
"OSHA and the California Division of Industrial Safety.

Article 34 Public and Employee Safety

Whenever the Broker/Agent's operations create a condition hazardous to the public or Village
employees, it shall, at its expense and without cost to the Village, furnish, erect and maintain
such fences, temporary railings, barricades, lights, signs and other devices and take such other
protective measures as are necessary to prevent accidents or damage or injury to the public and
employees.

Article 35 Preservation of Village Property

The Broker/Agent shall provide and install suitable safeguards, approved by the Village, to
protect Village property from injury or damage. If Village property is injured or damaged
resulting from the Broker/Agent's operations, it shall be replaced or restored at the
Broker/Agent's expense. The facilities shall be replaced or restored to a condition as good as
when the Broker/Agent began work. '

Article 36 Immigration Act 0f 1086
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" The Broker/Agent warrants on behalf of itself and all sub-Broker/Agents engaged for the
performance of this work that only persons authorized to work in the United States pursuant to
the Immigration Reform and Control Act of 1986 and other applicable laws shall be employed in
the performance of the work hereunder,

Article 37 Broker/Agent Non-Discrimination

In the award of subcontracts or in performance of this work, the Broker/Agent agrees that it will
not engage in, nor permit such sub-Broker/Agents as it may employ, to engage in discrimination
in employment of persons on any basis prohibited by State or Federal law.

Article 38 Accuracy of Spegifications

The specifications for this project are believed by the Village to be accurate and to contain no
affirmative misrepresentation or any concealment of fact. Broker/Agents are cautioned to
undertake an independent analysis of any test results in the specifications, as Village does not
guaranty the accuracy of its interpretation of test results contained in the specifications package.
In preparing its proposal, the Broker/Agent and all sub-Broker/Agents named in its proposal
shall bear sole responsibility for proposal preparation errors resulting from any misstatements or
omissions in the specifications that could easily have been ascertained by examining either the
project site or accurate test data in the Village's possession. Although the effect of ambiguities or
defects in the specifications will be s determined by law, any patent ambiguity or defect shall
give rise to a duty of Broker/Agent to inquire prior to proposal submittal, Failure to so inquire
shall cause any such ambiguity or defect to be construed against the Broker/Agent. An
ambiguity or defect shall be considered patent if it is of such a nature that the Broker/Agent,
assuming reasonable skill, ability and diligence on its part, knew or should have known of the
existence of the ambiguity or defect. Furthermore, failure of the Broker/Agent or sub-
Broker/Agents to notify Village in writing of specification defects or ambiguities prior to
proposal submittal shall waive any right to assert said defects or ambiguities subsequent to
submittal of the proposal.

To the extent that these specifications constitute performance specifications, the Village shall
not be liable for costs incurred by the successful Broker/Agent to achieve the project’s objective
or standard beyond the amounts provided therefore in the proposal.

In the event that, after awarding the agreement, any dispute arises as a result of any actual or
alleged ambiguity or defect in the specifications, or any other matter whatsoever, Broker/Agent
shall immediately notify the Village in writing, and the Broker/Agent and all sub-Broker/Agents
shall continue to perform, irrespective of whether or not the ambiguity or defect is major,
material, minor or trivial, and irrespective of whether or not a change order, time extension, or
additional compensation has been granted by Village. Failure to provide the hereinbefore
described written notice within one (1) working day of Broker/Agent's becoming aware of the
facts giving rise to the dispute shall constitute a waiver of the right to assert the causative role of
the defect or ambiguity in the plans or specifications concerning the dispute.

Articlezg  Warranty Of Authority
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The signatories to this agreement warrant that they are duly authorized by action of their
respective Village commission, board of directors or other Village to execute this agreement and
to bind the parties to the promises, terms, conditions and warranties contained in this

agreement.

Article 40 Miscellaneous Provision

In the event a court must interpret any word or provision of this agreement, the word or
provision shall not be construed against either party by reason of drafting or negotiating this

agreement.

IN WITNESS WHEREOF the undersigned parties have executed this Agreement on the date

indicated above.

OWNER

Village of Palmetto Bay

ADDRESS
g705 E. Hibiscus Street

Palmetto Bay, FL 33157

BY

Ron E. Williams
Print Name

Village Manager
Title

ATTEST

Meighan J. Alexander
Village Clerk

APPROVED AS TO FORM BY

Dexter Lehtinen
Village Attarney

BROKER/AGENT
Robert Henry Schwabea‘?;
I
ADDRESS

8525 SW 92nd StreelGdlie B-6 '
Miami, FL 331587 —

Print Name
Presidant
Title
N oashe
Witness 4

Meaghan Zaffiris Schwabe

Print Name
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Neil Schwabe and Meaghan Zaffiris Schwabe are

This statement is confirming that myself, Bob Schwabe, '
affiliated with any insurance company, third part

Independent Consultants or Prokers. We are in ngivay
administrative agency, or provider Networ

s
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May 29, 2014

To: All Tnterested Pariles

From: Kiisty Bada, Procurement Specialist
Village of Palmetto Bay
9705 I Hibiscus Street

Palmetto Bay, Florida 33157

Re: Request for Proposals No. 1314-43-001
Employee Benefits Broker/Agent of Record

ADDENDUM NO. 1

Prospective Bidders,

This Addendum forms a part of the RFP Package Document dated Monday, May 19% 2014, with the amendments
and additions noted below (deletions are shown by sttikethrough and additions are undetlined.)

Ms. Ana Roque from A&A Insurance Setvices, Inc. submitted the following questions via email:
1. Question: We need a regular detailed census?

Response: Attached is Village of Palmetto Bay’s census sumntnary, please refer to the exhibit listing
found on page 2.

2. Question: Also we need a Benefit summary showing us the plans with United Health, deductibles,
copayments.

Response: Attached ate Village of Palmetto Bay’s benefit summaries for medical, dental and vision
plans, please tefet to the exhibit listing found on page 2.

3. Question: We also need employees' salaries so that we can quote the life insurance. I know the city pays
$1,000 per employee per month but can we have a copy of the invoice so that we know the cost of the plans
that they currently have.

Response: Attached is the Village of Palmetto Bay Employee Benefit Summary for all benefits

inclusive of life insutance, please refer to the exhibit listing found on page 2. However, the Village is
not requesting quotes for life insurance.

4. Question: Also with Colonial, the medical bridge what is that benefit amount and what is the monthly
Cost?
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Response: Attached is the Village of Palmetto Bay Employce Benefit Guide for all benefits
inclusive of the medical bridge plan, please refer to the exhibit listing below.

5. Question: I would like to know if you would like the quotes from the health insurance included in this
proposal?

Response: No; this REP is not requesting benefit quotes. Benefit quotes will be the responsibility
of the successful respondent once the contract has been executed.

Mr. Ernesto J. Ruiz from Kahn-Catlin & Co., Inc. submitted the following questions via email:

6. Question: Under section 4.00, Scope of Work section #4, “Assist in prepating a comptehensive employee
benefits guide annually, and any other educational and promotional matetials when tequested by the
Village” We need clatification on what the Village requires to be included in the employee benefits guide on
an annual basis.

Response: Attached is the Villages” benefit guide for the current fiscal yeat to serve asa reference;
please refer to the exhibit listing below.

7. Question: Under Section 8.0 #16, “what is your firm’s philosophy on pricing for recutting worky” What

does the Village mean regarding recurting work?

Response: The Village is contemplating a multi-year contract with options to renew. The question
refers to the firmr’s philosophy ot practice concerning pricing reduction ot increases on such
contracts. :

Below is a list of exhibits included in this addendum:

Exhibit A
Exhibit B
Exhibit C
Exhibit D
Exhibit E
Exhibit F
Exhibit G

Village of Palmetto Bay Employee Census May 2014

United Healthcare Summaty of Coverage for Choice Plus FXN/FT and Choice FE7/FW

Village of Palmetto Bay Depattment of Iuman Resoutces Employee Benefits Summaty FY 13-14
United Healthcate Dental Voluntary Options PPO/ covered dental setvices

United Healthcare Solstice $700/D0035 Schedule of Benefits (Dental)

Florida Dental Benefits Summaty

United Healthcare Vision Benefit Summary Plan V1043

All other terms and conditions stipulated in the original Village of Palmetto Bay Request for Proposal shall

remain in force,

Thank you for your patticipation in our solicitation process.

%:ﬁx&u&-f“

Kristy Bada, Procurement Specialist
Village of Palmetto Bay
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Acknowledgement of

Addendum of Solicitation

Amendment/Modification No.: 1
Amendiment of REFP No.: 1314-43-001

Title of RFP: Emplovee Benefits Broker/Agent of Record

Name of Proposer,

Date Addendum Received

Total Pages of Addendum including Acknowledgement 61

Signature

The addendum must be submitted along with the temainder of the bid package.

Bid submittals without the addendum will be considered unresponsive,
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EXHIBIT A

VILLAGE OF PALMEETTO BAY

EMPLOYEE CENSUS
MAY 2014
POSITION GENDER Age ZIP CODE COVERAGE TYPE

1|Village Clerk Female 48 33157 FA

2|Admin. Asstant - Village Clerk Female 29 33189 E
" 3|Finance Director Male 55 33185 FA

4{Procurement Specialist Female 31 33175 EC

5|Senior Accountant Female 47 33186 E

6|Accountant Female 49 33165 EC

71Accounting Clerk Female 54 33144 EC

8jCashier Male 30 33032 E

9|Parks and Recreation Director Female 42 33157 EC
10)Parks and Recreation Manager Male 66 33186 "E
11]Parks and Recreation Supervisor Male 55 33143 E
12|Parks & Rec. Supervisor Male 38 33013 ES
13iAdmin, Assistant - Parks and Recreation Female 52 33176 FA
14|Special Events Coordinator Female 37 33156 FA
15|Special Events Coordinator Female 49 33146 E
16]{Grounds/Facility Maint. Sup. Male 51 33193 EC
17|Parks Maintenance Worker Male 45 33030 ES
18|Parks Maintenance Worker Male 52 33186 E
19{Parks Maintenance Worker Male 56 33189 ES
20|Human Resources Director Female 41 33033 EC
21|Admin. Assistant - Human Resources Female 27 33176 E
22|Public Works Director Ferale 54 33161 E
23| Administrative Assistant- Public Works Female 26 33175 E
24|Field Operations Supervisor Male 40 33033 E
25|Grounds Maintenance Worker - Public Works Male 37 33034 EC
26]Grounds Maintenance Worker - Public Works Male 29 33196 E
27| Facilities Maintenance Supervisor Male 43 33185 EC
28| Facilities Maintenance Worker || Male 39 33170 EC
29| Facilities Maintenance Worker | Male 47 33196 EC
30}Planning and Zoning Director Male 45 33014 EC
31|Planning & Zoning Admin. Male 44 33160 FA
32| Administrative Assistant- Planning & Zoning Female 34 33032 E
33} Administrative Coordinator - Planning/Zoning Female 42 33185 ES
34|Code Compliance Officer Male 34 33187 ES
35|Code Compliance Officer Male 35 33189 EC
36|Permit Zoning Technician Female 36 33033 EC
37|Building and Capital Projecis Director Male 56 33157 FA
38 Office Manager - Building Female 47 33177 EC
39]{Permit Clerk | Female 30 . 33030 FA
40| Permit Clerk il Female 40 33177 EC
41|Receptionist- Building & Cap. Projects Female 25 33157 E
421Pians Processing Clerk Female 35 33175 E
43|Chief Building Inspector Male 63 33184 FA
44|Code Compliance Inspéector Male 51 33033 E

Page 4 of &1




45|Village Manager Male 64 33157 ES

46\ Executive Assistant - Village Manager Female 35 33033 EC
47{Communications Manager/Public Information Office|Male 53 33130 E

48| Administrative Aide/Receptionist Female 50 33157 EC
49|STORMWATER TECH UNK VACANT
50{Mayor ' Female 65 33157 FA
51|Vice Mayor Male 52 33157{ Waived Coverage
52 Councilmember Male 58 33158 FA
53jCouncilmember Female 66 33157 Waived Coverage
54|Councilmember Male 54 33157 ES

Coverage Type Legend

E Employee Only

ES Employee & Spouse
EC Employee & Children
FA Family
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DISCLAIMER

This document is only intended as a quick reference guide to your benefits information. The
information contained herein represents a summary of your benefits and it is not all-inclusive. For
policy details and limitations, please refer to the insurance certificates mailed to you by the
insurance carrier or you may contact the provider directly. You may also find the Certificates of
Coverage in the Village of Palmetto Bay shared drive, K:\Personnel Forms.

This benefits summary is only applicable to the current Fiscal Year (FY 2013-2014).
Where conflicting information exists between this document and the Certificate of Coverage
and/or Benefits Summary information provided by the insurance carrier, the latter shall

apply..

All insurance carriers have their own operating procedures. A change in carrier could affect
certain benefits and coverage
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INSIDE...

Health Insurance Overview
Dental Insurance Overview
Medical Bridge Plan

Life Insurance and AD&D
Voluntary Vision Insurance
ICMA Retirement Plans
Supplemental Insurance Plan
LegalShield Prepaid Services

Provider Contact Information
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HEALTH INSURANCE OVERVIEW

MEDICAL HEALTHPLAN

United Healthcare
Customer Care Support: 1-800-357-0078
Website: www.myuhc.com

The Village of Palmetto Bay currently offers
health insurance benefits through United

Healthcare. Eligible employees have a choice.

between United Healthcare Open Access HMO
{Choice) and United Healthcare POS (Choice
Plus). Both of these plans are on the United
Healthcare national provider network and both
are open access. What this means to you, is that
even under the HMO plan, you have access to in-
network doctors throughout the United States,
and you never need a referral from your primary
care physician. In accordance with the
healthcare reform law, both plans also offer
preventive services at no charge, including no co-
pays. Some of the most popular preventive
services include routine lab work and x-rays,
annual physical and preventive colonoscopies for
members who are 50 years of age or older. This
year, the Village will contribute up to $1,000 per
employee to cover the medical, dental, life
insurance and AD&D premium costs.

Cpen Access HMO

Unlike most. HMO plans, eligible employees
participating in the Open Access HMO plan wili
enjoy open access services, meaning that you
have the freedom to choose a physician or
specialist without having to visit your primary
care physician to obtain a referral. Members
enrolled in this plan agree fo stay within the
United national network to receive benefits.

There are currently more than 645,000 physicians
and healthcare providers and 5,105 hospitais in
the network nationwide.

Point-of-Service Choice Plus Plan

The Choice Plus plan is an open access health
care plan. Employees may choose to see a
physician or specialist within the United
Healthcare national network without visiting
their primary care physician for a referral. The
Choice Plus plan offers the added benefit of out-
of-network care at a higher coinsurance and
deductible level. Please refer to your Benefits
Summary document provided by United
Healthcare for more information concerning
applicable  out-of-network = benefits and
coinsurance.

United Healthcare Website (www.m\,fuhc.com)

The United Healthcare website allows members
to register and log in to access information

" concerning their claim history, view the status of

2 current claim, find a network provider, print an
ID card, review available services, and more.
Additionally, .you will be able to estimate your
out-of-pocket costs for a specific service and ask
medical  professionals  questions  onfine.
Employees are encouraged to registér and take
advantage of the services offered online. For
specific health care questions, United Healthcare
offers their 24-hour nurse support service, which
is available 24 hours a day, 7 days a week.
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OPTUM-RX- PRESCRIPTION DRUG MAIL ORDER‘

_.. .. PROGRAM

Website: www.optumrx.com

As of lanuary 1, 2014, United Healthcare will
transition its prescription drug mail order
program from Medco to OptumRx. The process
for refilling prescription through the mail order
service will remain as it was with Medco. The
Prescription Drug Mail Order Program available
through OptumRx, also allows you to fill up to a
90-day supply of certain prescriptions, typically
medications taken for long-term or chronic
conditions.

Under the POS plan, you can pay a reduced
amount on the copay for certain medications
using the mail order service and the prescriptions
are mailed directly to you. The amount of your
copay and/or coinsurance is based upon the tier
to which the medication is assigned. To find the
tier assigned to a particular medication, check
the prescription list provided in your enrollment
packages and/or log online or call the Customer
Care number on your 1D card.

While there is no difference in the copay amount
under the HMO plan, the mail order service still
gives you the convenience of having the
medications mailed directly to you with standard
free shipping.

Prescription Drug Mail orders are typically mailed
within 8 days. The table below shows your copay
and coinsurance levels under the POS and the

HMO medical plans, along with the 90-day mail
order supply costs:

POS Network- Non- Network-
Choice Retail Network Mail

Plus Retail Order
' go-day
supply

(Tiert - “$10 T 4100 . 85
S{lowesteost 1. i Tl R

opiton) - aie Do e
Tier 2 $35 $35 $87.50

{mid-range

_cost option)

3

Loption) i

Tier 4 0% r io% o 'io%'
(additionat

high-cost

option)

HMO Network- Network-
Open Retail Mail Order

Access

(90-day supply)

Tier 4 20% 20%
(additional

high-cost

option)

Page 26 of 61




United Healthcare POS Choice- Plan No. 729100

Policy Year Deductible Network Norn-network
"Individuai ' .. $2,000 7 N 154,000

Famlly R - %4000 - . $8000
Out-of-Pocket Maximum Network Non-network

famnv L -_=;_T-_$4ooo '*516000

Basic Outpat:ent Care Network Non-network

anaryCare Physuzlan SR :'*f$3_0 copay, 100% AT R 'jSO%coinSUranCe’ aft'o:ridodgjctible -

Preventwe Care 100%, ne copay applles Not Covered

Spemahst '

,560 copav, 100,6 U e ‘_:__i'SO% cosnsurance'after',d d.uctlble: s

Network Non-hetwork

-100% after deductible ~ - >" - '50% coinsurance after-deductible -

Employee On!y Emp[oyee & Spouse Emplovee & Chlld(ren) Family
$438.57 $938.54 . $894.68 $1,342.02
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United Healthcare HMO Choice Plus- Plan 6P8212

Policy Year Deductible Network Non-networ
Individual - S 82500 o S N/A
Femily . _ :j".-'$757'0700 T R - N/A
| Out-of-Pocket Maximum . Network | Non-network

lndwldual s CNJA

Famlly , N/A e

Basrc Outpatlent Care Non-network

+Primary Care Physu:lan COONA T

P_reventIVe Care L N/ A -

Hospital Care | Network - 7

" Inpatient Hospital ="~ 100% after deductible - = ©

NOTE This ]Ist is not exhousnve PIease consu!t your dento! gun'de or contact Uniteo' Heo!thcare for addrtionof coverage informatron or
questions

iy =5 A e T e ke 23
Employee On[y Employee & Spouse . Employee & Chlld(ren) Family

$406.19 $869.25 $828.63 $1,242.94
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Notes:
Deductibles:

e Copays do not accumulate towards the
annual deductible.

e Individual deductible amounts will count
toward the family deductible, but an
individual will not have to pay more than
the individual deductible amount.

e The deductible is a one-time expense for
the policy year.

Out-of-pocket Maximum:

¢ Copays do not accumulate towards the
out-of-pocket maximum

e Individual  out-of-pocket  maximum
amounts will count toward the family out-
of-pocket maximum, but an individua! will
not have to pay more than the individual
out-of-pocket maximum amount.

s The out-of-pocket maximum includes the
annual deductible

Other important information from _your
insurance carrier:

Explanation of Benefits (EOBs):

Over the last several years, we have seen an
increase in the amount of errant bills being sent
to our clients, These bills are sent by providers
and facilities after a hospital stay or procedure.
Please do not just pay a bill because it arrives in
the mail. Every bill must be compared against an
EOB. If they match, it is legitimate, and can be
paid. If the amounts do not match, contact our

office.  If an EOB does not exist in the carrier’s
system, please call the billing party and give them
your insurance information again. DO NOT PAY
ANY BILL WITHOUT THE MATCHING EOB.

Major Diagnostic Test— (MRI's, CAT scans, etc.):

These tests have become standard diagnostic
procedures. -Having them completed in the least
expensive way possible is to your advantage.
These tests can be performed at hospitals or
standalone facilities. The cost differential is
significant. When available, have your major
diagnostic tests performed at a standalone
facility not associated with a hospital. In South
Florida, an MRI at a standalone facility ranges in
the cost from $500-$800. At a hospital the same
test costs §1,500-53,000,

Urgent Care Centers v, Emergency Rooms

Urgent Care centers are available locally to treat
urgent, non-life threatening emergencies. They
are less expensive and you will typically spend
less time waiting to be treated. Urgent Care
centers have differing hours as well as
capabilities. Please search the carrier’s website
based on your location to find the urgent care
centers in your area, as well as their hours of
operation and capabilities. Run this list PRIOR to
needing it.
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DENTAL INSURANCE OVERVIEW

_ UNITED HEALTHCARE DENTALPLAN

Member Services: 1-800-955-4137
Website: www.myuhcdental.com

The United Healthcare PPO and DMO dental
insurance plans are within the various options
available to employees this fiscal year for dental
insurance.

The United Healthcare PPO dental insurance
gives you the flexibility to choose either a
participating {in-network) PPO dentist, or a non-
network dentist and still receive benefits.
Dentists within the United Healthcare PPO dental
plan network have agreed to a discounted fee
schedule and therefore will charge you based on
the negotiated rates. Dentists that are not part

of the network can bill you the balance between .

the amount that the insurance company pays

, Network
$50

R e PR PN 4

them for their service and their usual billing fees.
Most plan services are subject to the deductible.
Please read your plan documents for detailed
coverage information.

The United Heaithcare Dental Maintenance
Option (DMO) plan, also known as the Solstice
S700 pian, offers many henefits at reduced rates.
Keep in mind that the DMO does not offer out-of-
network benefits. You must see a provider in the
DMO network. To find a participating provider
within the United Healthcare network, log-on to
myuhc.com and follow the menu options for the
dental plan and the dental provider search
feature.

The tables below show a summary of the main
benefits and costs under the two United
Healthcare dental plans offered to employees.

Non-network

Employee Only Employee & Spouse Employee & Child{ren)  Family
$29.19 $61.91 $58.36 $94.09
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5 Network

“No deductible
'‘Nodeductible

Network

See Schedule of Benefits

_N_etwork
-100% - -
“100% .

{ None

'See Schedule of Benefits

,See Scheduie of Beneflts ,
ee. Schédule of Beneﬁts :?'
i See Schedule of Benefits = "
ee Schedule of Benefits

‘See Scheduleof Benefits .~
‘See Schedu!e of Beneflts_--' L

Non-network

“N/A
-~ N/A

Non-network

N/A
N/A

Non-network

CoN/A
- '-.N/A. R
CNA
“N/A
CNJA
N/A

NOTE: This listIs not exhaustive. Please consult your dentol guide or contact United Healthcare for additional coverage infermation or

questions

I Employee Only

EmpEoyee & Spouse

) Emp[oyee 3 Chlld{ren)

$15.75

$33.70
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 FLORIDA DENTAL BENEFITS
Customer Serv.; 305-674-7900 / 877-674-7901
Website; www.FDBenefits.com

in addition to the two United Healthcare plan
options, the Village this year is expanding
employee dental plan choices by offering two
additional dental plans under the Florida Dental
Benefits network. Florida Dental Benefits is a
local company headquartered in Miami Beach.
The organization prides itself on providing access
to quality, affordable dental care to South
Floridians. FD focuses on preventive oral health
and maintenance.

The two plans offered under FD include the High
Option Plan and the Enhanced Option Plan. To

(Page intentionally left blank)

be covered under either one of the two plans, all
services must be provided by dentists within the
plan network. There are no annual maximums,
annual deductibles or waiting periods.

Besides the dental care services, FD contracts
with the following companies to offer health-
related discounts and benefits:
o LA Fitness
¢ Fit2Go lunch delivery service
o Familywize Prescription Medication
Discount
e eDiets meal delivery program & online
tools ,
For details on the discounts offered, please call
the customer service line.
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High Option
No deductible
'No deductible

High Option

No Maximum

“No Maxirium

High Option

Enhanced Option
No deductible

“No deductible

Enhanced Option

‘No Maximum

; No,Maximum .-

Enhanced Option

Monthly Premiums

LTl x T TEmployee Only - Employee & Spouse. - Employee & Child{ren) - Family .
High Option $1256 52385 N $28.25
"Enhznced Option 81350+ " 082575 o o $30517

$36.41
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MEDICAL BRIDGE PLAN; EMPLOYER-SPONSORED

" COLONIAL LIFE & ACCIDENT INSURANCE
COMPANY

1-800-325-4368
www,Coloniallife.com

The Village of Palmetto Bay offers an employer-
sponsored supplemental insurance plan to all
eligible full-time employees who are enrolied in
the health insurance plan. The supplemental
insurance is intended to lessen the medical-
related out-of-pocket expenses for employees
and the premiums are paid for by the Village.
Coverage under the supplemental plan will be for
the same type as the one selected by the

employee for the health insurance plan.
Therefore, dependents covered under the
insurance plan will also be covered under the
employer-sponsored supplemental insurance
plan.

Please note that if you elect to enroli in any other
type of product or henefit offered by Colonial
Life, you will be entirely responsible for the
premium cost for the additional voluntary service
you selected.

For additional information, please refer to your
Certificate of Insurance or contact Colonial Life
directly. Information may also be found online.

MEDICAL BRIDGE PLAN BENEFITS
{EMPLOYER-SPONSORED)

Benefit Amount Pald Per Covered Person (Ilm:ted to 1X per calendar year)

Hospital Confinement i$3 000

(21 consecutive hours or more) : L

Diagnostic Procedure ',$250 e

Emergency Room Visit .$150

Health Screening Benefit $50 E LT

Outpatient-Surgical Procedure Tier 1 Surgu:al Procedure $500 LT
Tler 2 Surgical Procedure -31,000 ..~ -~ ‘
‘Maximum of $1,500 per covered person per ca!endar year for all. procedures

13

Page 34 of 61




LIFE INSURANCE AND AD&D

* UNITED HEALTHCARE

Customer Care Suppori: 1-800-357-0978
Wehsite: www.myuhc.com

Life insurance and accidental death and
dismemberment benefits are provided through
United Healthcare and are payable to eligible

employees enrolied in the plan. Benefits paid
under the life insurance and AD&D plan are equal
to 2 times the employee’s annual salary up to
$175,000. Additional information is available on
the Certificate of Insurance, which may be
accessed from the k-drive, or the United
Healthcare website at myuhc.com.

VISION PLAN OVERVIEW

UNITED HEALTHCARE

Customer Care Support: 1-800-357-0978
Wehsite: www.myuhc.com

As an ancillary service, the Village of Palmetto
Bay offers eligible full-time employee the

opportunity to enroll in the United Healthcare

~ Vision Plan on a voluntary basis. The vision plan

provides additional vision benefits that are not
currently available under the present health plan
design. Premium costs for the vision plan will be
paid by the emplovee only.

Monthily Premiums

- Employee Only. "~ "
$6.02 81174

“Employee & Spousé_  Employee & Child{ren) ~ ~ ‘Family " ©
: D %1234 - '

$17.16

13

Page 35 of 61




SUPPLEMENTAL INSURANCE & FSA

deductions before taxes to pay for certain eligible

AFLAC

www.aflac.com
1-800-99AFLAC

Afiac offers a variety of supplemental insurance
options and products for your benefit including
long-term disability, additional life, short-term
disability, income protection, personal accident
indemnity, etc...

Our local agent also administers the Dependent

expenses. Eligible expenses include:

Schooling

Child Care Qutside Your Home
Dependent Care Centers

Camp

Transportation

Household Services

Work-related expenses paid to relatives

For more information, please contact the Human

Care Reimbursement Plan for eligible employees.

Under this option, you are able to make salary

Page 36 of &1
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RETIREMENT PLAN BENEFITS

S iCMA RC
1-800-669-7400
wwwid.icmarc.org
As an eligible employee, you may take advantage
of various retirement plans offered by the Village
of Palmetto Bay through ICMA-RC. The following
products are currently available:

s 401 (a} Defined Contribution

Retirement Plan

e Guided Pathways Management
Services
o IRA's
e 457 Deferred Compensation Plan
Please see the Human Resources Department or
visit the ICMA-RC website for additional
information.

RETIREMENT PLAN BENEFITS HIGHLIGHTS

401 (a) Defined Contrlbut[on Retirement Plan

Employer Contribution

'6% of annlial salary L

Employee Contribution

Employer Match

Employer Contribution

Employee Contribution

2014 Contribution Limits

GUEDED PATHWAYS MANAGEMENT SERVICES

ICMA-RC's comprehensive suite of investment advisory and planning services offering the appropriate level of

assistance hased on how mvolved you want to be in your retlrement mvestmg demsmn

Asset Class Guidance

Fund Advice

Managed Accounts
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INDIVIDUAL RETIREMENT ACCOUNTS

Key tax advantage ] Contr:but ons ma be tax deductlb[e

Anyone with earned income from
wages or salary under the age of
70% {on December 31 of the year).

No age reqwrement any individual
with earned income within the
allowable guidelines.

{Please visit www.lcma.org for
additional information}
1Y £
No, if held five years, and you are 59%  Yes
or older, or if other rules are met

Earnin_g—s taxed upon withdrawal

Contributions are tax deductible
income tax within the income limits established
for the year*

Contrsbutlons deductlble from No

No. Contnbutions may-not be made
70% beginning in the year you turn age
' 70%. .

Contributions allowed after age Yes

16
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LEGALSHIELD

LegalShield is a prepaid legal service. It gives
you access to legal advice and limited legal
representation for a low monthly fee that is

LegalShield, visit their website or refer to the
enrollment information previously provided to
you.

focked in for life. Additionally, the company
also offers identity theft protection and credit
monitoring for an additional fee that is also the
same for the life of your service.

Fees payable for the LegalShield services are
voluntary and are paid by the employee only
through payroll deduction. The service is
portable in the event that the employee
Below is a summary of the services offered separates from the Village.
under the Standard Legal Plan and the Identity

Theft Plan, along with the costs for each. For

“additional  information, piease  contact

Oniine access to your credit report from Experlan
Detailed analysis of your credit score with your first credit report
Continuous credit monitoring when updated on the website, If activity
occurs, you will receive an alert via 'email and you can log in and view
the alert data online. Alertsare provided on credit activity such as:

. Change of Address -
_» Tradeline (credlt has been open) -

.« Derogatory (negatwe [nformation reported to the credit

repository}

. ®  Public Record (bankruptcy or hen reported)

e Inguiry (credlt information has been requested by a creditor or

-other party)

s Expert advice on risk mitigation
e Solutions to correct identify theft issues
e Fraud alert notifications sent to major credit bureaus
« - Proactive searches of applicable local and national databases
“for other activity in your name including cnmina[ activity or
DMV records in your state '

Monthly Fees

Legal Serwces

tdentity Theft Services $12.95 7

Legal Services/ iD Theft Combined = <. 0 2| $2595. | -

17
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Unlimited topics, personal or busmess even on pre emstmg conditlons _Attorneys are avallabte with
expertise in a variety of fields.

After-hours consultation for covered legal emergencies such as; if you're arrested or detained, if
you're serfously injured, if you're served with a warrant, or if the state tries to take your chitd{ren)

{nitial letters to resolve a legal issue are included at the discretion of your Provider Lawyer. Follow-up
letters for unresolved issues are not inchuded.

Contracts/ documents up to 10 pages each, with the exception of real estate contracts which may be
fonger than 10 pages. There are no limits on the number of documents that may be reviewed under
the plan, however, each document must be for a different issue. '

Standard Will with yearly reviews/updates. Available to covered family members for $20.

Assistance if you or your spouse is a named defenden_t or respondent in a covered civil orjob-related
criminal action filed in court up to the amount of hours accumulated.

Under the plan, you accumulate a total of 60 hours of attorney time each year, up to a maximum of
300 hours for pre-trial and trial services, Lega] services excluded from the plan and eliglble for the
25% discount only: :

+ Bankruptcy, divorce, separation, annulment, chrld custody, other dlvorce related matters,
garnishments, attachments, or other appeals.

»  if you are named in a civll lawsuit or have criminal chiarges fited agamst you because you are
listed as an owner, manager or assomate of the business and had no dlrect involvement with

o the act of matter that gave rise to the Iawsmt orcriminalcharge. .. - " -

e lawsuits filed due to conditions that were foreseeable prior to enrol[ment

* Class actions, intervention or amicus curfae filings in wh|ch you are a part of or potentral part

are not covered by the Lega!Sh;eId membershlp -

. Available 15 days after enrollment - - : :

. Member must have avalid driver's license & must be dnvmg a properly licensed personal
motor vehicle .

" e Moving traffic vmlatlons : : :

s Accidents: help with defense for charges of manslaughter, Involuntary mansiaughter,
negligent homicide, or vehicular homicide (services do not cover actual fegal representatwn
for criminal charges or DUI/OWI, drug-related matters, hit-and-run, leaving the scene of the
accident, unmeritorious cases, issues resultmg fromi operating a commercial vehlcle with ‘
more than 2 axles) .

¢ . Damage recovery )

- & . Driver's license issues : :

. ”Personal legal injury assistance (up to 2 S hours of attorney trme,. up to SZ 000 per claim)
One hour of consu!tation, advice or assistance when you are notified of : an audit by the IRS.. An
additional 2.5 hours if a settlement Is not achieved within 30 days.: If your case goes to court; you'll
raceive 46,5 hours of your provider law firm services Coverage for this service begins w:th the tax
'return due Aprf[ 15 of the year you enroﬂ : .

Not mc[uded in the basrc plan (25% dlscount on[y apphes)
. e Charges of tax fraud ot income tax evasmns
él - Trustreturn -
¢ -Business and/or corporate tax retums o
e Payrofl and information returns. : .
*  Partnerships, corporation returns or portions thereof that are |ncluded in the member’s tax
returns, or services rendered by an enrolled agent -

i 18
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PROVIDER CONTACT INFORMATION

United Healthcare -

October 1,2013 to September 30, 2014 _ :
-_www.myUHC com or WWW. mindeental com
800- 357—0978 '

888 887 4114

2014

'Fortich (charyfortlch@gm _
an Gohizalez (juanjgonzalez@gmail.com) . .

19
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VILLAGE ADMINISTRATION

VILLAGE COUNCIL
Shelley Stanczyk, Mayor
John DuBois, Vice Mayor
Patrick Fiore, Council, District 1
Tim Schaffer, Council, District 2

Joan Lindsay, Council, District 3

CHARTER OFFICERS
Ron E. Williams, Village Manager
Gray-Robinson, Attorneys-at-Law, Village Attorney

Meighan J. Alexander, CMC, Village Clerk

ADMINISTRATIVE STAFF
Desmond Chin, CPA, Finance Diréctor
Chanelle Costa, Executive Assistant to the Village Manager
Major Greg Truitt, Village Police Commander
Darby Delsalle, Planning & Zoning Director
Edward Silva, CBO, Building & Capital Projects Director
Corrice Patterson, Public Works Director
Olga Cadaval, PHR, Human Resources Director

Fanny Carmona-Gonzalez, Parks & Recreation Director
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UnitedHealthcare Dental® EXHIBIT D dental plan
Voluntary Options PPO/covered dental services 1212 /MAC

: $1000 per person par - $1000 per person per

: caendar year calendar year per lifgtime pef lifetime
: No

i Mo

- {2 months for melor and orthodontic services

Periodic Oral Evaluation
: Bilawing: Limited fo 1 series of films per calendar year, Complete/Panorex: Umited fo
Radiographs ot 100% 1 tme per consecttive 36 months,

Lab end Olher Diagnostic Tests 100% 100%

Dental Pr s {Cleartings’ 100% 100% Limited to 2 times per consecutive 12 months.
Limited to coverad persons under the ege of 16 years and Emited to 2 times per
Fuorkda Treatments 100% 100% 508 12 monihs.

Limited 1o covered persoas under the age of 16 years and once per frst or secend
parmanent molar avery consacutive 36 months. ’

rider the age of 16

0% 100%

Emit 1 per consecutive 60 months,

Multiple reslorations on one swiface will be frealed as a single fifing.
Paftiativa Trealmenl: Covered a5 a separate benefit only If no other service was dons
80% duing the visit olher than X-says.

General Anesthasia: when clinically necessany.

Qcdusal Guard: Limited to 1 guard every consecutive 35 months,

Restotations {Amabam amnfe,rbr Compasifs)

General Sevices flnckeling Fmeigency Freatmeny]

Simle Extactions 50% 50% 1Imited to 1 tima per tooth per lifetime.

Osal Surgety fiaciudes surgical extractions) 50% 50%
Perio Surgery: Undled to 1quadrant or sile per consecutive 35 months per surgical
area.

Periodontics 50% 50% Scaiing arl Rool Plaseng: Limited 1o 1 time per quadrant per consecutive 24 monihs.

Periodontal Malntenance: 1im#ed o 2fimes por consscutve 12 months following actve
and adiunclive periodontal therapy, exclusive of aross debridement.

Endodontics 50% 50% Root Canal Thesapy; Limited lo 1 fme per tooth per lifetme.
IndaysiOnlaysfCrowms* 5% 5% Limited {o 1 time per footh per conseculive 6 months.
amovable Prosihet Fu Denture/Partial Denture: Umited to 1 per consecutive 60 months. No additional
Dentutes and olher R beP bes 0% 50% glowances for precision or semi-precislon altachments.
Fixed Parial Dentures {Bn * 50% 50% {iméted ta 1 ima per tooth per conseculive 60 months. _

Diagnosa or cofrect misafignment of the testh of bite 50% 50% Course of treatment ks typicaly 24 months, with infifat payment at banding of 20% and
remaning payment soead cer the course of realment.

*Yenr dental plan provddes et nhere bao of nore professfonaly avveplable dental resinents for a dental condfion exlst, your plan bases remirssment o1 B act costly reatment alemalive, [Fyou

zul your den§sd have areed on a bea'ment wiish Is more costy fian e irs2ment on which fa plan beneftbs based, you wi bo responsils for the difference betazen Bt fea for senvice rendered and

e fo2 oonered by e plan. In addton, & pre-reziment estimala ksrecommendad for sy seevis eeimated o cost over $500; plaase eansut your dentst

** Tha netenk peroentaps of bene s is based on fa dscoundad fea negofaled with the provider.

*1* Tha pov-fretaek percentans of beneSis Is based on e aloaable amount epplicabla for the same senvies that would hare been rerdared by a ietwerk povidar,

£2 accomiancs WHh P Hno's slals pagaienend 8 patrerh 8 ChT Uk & houded b e defnlibn of Depenciest For a cosprol desorplin of Dipendent Covevags, plaase refer fo your Centivals of Coveraga,

Trea Prenstef Docdad Cava frod evaladels 1 WA} ad Oral Cancer Scroahg prograTs ave ooveied wnter this pian. The mstriad codsFed ) £ shove 1adk B iy IWbrmalionsd puposss eoly ardi:m‘..sﬂo_"’emfamwaﬁ Phasarols
Fund Pa s poiles oy 3 brisk gencrad desorpdion of coverags and does nof coms it 3 cordrard Fova cosplls B g of yor coverays, hotuding encislons and Eniatons relaihg fo your coverags plssse (630 b pocr
Ceffeaa of Coverapa arcalad your bere3s advbikiater, J doenses axst belvesn ths Sutvnay Beafs ad jour Conliias of Coverazsberests adminktaly, the Cerlfesisbenelts adnsbabr wi povermn Alfsms ad
condon of o eras 2o SUAE b sl sl and Rdaral bms. State mandsies regating bensfT basts & a9 Bndafins mgy supersedz plandesipa Paltres.

IhEadHzathoxe Dentath Vobntay Opthns PPO Bar s ey trosaiisn of proviked by Unleotoatioxs Irswance Covpaty, Hatord Conpectioul UnisdHiealioara buirance Corparyof Hew Yok, Hacppage, New York
Uhinerka lsuraes Corpzy, Misackes Weomsiy H‘d’W Ltz esiravion Covpayy of New Yok, Now Yo, New Yod; or bhiied Healthosa Senvies, be.

109-3940 21 ©2011-2012 Untad Hea¥hCare Senvces, fnc,
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UnitedHealthcare/dental exclusions and limitations

[znial Servinas desarbed in tis secfon e cuvered when such senvices are:
A Hecessary,

B, Proviond by of Lrdsr Whe drecton of a Denfet or offver appropdiaia frovider o3 speatnaly desribed;

C. The least cosly, elricaly susepied reament; and
[3, Kot excluded as desaited In e Secfon enited, Gereral Exclusions.

GENERAL LIMITATIONS

PERIODIC ORAL EVALUATION Limfied $9 2 Emes per consecubeg (2 monfis,
GOMPLETE SERIES OR PANOREX RADIOGRAPHS Linteed to 1 Goa par
consetuFie 38 monts

BITEMWHG RADIOGRAPHS Linied fa 1 terbes of Bms pef calender your,
EXTRAORAL RADIOGRAPHS Livited b 2 fims per c2enda year.

DENTAL PROPHYLAS Limited b 2 €mes per consenfvs 12 months.
FLUORIDE TREATMENTS 1 iriied o covered persons indes e age of 18
yedrs, and fmidad bo 2 Eimes paf consecute 12 monfs,

SPACE MUHTAINERS Limad o conered pessons wndder the ez of 16 years,
limi%ed to 1 per consecufve B0 menilis, Bersft ncludes & adusiments wiin §
months of feataton.

SEALANTS Liited by oovered persons trdr e 236 of 18 years, and onica per
frstor seoond parmanent molar every conseoutve 36 panths.

RESTORATIONS Mutiphe reskrstons on toe surfass wil ba yeted 252
snglafiing.

FIN RETENTION Limted b 2 pis per toofy; not covered In sdffon o cast
festoraton.

TRLAYS AMD ORLAYS Lvited ta 14ma par booth pareonscorfie 60 months.
Covered on'y when 4 filing cannitt restore 29 toof

GROVMA Limited 1 1 fima per baoth por cinsveuTve 50 merihs. Covered oy
when a filing carnot reslore fis oot

POST AND CORES Covered on'y for tseh fiat hava had roct canad #herapy.
SEDATIVE FILLRIGS Covered as a separa’s beneft only i no oher senics,
ofher en X-rays and exam, were perkoemed on $e same koot during he vist
SCALING AND'ROOT PLARRNG Limtsd B § fme per quadrant per
consecutve 24 morhs.

ROGT CANAL THERAPY Lhi*d b 1 §ina per too'h per Melime.
PERFODONTAL RMARNTENANCE Linited to 2 8mas per consearive 12
ments folualng acive or adurciie perdodontal herapy, sxcishe of gross
debridemert.

FULL DENTURES Liriisd bo 1 Ema swery sonsaoume 60 morths. He
addFonal alwaances for precision or ssmipreisian slacherents.

PARTIAL DENTURES Limited o 1 fime every consecufe 60 mons. Ko
addronal alowances for presigon or sed-precision allashments.

RELIMNG AHD REBASING DENTURES Linied b refringebasing
performed more han 8 months 2% the infal inserfion. Lmed 1o 4 §ma per
conseosfre 12 monihs.

REPAIRS TO FULL DENTURES, PARTIAL PENTURES, BRIDGES

Limited to repals of adiisiments performed more haa 12 mordhs afier e kit
inserfion. Limited to 1 pat consseufive 6 ments,

PALUATIVE TREATUENT Govered as a separats benet only ¥ oo other
sendce, oher fan B2 exam and radiographs, were performed on the sams keoth
during B2 vist

OCGLUSAL GUARDS Lirmited b 1 guard evedy conseofva 33 months and
oniy oovered # presaibad ba contol hablua grinding.

FULL MOUTH DEBRIDEMENT Uiited f 1 Eme envery consecufive 38 maoths.
GERERAL ARESTHESA Caovered only when ofinfzaly necsssay.

O33E0US GRAFTS Lim%ed $ 1 per quadrant or 13 par conseuffve 33 months.
PERIODONTAL SURGERY Hard Sssua and soft Sssue pericdental surgery

2e Trrited b 1 quatrant or sia per conseoufva 38 months per sxgical area
REPLAGEMENT OF GOMPLETE DENTURES, FIXED OR REMOVABLE
PARTIAL DENTURES, CROWE, THLAYS OR OIRAYS Replacementof
gompleta denbres, xed o reovable paral dentres, crowns, intays o onbsys
previously submitied for payment under 2 plan ks Envied B 1 Bime per
conisscuie 60 monfhs from k¥l o supplmentalplacement. Thisincudes
reldrvers, hab't epplances, and ary Fxed of removab Eerospive orfadonis
applaas

Pians soY In Texasusa assodaad GOG form pumber: DEOC.CER 03

GENERAL EXCLUSIONS

Tha foloahg aranot cnered:

1, Denfal Sendoes that ara nat necessary.

2 Bospiaizaton of o%ne {ad®y charges

3. Any dental prosedurs performed solely e
cosmetivfaeshie b reasons, (Cosmils procedures ere
Ewse procsdures izt improme physicd appearansa )

4. Reconsrucive Sugary regardisss of whater or not the
srgeey bs Toidertal o a dental diseass, inury, or
Gongerital Anamaty when $ha pimary pupose s o

Impeose physokged funcferirg of e brvotved part of

tha by,

5. Arty Genlad procesiira ot directly assod2led wih dentsl
diseasg,

6. Ay dertal procedure not parformad in a dental seling.

7. Procedures st are considered to ba Paperimental,
imvestigational or Unpeoven. Thistelades

phamacologisal regimens not aocepied by e American

Dental Assodiafion {ADA) Gouncil on Dentsl
Therepeufes. The fact et an Experimental,

Ivesfigatonal o Unpreven Servics, Fesmend, dendce of
phammarohgical regimen ks $ha only evaliabls Feament
for a parouiar condon wilnot resut in coverags if s

procsdre 15 cons'dared fo ba Brperimental,
rvestiggTonal of Ungrovenn e fefment of that
parfoutar cordion

8, Senvices for ijuries of condians cowered by Worker's
Compenszion of employer Fabfily lzas, and seniess
it ara provided without cost b the covered person
by &y rrUniipatty, county, or edher poftical
subdrtgon. This exchasion does not apply o &y
senvioss covered by Medicad o Medicare.

9, Bxpersas $or denta procedures begun prior o fie
ooneced person beooming enroled under fre Poicy.

10, Dental Senfces chernise covered under tha Pofey,
bift rendzred after fha dels indvidual ovreraga tder
$e Poly fermrinztes, includng Benlal Sendces for
Gental eandiions arising prior b o data indaidual
coneregs inder e Poloy lerminales.

11. Services fendered by a provider wih s sama kol
residenca as a tovered person of who ks a medvibsr of
acodered parson's famtly, inchding spouss, brother,
sisler, parent or ohdd.

2., Forelgn Senices are not covered Unlsss required a3
& Emergency. B

13. Replavament of croans, bridgses, and fred or
temzrable podiete spplances inssred prier bo plan
coveraga Lnikss e pefont has baen covered undsy
the potcy for 12 confnucts menfia. M inssof atooth
requires fha addfion of & ciasp, pante, andlor
shifmeni(s) wifin s 12 mond period, T planks
respania ondy for the procedires assoclated with
R akFon

14. Replacement of risging nalral kzeth Joed peor o tha
onsetof plan coverage unSifhe paferthas besn
orered under B Policy for 12 confinustss ironthis.

15. Repamment of como’zia den'ures, fxed and removable

parkal dznires, or ergans, ¥ damage or breatage was
dractly releled o provider ener. Thishpe of
replanemant bs e respens ity of the Denfist ¥
feplasement s necsssary bevaiise of patent
non-eorplance, be palientis fabls for $ha cost of
Epatement.

18, Floed or recrovab's prosthiodone restoration
procedures kot complts crairehabis%on or
Tenoraiion.
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17. Attachrants fo comentonal remivable proshesst o
fived bridpzanr Thisncudss sembpredson or
redsion atiachments assodizid wWin parfal
denres, croan o bridge dadments, il or pargal
ovetdeniuras, &y intemal 23achment assodaled
with zn Frplart prosthesls, avd anty eleckhe
endodants procadure relaled  a ofh or reot
irnolved In the consiructon of 2 roshedis of s
nErs.

18, Procedres related o a recorsiruckion of a pxals
comectveriea dimehsion of eovhision (VDO

19, Placerrent of denta Implants, Irpfant-suppariad
ainrments and prostheses

20, Placement of Bred parkal dentres sokely for tha
purpose of actisning periodontal stabiy.

21. Treatment of ben'gn neoplasms, oysts, or ofher
patoogy koling terign leduns, except
axdeond removel Trez'mentof mafgnant
neoptaams of Congearinal Arnmates of hard or scft
Essue, incinding exdsiorL

22, Sty of factal bony frackres and 2y Featmend
assodded Wil ha disocstion of fadal sheleld hard
Essua.

23, Servives rela'ad bo ha targoramandtedar joint
{THAR, eher bilderal or unlateral Upper and fraer
awbano surgsy fincuding Bk relslad b e
temporamandbuiar joinl). Ho coverage Is providsd
for erfognathio surgany, jew signmend, o rediment
for B Emporomandibutar jonk

24, Acupurchre; asupressre and oher forms of
atemaie beamend, whather of not used as
anasheda

25, Drugstnedcatons, tiddnablewdh or whota
presaplion, Urdess Bey sra depensed and uiEzed
in s dendal oFca daing the pefent vist

26. Chargss for fallrs ta kesp 3 schichred sppoinmant
withaut giving the denkal offics 24 howrs rofice.

27. Corhusdl guards used as salsly femsof baTed
perfamancs primarily by sponiselaled aviites.

23. Dental Sendees recelved as aresud of wer o any 8¢t
of wrar, whether detiored of Undeciered o cased
during s=nvies In e aremed Rorcss of any coundry.

20, Orthadantc coveraga does netichde B

« ingdatzfon of a space mantarer, any Feaiment
relzted bo besinent of s terporomendbuler jond,
ary sagied procedre to comect & malacclidon,
replacament of inst of troken retainirs andior habi
appiances, and 2y Eved of removabla srceplive
orftpdano appFances previouly submritsd kor
payrantunder faplan




EXHIBIT E

SOLSTICE S$700/D0035 ScHepULE oF

BEHEFITS

Members of the Solstice S700 dental plan are eligible to receive bensfits immediately upon the effective date of
coverage with:

» No Waiting Periods

* No Deductibles

2 No Claim Forms to Submit

The member co-payments listed are offered by a participating in-network provider, The member receives!
= Most diagnostic & preventive care at No Charge
. = Cosmetic & orthodontia treatment covered

Membars can choose a participating provider at
wvrw.myuhcdental.com
Member Services Department: 800-955-4137

The patient/Member is ultimately responsible for verifications to the accuracy and appropriateness of all fees
applicable to any dental benefit provided by a nelwork provider, We urge all of our Members to verify all fees for
proposed treatment via the “Schedule of Benefits" and/or with our Member Services Department prior to treatment.

The following Member copayments apply when a participating General Dentist performs services, An **” denotes
limitation on ceriain benefits (see “Exclusions/Limitations™).

MEMBER'S MEMBER'S
CODE DESCRIPTION COPAY CODE DESCRIPTION COPAY
APPOINTMENTS D03BC  Oral/faclal pholographic images (includes intra
D20 Periodic oral evaluation, established patient Mo charge & extracral) 20.00
00140  Limited oral evalvation - problem focused No charge D0415  Collection of microorganisms for culture
D160 Comprehensive oral evaluation - new or and sensitivity Mo charge
established patient Mo charge D0A26  Caries susceptibility tests No charge
DO160  Detailed and extensive oral evaluation - D0431  Adjunctive pre-diagnostic test that aids in
roblem focused No charge detection of mucosal abnormalities 8b.00
- DO170 e-gvaluation - limited, problem focused Mo charge DO460  Pulp vitality tests No charge
D0180  Comprehensive periodonial evaliation - new DO470  Diagnostic cests No charge
or esiablished patient No charge
D9110  Paliative {smergency) treatrment of dental pain - No charge PREVENTIVE DENTISTRY
D9310  Consultation {diagnostic service provided by D110 Routine prophylaxis-adutt {once every
© dentisi other than practiioner providing treatment) 2500 6 months) No charge
D9430  Office visit for observation/OSHA . No charge D110 Addifional rotine praphylaxis - aduit 2000
09440  Office visit - after regularly scheduted hours 3500 D1120  Rouline prophylaxis - children under the
age of 16 {once every 6 months) No charge
RADIOGRAPHY / DIAGNOSTIC DENTISTRY D1120  Additional routine prophytaxis ~ children
D0210  *X-Ray - inlraoral - complete series (including under the age of 1p6) 20.00
bitewings) No charge 01203  Topical application of fluoride (excluding
DO220  X-Ray - intracral - pertaplcal first film 4,00 g:_rophyfaxis) children under the age of 16 Nao charge
D0230  X-Ray - intraora! - pedapical each additional film ~ 2.00 D1204 opical application of fluoride (excluding
D0240  X-Ray - Intracral ~ occlusal film No charge erophyiaxis) adul} 1500
B0950  X-Ray - extraoral - first film No charge D1310 utritional counseling for control of
D260  X-Ray - exiraoral ~ each additional film No charge dental disease No charge
DO270  *X-Ray - bitewing - single film No charge 01320  Tobacco counseling for the conirol &
DO272  *X-Ray - bitewing - two films No charge prevention of oral disease No charge
D0274  *X-Ray - bitewing - four films Mo charge D1330  Oral hygiens instructions No charge
D0277  *Vertical bitewings - 7 to 8 films 2800 D1361  Application of sealant per tooth - children )
Not to be taken i DO274 was donz within prior under the age of 18 No charge
six months. Coples of X-rays can ba obtained for D110 Space maintainer - fixed - unitateral - children
$2.00 per periagical film up to a maximum of $30.00. under the age of 16 No charge
Panoramic X-rays can be obtained for a $15.00 fee. DIG16  Space malntalner - fixed - bilateral - children
D0280  Postericr-anterior or tateral skull and facial under the age of 16 Mo charge
bone survey 160.00 D1620  Space maintainer - removahls - unilateral -
D0O310  Sialography 160.00 children under the age of i6 No charge
D0320  TMJ, including injection 260.00 D1525  Space maintainer - removable - bilateral -
DO321  Other TMJ films, by repart 15000 children under the age of 16 No charge
D0322  Tomographic suvey 150.00 D1550  Recementation of space maintainer 16,00
D330  Panoramic film {noi to replace FMX} 50.00 D8210  Removable appliance therapy 103.00
D0340  Cephalometric film, non-orthedontic 12500 DB220  Fixed appliance therapy 10300
’f—j{ e Undenwrilten by Solsfics, Inc. UnitedHealﬂlcaré
’ TR Administered by Denfal Benefit Providers, Inc. s
1 i =3
Solstice ] st vopces

213-3649

Page 45 of 61




MEMBER'S MEMBER’S

CODE DESCRIPTION COPAY CODE DESCRIPTION COPAY
RESTORATIVE DENTISTRY ENDODONTIC SERVICES
D2140  Amalgam - 1 surface, primary or permanent Mo charge 03110 Pulp cap - direct (excluding final restoration) 25.00
D160 Amalgam - 2 surfaces, primary of permarent  No charge D3120  Pulp cap - indirect {excluding final restoration) 25,00
D2160  Amalgam - 3 surfaces, primary or permanent  No charge D3220  Therapeutic pulpolomy {excluding fina) restoration)  30.00
D2161  Amalgam - 4 surfaces, primary or permanent  No charge D3221  Pulpal debridement, primary and permanent teeth  95.00
D2330  Resin-based composile - 1 surface, anterior 30.00 D3230  Pulpal therapy (resorbable filling) -
D2331  Resin-based composite - 2 surfaces, anterior 37.00 anterior, primary 50.00
D2332  Resin-based composite - 3 surfaces, anterior 5000 D3240  Pulpa! therapy {resorbable filling) - posterior,
02335  Resin-based composite - 4 or more surfaces Erimary 8000
or invelving incisal angle, anterior 80.00 D3310 ndodontic therapy - anterior {excluding
02390  Resin-based composite crown, anterior 11600 final restoration} 110.00
02391  Resin-based composite - { surface, posterior 65.00 N3320  Endodontic therapy - bicuspld (excluding
D2392  Resin-based composite - 2 surfaces, posterior 7500 finat restoration) 165,00
D2393  Resin-based composite - 3 surfaces, postaricr 80.00 D3330  Endodontic therapy - molar {excluding final
2394 Resin-based compesite - 4 or more suriaces, restoration) 24500
posterior 11600 D3331 Treatment of root canal ebsiruciion;
D2410  {Gold foil - 1 suiface 75.00 non-surgical access 86,00
D2420  Gold foil - 2 surfaces 95600 D3332  Incomplete endodontic thempy; inoperable,
D2430  Gold foil - 3 surfaces 125.00 unrestorable or fractured tooth 75.00
D2510  Inlay - metallic - 1 surface 22500 D3333  Intemal root repair of perforation defecls 12600
D2520  Inlay - metallic - 2 surfaces 23500 D3346  Retreatment of previcus reot canal therapy -
D2530  Inlay - metallic - 3 or more surfaces 245,00 antericr 3C0.00
D2642  Onlay - metallic - 2 surfaces 325.00 D3347  Retreatment of previous reot canal therapy -
D2543  Onlay - metallic - 3 surfaces 34600 bicuspid 35000
D2544  Onlay - mafallic - 4 or more surfaces 350.00 D3348  Rebreatment of previous root canal therapy -
D2610  Inlay - porcelain/ceramic - 1 surface 275.00" molar 44000
D2620  inlay - porcelain/ceramic - 2 surfaces 300.00* D3351  Apexificaion/recalcification - initial visit 9000
D630  Infay - porcelain/ceramic - 3 of more surfaces  325.00* 3352  Apexification/recalciication - interim
D2642  Onlay - porcelain/ceramic - 2 surfaces 360.00" medication replacement 90,60
D2642  Onlay - porcelain/ceramic - 3 surfaces 380.00° D3363  Apexification/recalcification - final visit g0.00
D2644  Onlay - porcelain/ceramic - 4 or more sufaces  400.00* D3410  Apicoectomy/periradicular surgery - anterior 10080
D9850  Inlay - resin-based composite - 1 surface 200.00 D3421  Aplcoectomy/periradicular surgery -
D2661  Inlay - resin-based composite - 2 surfaces 220,00 bicuspid (first roof) 315,00
D2852  Inlay - resin-based composite - 3 or more D3425  Apicoectomy/periradicular surgery -
surfaces 260.00 rmolar {first raof} 340.00
D2662  Onlay - resin-based composite - 2 surfaces 240.00 D3428  Apicoectomy/periradicular surgery -
D2663  Onlay - resin-based composite - 3 surfaces 250.00 each additional root 95,00
D2664  Onlay - resin-based composite - 4 er more D343C  Retrograde filling - per root 7500
surfaces 283.00 D3450  Root amputation - per root 11000
D9710  Crovn — resin-based compasite {indirect) 195.00 D3470  Intentional reimplantation (including splinting) 17600
D2720  Crowin - resin with high noble metal 245.00" D3910  Surgical proced[zlre for isolafion of 1ooth
D2721  Crown - resin with predominanily base metal 24500* with rubber dam 9500
D2722  Crown - resin with noble metal 245.00* 3920  Hemisection {ncluding root remaval) 9000
D2740  Crown - porcelain/ceramic substrate 24500 D3860  Canal preparation fitting of preformed
02750  Crowm - porcelain fused to high noble metal 245.00* dowal or post 75.00
02751  Crovm - porcelain fused to predominantly i
base megj) 245,00* PERIODONTIC SERVICES
D27582  Crown - porcelzain fused fo noble metal 245,00* D4210  Gingivectomy/gingivoplasty - 4 or more
D2780  Crown - 3/4 cast high noble metat 245.00* contiguous testh per quad 175460
D2781  Crown - 8/4 cast predominandly base metal 245.00* D4211  Gingivectemy/gingivoplasty - 110 3 teeth
D2782  Crown - 3/4 cast noble metal 245.00* per quad 81.00
D2783  Crown - 3/4 porcelain/ceramic 24500* D4240  Gingival flap procedure, including root planing -
02790  Crown - full cast high noble metal 245,00 4 or more teeth per quad 165,00
D2791  Crown - full cast predominantly base metal 24500* D4241  Gingval ftap procedure, incliding root planing -
D2782  Crown - full cast noble metal 24500* 1 to 3 teeth per quad 185.00
D709  Provisional crown 125,00 D4245 A!aicaJ positioned flap 150.00
D210 Recemeant inlay, enlay, or parlial coverage D4249  Clinical crown lengthening - hard tissue 23000
resioration 16.00 D42B0  Osseous surgery gncluding flap enLrﬁ and
D2820  Recement crown 15.00 closure) - 4 or more contiguaus teeth per quad 37500
D2930  Prefabricated stainless steel crown - D4261  Osseous surgery (including flap entry and
rimary tooth 45,00 closure) - 1 {o 3 teeth per quad 32600
D2931 refabricated stainless steel crown - 4263  Bone replacement graft - first site In quad 45000
rmanent footh 5500 04264  Bone replacement graft - each additional
D2832 refabricated resin crown 9500 site in quad 32500
D833  Prefabsicated stainless sieel crown with D4266  Guided tissue regeneration - resorbable barrier,
resin window 14500 per site 32500
D2940  Sedative filling 1600 D4267  Guided tissue regeneration - nonresorbable
D2950  Core build up, including any pins 7000 barrler, per site 32500
D2951  Pin retention - per tooth, in addition to restoration "15.00 D4270  Pedicle soft tissue graft procedure 250,00
D2952  Cast post and core in addition to crown 88.00 D4271  Free soft tissue graft procedure (including
D2053  Each edditional cast post - same tooth 95.00 donor site surgery) ’ 24500
D2964  Prefabricated post and eore in addition to crown 76,00 D4273  Subepithelial connective tissue graft procedures  335.00
D2955  Post removal (not in conjunction with D49274  Distal or proximal wedge procedure 125.00
endodontic therapy) 30.00 D4341 F’erlodnnfal scaling and root planing - 4 or
D2957  Each additional prefabricated post - same tooth 30,00 more tonti?uous {eeth per quad 50.00%
D2860  Labial veneer {resin laminate; - chair side 200.00 D4342  Pericdontal scaling and root planing - 1 10 3
D961 Labial veneer {fesin laminale} - laboratory 255.00 teeth per quad 43001
D2962  Lablal veneer {porcelain taminale) - ldvoratory 330.00* D4355  Fuil mouth debridermeni to enable
D2070  Temporary crown {fractured tooth} 756.00 comprehensive evaluation and diagnosis 5000+
D2880  Crown repair, by report 95.00 D4381  Localized delivery of chemotherapeulic agents
When crown and/or bridgework exceeds six (6) via & controlled release vehicle into diseased
consecutive units, an additional charge of $30.00 . crevicular tissue, per tocth 60001
per unit applies. 04910 Perlodonial maintenance 50.00
24920  Unscheduled dressing change (by someone
other than the treating dental office) 2500

213-3648
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MEMBER'S MEMBER’S
CODE DESCRIPTION COPAY CODE DESCRIPTION COPAY
PROSTHODONTICS - REMOVABLE D640 Stress breaker 125.00
D5110  Complete denture - maxillary 325,00 DBI50  Precision attachment 195.00
D5120  Complete deniure - manadibular 325.00° DB370  Cast post and core in addition to fixed parbial
D5130  Immediate denture - maxillary (including denture refainer . 136.00
bwo relines} 350.00* DBSY2 Prefabricated post and core in addition to
D5140  Immediate denture - mandibutar (including tixed partial denture refainer 7500
two relines) 35000" DB973  Cors ouild up for retainer, including pins 7000
D521t Maxillary partial denture - resin base (including D6S75  Coping - metal 25,00
clasps) 400.00* D&Y76 Each addilional cast post - same footh 7500
DE2§2 N{Iandil)mlar partial d=nture - resin base (including o D6977  Each additional prefabricated post - same tooth 7500
clasps 40000*
D5213 Partﬁ?aj denture - maxiilary cast metal - acrylic 42500* ORAL SURGERY
DB214  Partial denture - mandibular cast metal - acrylic  425.00° 07111 Coronal temnants - deciduous tocth 5000
DB281  Removable unilateral partial deniure - one piece D7140  Exiraction of erupled tooth or exposed root 2000
cast metal 24500* 07210 Surgicel removal of erupted tooth 3000
D6410  Adjusiment - complete denture - maxillary 16.00 D7220  Removal of impacted tooth - soft tissue 5000
D5411  Adjusiment - complete denture ~ mandibufar 1600 D7230  Removal of impacied tooth - partialty bony 65.00
D5421 Agjustment - partial denture - maxillary 15,00 07240  Removal of impacted tooth - completely bony 80.00
D5422  Adjustment -J)arﬁa} denture - mandibular 1500 D7241  Removal of impacted footh - completely bony,
All deniure adjustment charges are {or dentures with unusual surgical complications 135.00
which were not fabricaied in the present office; all D7250  Swrgical removal of restduat tooth roots 40,00
denture adjustments for new dentures or dentures D7280  Oroaniral fistula closure 160.00
made within dwelve {12) months are at no charge, D7270  Tooth reimplantation 50,00
D5510  Repair broken complete denture base 35.00* D7280  Surgicat access of an unerupted focth 125.00
D5520  Replace missing or broken tooth - complete D7282  Mobiiization of erupted or malpositioned 1ooth
denture {each tooth) 35,00 to aid eruption 126.00
5610  Repair denture resin base 35.00* D7285  Biopsy of oral tissue - hard (bone, tooth) 125.00
05620  Repalr cast framework 35.00" D7286  Biopsy of oral tissue - sofi (alt others) 85.00
D5630  Repair or replace broken clas 35.00* D7310  Ablvecloplasty with extraclions - per quad 4000
D5640  Repair broken testh - per footh 35.00* D7320  Alveoloplasty without extractions - per quad 60.00
D585G  Add tooth {o existing partial denfure 35.00* D7450  Removal of odoniegenic cyst or umer up to
D5BB0  Add clasp to existing partial denture 35,00 1.95 cm 65.00
DBE710  Rebase complete maxillary denture 13600* D7451  Removal of odontogenic cyst or fumer greaier
D5711  Rebase complete mandibular denture 13500 than 1.25 cm 95,00
DE720  Rebase maxilary partial denture 166.00 D7510  Incision and drainage of abscess - intraoral
DEY21  Rebase mandibular partial denture 156500* soft issue 20.00
05730  Reline complete maxillary denture - chairside £5.00" D7960  Frenulectomy - separate procedure 10500
D5731  Reline complete mandibular denture - chairside 6500 D7970  Excision of hyperplastic tissue - per arch 14000
D5740  Reline pariial maxillary denture - chairside 5500*
D5741  Reline partial mandibular denture - chairside 55.00" - MISCELLANEOUS SERVICES
D8760  Reline complete maxillary denture - laborato! 8500° DS215  Local anesthesia No charge
D5761  Reline complete mandibular denture - faboratery  85,00" DS220  General anesihesia - first 30 minutes 125.0
D57680  Reline partial maxiltary denture - laboraiory 8500 D9221  General anesthesia - each additional 15 minutes 1500
D5761  Reline partial mandibular denture - laboralory 85.00* DS230  Analgesia nitrous oxide - per 1/2 hour 2000
DE810  Interim complete denture - maxillary 250.00* D924 Infravenous sedation/analgesia - first 30 minutes  125.00
D5B811  Interim compleie denture - mandibular 250,00 .D9242  Infravenous conscious sedation/analgesia -
D6820  Interim partial denture - maxitlary - 175.00* each additional 15 minutes Bb.O0
D5821  Interim partial denture - mandibular 175.00" DO630 Ol irigation/other drugs/medicament - per quad 1500
05850  Tissue conditioning - maxillary 2000 D9810  Application of desensitizing medicament 20,00
D5861  Tissue conditioning - mandibular ) 20.00 DS940 Qcclusal guard 260,00
D5862  Precision attachment, by report 160.00 D950  Occlusal analysis - mounted case 7500
D5899  Denture cleaning No charge D961 Occlusal adjustment - fimited 30.00
DY9952  Occlusal adjusiment - complete 100600
PROSTHODONTICS - FIXED D972  External bleaching - Eer arch 16000
D6210  Pontic - cast high noble metal 24500 DG972  Exlernal bleaching - both arches (excluding
D6211  Pontic - cast predominanily base metal 24500* bleaching material for home use 27500
D6212  Pontic - cast noble metat 24500° Emergency treatment is available for palliative
D6240  Pontic - porcelain fused to high noble metal 24500" treatment for the abatement of pain up to $10000
D6241  Pontic - forcelaa’n fused to predominantly per occurrence outside the service area (Florida).
base metal 245.00"
DB242  Pontic - porcelain fused to noble metal 245,00* ORTHODONTIA
D6245  Pontic - poreelain/ceramic 35000* D8660  Pre-orthodontic treaiment visit 35.00
DG260  Pontic - resin with high noble metal 25000 08999  Orthedontic treatment plan & records - 250,00
DB261  Pontic - resin with predominantty base matal 256000 D8020  Limited orthodontlc treatment of the transitional
D62b2 Poniic - resin with noble metal 250.00* dentition (up to 24 months) 1,00000
D6GE46  Retainer - cast metal for resin bonded 08030  Limiled orthodontic treatment of the adolescent
{ixed prosthesis 1z{eXe]on dentiticn (up to 24 months) 1,000.00
DB548  Relainer - porcelain/ceramic for resin bonded D8040 Limited orthodontic treatment of the adult
fixed prosthesis 22500° dentition (up 1o 24 months) 1,360.00
DB720  Crown - resin with high noble metal 24500 DBOTO0  Comprehensive orthodontic treatment of the
DE721  Crown - resin with predominantly base matal 24500 transitional dentition (full freatment cass up to 24
D6722  Crown - fesin with noble metal 24600 months - including fixed/removable appliances)  2,200.00
D6740  Crown - porcelain/ceramic 245007 DBOBO  Comprehensive orthodontic treatment of the
DE750  Crown - porcelain fused to high noble metal 245.00* adolescent deniition {full treatment case up to 24
DB761  Crowm - porcelain fused to predominangly months - including fixed/removable appliances)  2,260.00
bage meﬁfjJ 24500 D80S0  Comprehensive orthodontic freatment of the
D8752  Crown - porcelain fused to noble metal 24500* adult dentition (full treatment case up to 24
D&780  Crown - 3/4 cast high noble metal 24500* months - including fixed/removable appllances) 235000
DBT81  Crown - 3/4 cast predominanily base metal 24500 D8680  Orthodontic retention {removal of appliances,
D&782  Crown - 3/4 cast noble metal 24500* construction and placement of relainer(s) -
CB783  Crown - 3/4 porcelain/ceramic 245,00 includes fee for tixed/removable retainers and
BE740  Crown - full cast high noble metal 245.00" monthly visits) 30000
D6791  Crown - full cast predominantly base metal 24500" QOrthadontic treatment Is prorated over 24
D6792  Crown - {ull cast noble metal 24500* months and is only payable under a currant status.
DE230  Recement fixed partia! deature | 15.00 Solstice bears no liability fowards treaiment unable
to be completed due io a terminated status.
213-3649
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SPECIALTY SERVICES
1. This Member Schedu's of Benefiis applies when Tisted dental services are performed by a parficipating General Dentist, unless otherwise authorized by Solstice,

9. Procedures not listed on the Schedu's of Benefils that are performed by a participating General Dentist will be chaiged at the parficipating General Dentist's usual
and customary fee less 255

3. The particpating Geners Dentist you select may not perform !l procedures fisted. The copayments shewn apply 1o parlicipaling General Dentists who do perform
these senrges. herefore, you are}enmuraged to secre ava‘labil?ty of the scheduled ser\?,g:s with your pa.rﬁcipaﬁngpta%?nefal Dentist.

4. Shoud the services of a specialist (Oral Surgeon, Endodontist, Periodontist, or Pediatric Dentist) be necessary, you may receive this care in either of two ways: (1) You
may go directly fo a partiapating spedalist with no referral and recelva a 26% reduction off the provider's usual and cusiomary fee; of (2) You may obta'n prior writlen
authorization from Solstice and receive specialy ireatment by an approved participating specialist at the listed copayments. Please refer to the Specialty Care Referral
Policy in your bember handbook

5. Show'd the services of an Orthadontist be necessary, you may receive care in either of two ways: {1) You may go directly lo a participating ;geda‘ist wvith no referral
and receive a 5% reduction off the gzmﬁders usual and tustomary fee; or (9) You may contact Member Sewvices to lecate your nearest participating Orthodontist
wha will perform covered services at :

EXCLUSIONS
Senvices performed by a denfist or dental specialist, not contracted with Solstice without prior approval.

Any dental services or appliances which are determined te be nol reasonable and/or necessary for maintalning of improving the Member's dental heallh or expermen-
fal in natre, as determined by the participating Solstice denlist.

Orthagraphic surgery or procedures and appliances for the treaiment of myofunconal, myoskeletal or tem poromandtular joint disorders unless othenvise specified
as an orthodontic benefit on the Schedule of Benefits. s P |

Any inpatient/cutpatient hospita! charges of any kind Including dentist and/or physician charges, prescriptions, of medications,
Trealrment of malignancies, cysts, or neoplasms, without proof of medical necessity and prior Solstice approval.
Dental procedures inffiated prior to the Membar's eligibility under this benefit plan or started after the Member's termination from the plan.

Ay dental procedure or treatment unable fo be performed in the dental office due to the general health or physical fimitations of the Member, including but not limited
{0, physical or emationz! resistance, inability to visit the deatal office, or allergy to commenly utitzed local anesthetics.

B, D972 Excludes bleaching matesdal for home use.

LIMITATIONS

1. Any oral evaluabon (exciuding problem-focused) is limted to one (1) ime in any six (B) consecutive month period =t no charge. All subsequent ora! evaluations
(excluding problent-focused) i be at & 25% reduction off the deatist's usual and customary fes vithaut a frequency fimitation.

All blewing X-rays are limited to one set In any bwelve {12) consecutive moath pered.

The dental prophylaxis or periodorntal malntenance procedare Is Emited to one in any six (B} conseculive month period, Any additional procedures wil folow D110
and D49 10 Member copayments as iisted in the Schedu'e of Benefits.

2
3,
4. Fluorids treaiment is limted to one (1) in any twélve (12) consecutive month peried for children under the age of 16.

5 Sealants are limited to one (i) time per looth in any thiee (3) consecutive year period. This is only aflowed for unsestored permanent mofar teeth for children urder the
&

7.

8

e fisted member co-pay.

wooN

NS

age of 16
Space maintainers and afl adustmants are Fmiled lo children under the age of 16.
Harmiu! habit appliances are Simited 1o one (1) me per person under the age of 16,
General anesthesia or [V sedation is avalabls when listed on the Schedu/a of Benefits, medically necessary, and previously approved by Solstice Benefits.
9,  New dentures include one (1) reline vathin the first six (8} months.
i0. Replacement of crowns, fixed bridges or dentures Is kmited to once every five {0} years.
11, When crown and/or bridgework exceed six {6) consecutive units, there will be an additional charge of $3000 per unit
12, Copayments for endodontic procedures do notinduda the cost of the final restoration.
13.  Copayments marked by ™ do not include the cost of matedal and laboratory fees. Additional cost o patient s as folows:
- High noble metal {precious) up to $130.00
- Noble metal (semi-precious) up to $110.00
- Predominantly base metal (non-precious) up fo $55.00
- Crovm laboratory fees up to $125.00
- Laboratory fees on dentures up 1o $200.00
- Porcela'a laboratory fees for D2610-D2644, D2961, and D2962 up to $50.00
- Denture repair laboratory fees up o $40.00
- All ceramic and/or porcelain crovm material feas up to $130.00
14, Copayments marked by "t* are nat efigible for reimbursement under specialty plans.
16.  Either DO210 or DO330 are reimburseable once every five years, -
16, Coples of X-rays can be vbtalned for $2 per periapica! fitm up to 2 maxdmum of $30. Panoramic X-ray can be oblalned fora %15 fee.
17 DO274, DOZTT or DO2 10 are payable only when other inclusive fitms have not been taken {paid) within the last six months,
8. All denture adjustment fees are for dentures which viere nof fabricated at the present office; Al denture adiusiment for new dentures mads within 12 months are at
no fee to the member. ’
19. Emergency treatment is avallable for palliative freatment for the abatement of pain up to $10000 per occurence.
20. A broken appointment fee up to $20 may be charged by the dental office i 24 hour prior natice is not given.
21, Surgical remaval of impacted tooth covered \\hgn.patl'uo!'ﬁy {disease) exists. Surglrrﬁl removal of wisdom teethy/3rd molar when pathology does not exist will be coe-
erad at 25% off of the general dentists or specialisis usual and customary fees. odontic related surgeries {except DY280) needed fo refieve crowdng or o facli-
tate eruption are avaﬁab% at a 25% reduction off of the doctor’s usual and customary fees.

20, Member may choose Indsding In place of tradional Orthodontic treatment, and would pay ihe sum of the listed mamber Ortho co-pay plus the difference in cost for
the enhanced treatment

Undenwritlen by Solstice, inc. Unite dHealthCare!

el Adminfstered by Denfal Benefit Providers, inc. ikttt o G
Solstice [ omsaentrn
213-3649
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Committed to providing superior customer sevvice. Focusing on
health prevention, maintenance and accessibility to quality
affordable dental care.

Village of Palmetto Bay
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Florida Dental Benefits {FDB} is pleased to announce that the Village of Palmetto Bay will be offering its employees dental
coverage al cost effective rates effective October 1%, 2013, \

Why Dental?

Good oral hygiene is important, not only to look good, but for overall health as well. A routine dental examination can detect
symptoms of more than 125 diseases. Regular checkups and cleanings can save you the pain and expense of fulure
problems. Dental benefits coverage will keep your visits to the dentist affordable and is a cost effective way to minimize health
care costs for you and your family. Using your dental bensfits for regular checkups can help you keep a brght and beautiful
smile while irproving your health by:

« Identifying oral sancer s Preventing tooth loss
+ Prevenfing gum disease s Preventing the need for advanced treatment
« Helping mainfain your overall heatth » Protecting your children’s teeth

FDB focuses on preventive oral health, maintenance and accessibllity lo quality, affordable dental care. This commilment is
reflected by providing members access to diagnostic and preventative denlal care procedures at no charge and does not limit
the numbet of office vislts. Our comprehensive plans also provide a vast array of dental services provided by both genaral
dentisis and dental specialists.

With FOB there are never any deductibles, annual maximums, or wailing periods. The benefit schedule fully details covered
procedires and costs. Members pay the fixed copayment and fees (if any) for procedures direclly to the dental office at the
{ime the services are rendered, or according 1o the payment plan of the paﬂicipaﬁng dentist. Our plans cover all pre-existing
conditions, subject to the exclusions and limitations section ¢f the plan,

There are no hidden fegs with FOB, The fees listed on the benefit schedule indicate the tatal otit of pocke! cost for members
including co-payments and maximum fees allowed for Iaboratory fees and semi-preclous matedtals. if the member requires the
sefvices of a speoialist (periodontist, oral surgeon, endodontist and orthodontist) they will be referred to a pariicipaling
specialist and the benefit schadule applies to the spedialist's services. Children up o age 8 can choose a pedodontist as a
primary eare dentist without a referral.

To enjoy the benefits of the plan you must choose a patiicipating dentist to obtain services. FDB conlracts with over 450
providers throughout Miami-Dade and Broward counties. All dentaf offices must meet our stringent quality assurance and
credentialing guidelines to parlicipale in our network. We ensure every dental office is clean, safe, and in compliance with
industry standards. You may visit wyiw,FDBenefits.com and click on *Our Providers® to search for a provider using your zip
code or a provider's name. 1f your preferred dentist is not included In the Florida Dental Benefits network, we offer the ability to
“Nominate Your Denilist®. Submif your request via our website or by calling our Gustomer Gare Department and we will
«contract your dentist as long as they meet our strict credentialing guidalines.

.Our Cuslomer Care Representatives are avaiable to-assist you by calling 877-674-7601 (M-F 8:30am —5:30pm) and are
bilinguat {English and Spanish) and wie have real-time translalion services for other languages. Representalives are
knowlgdgeable on plan benefits and derital procedures-and have an avérage of 7 years of expérience in the industyy. Our
representatives are trained to go above and bayond to ensure mepmibers satisfaction with plans, benefits and experience &t the
participating dental offices.

We look forward to serving all of your dental heaith needs.
Telephone: 305-674-7900
Tolt Free: 877-674-74901

www.FDBenefits.com
CustomerCaré@FDBenefits.com
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Dental health tips and facts: O g. e

+ Recommended time to brush your feeth is 2 minutes 2 times per )

= Roufine dental exams can uncover important clues aboui your ,;;5: : ‘,‘fs
overdil health. '

« 78% of Americans have had atleast one cavity by age 17. W

» Your toothbrush should be replaced every 2 to 3 months and N
after a cold or flu. =5 B

» 75% of Americans have some form of pericdonial disease. ‘e B!

» Expectant mothers can suffer from pregnancy gingivitis. : ~ 'ﬁ’ W

« Americans spend $100 billion per yedr onheir care products -
and only $2 billion a year on dental care’products. What good is
great hair without a great smile?

villoge of Palmetio Bay employees have 2 denial HMO's plans 1o choose from. When
completing your enroliment applicafion, be sure to indicate your plan selection.

Coverage Type Monthly Premium | Monthly Premium
Fmployee Only 5 12.56 $13.50
Employee dnd Spouse "~ $0385 $ 25.75
Employee and Child(ren) $28.25 $ 30,51
Full Family $ 3641 33932
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Adjunttive Genaral Services Member Pays
D9215  Local anestiesia ... nvenirinnssanaes $0
09220 General anesthesia - first

30 MIAUIES 1 reeoeseeeee e rmenrecesnas S-% 111
DU221  Genersl anesthesia - each edditionat

16 MINUIES v sarrrann SO .1
09230 Analgesia, ntrous oxida

por 15 MINUES v - $15
0824t Intravenous consclous sedationfanalgesia

first 30 minutes... -
09242 Intravenous conscious )

each additonal 15 minutes........,.....»
B3940 Qcclusal quard .....eeevee .
D995 Occlusal adjusiment - limitéd
09952 Goclusat ad%u’stment - complste
HNOTES:

« ot all participating dentist perform o fisted
procedures, including amalgams. Please consul
your denbist prior to reatment for avaliability of
services.

« Procedures rot listed vifl be provided at the
pariciating dentisV's usual and customary fees jess
A 25% discount.

+Copayments do not induda the additionial cost of
Twile, high noble, titanivm. An additional charge, net
1o exceed $76 per tnit, will be applied for precious
fnela’s.

»Copayments do not include e additionat cost of
laboratory fees. An additional charge, not 1o exceed
$150 per unit vl be appYed for lab fees.

+Cases Involving six {6} or o drowns andfor fived

“ridge units In the same treatment plan require an
addiional $100 por unitin sddiioh to copaymant.

WELGOME

Florida Bental Banefils Plans focus on ofal heallh
prevention, maintenance and providing accessibility o
alt members. Thare are no anaual maximums,
deductbles to meet and no waiting pefisds. This plan
Govers pre-exsling conditions, Subject to the
‘exdusions and limitations section. You may visit your
pariicinating primaty dentist 83 often as necessary,
Your plan benélit schedule inchides all covered
procedures 55 well 83 the cost {if any). Members are
responsibie fof paying the cost for any procadure
performed directy to tha denltal office al the tme the
-services are repdesad,

OBYAINING DENTAL SERVICES [

Ad members must choose a pimary cafe dendst atthe
time of enoliment, You may schedule an appsintment
with your participating pimary care dentist ot any tims
by contacting the office Tinectly afler your affeciive
date of toverage, BB sure W identfy yourset! as an
FOB member before edch appolntenl.

referrals to a dental spedialist. English, Spanish and
Creole speaking Reprosentatives are avalizble,

FDB Guslomer Care Department
Phone: 305-674-7900
Toll Free: 1-877-674-7901
801 Arthur Godfrey Road, Suite 404
Miami Beach, FL 33140

i SPECIALIST SERVICES }
FD8 conlracts with dénlists and dental spacialists in
4ll felds: oral surtiery for extractions, endodontists for
rood canals, periodontisis for the treatment of gums,
-pedodentists for children and orthodonlists for braces.
if the membec requires the services of a denlal
specialfst, Ine member must oblaln a referal from their
primary care FDB dentist. Af dental speciafist roferals
must be pre-approved by FOB. The banslit scheduls
‘and copaymenis &re valkl al the paificipsling FOB
dental speciatist’s office, A list of partidpating FDB
dental spedialisly miy be requssied by caliing the
Customer Cara Depadmant.

[ - INDEPENDENT DENTAL FACILITIES ]

CHANGING YOUR OFFICE SELEGTION |

Members may transfer dantal offices by caltng the
FDB Cuslomer Service Depariment. Members may
transfer independentty of gach other (2.g. husbard
and wife can be asslghed to diffsran] dentists), )
Trdpsfers can be requested dnd processed by the 20™
“ol each month o ba effective ke 1¥ of the following
menth, Transfers requested from the 21810 the end of
the monlh vill be effettive the subsequeat month.
Membare may transier 1) lo onoa per month,

;GUSTOMER CARE DEPARTMENT ]

-FDE' Catstomar Care Reprasenialives are avaiable

to assist You Monday theough Friday, from 8:30 am. lo
5730 p.m. € 1iime, Our Representatives are

- trafned and educaled on dental terminelogy and your

plan benefits and can assist you with; oligibity
vefification, cheosing/chenging vour dentist,
Identificalion card raptacements, explaining your
benefits, bndarstantiing your treatmont plan and

FDB conlracds with independenfly owned and
aperatgd dentel offices. AR particppbing déntists agree
to provid services in Bccordance with thd prévaiing
professloral staniddrds of tha deplal profession, lo
matnleln malpratfice Insurance and fo mafntain
fieneral ahd premises Bablity insurance In reasonabla
amounts lo.ogver demage lo parson or propesty of
FD8 mismbers, FOB s ot tiable for any demage of
Injusry td person of progierty resuling direclty or
ingireclly from the pegligent act or omission of o
malpragiice of a padicipating dentist or any other
Géntists ocauxiiary providing service fo ari FDB
member, FDB fz nol fiable for any damags or injury o
persoh of progenty resulting from or arsing oul of oc in
any way connecled With any defedlive o dangerous
conditions in, en, around or abamit a padicpating
dental office or such other offige or denlal facifty which
may povide aserviog lo a meniber. FDB wil not be
Eable of rasponsile for any finandal agreemenls
made batweasn a paiticipating dentist and an FDB
‘membar.

| " EXCLUSIONS. AND LIMITATIONS

HIGH OPTION DENTAL PLAN WITH SPECIALTY -CAﬁE

Seavices tesufting from any acl of war, declared or
nol, or resutling from miifary services.

+ The padicipating denlist shafi have the right o
refusa treatmsnt fo a Member who fails lo follow s
prescribed course of treatment, X

Any dental treatrment started prior {o the Member's
effectiva dale for eligibifity of benefits indiuding bt
not imited to teaih prepared for crovms, root canals
In progress and orthodentics. '

* Any procedure that in the prolessional oinfon of

- the participating dentist or dental specialist or FOB's

Dertal Constilant:

o has poor probabifity for success based onthe
condition of the toath or teeth or surrounding
stiuctures. -

o Is inconsistent with generally accepted standards
for dentistry. -

Gonsultations for non-covered benafits.

Implant placement or removal, applances placed
oft &F Satvices associated with implants.

Reslorglions placed solely for cosmelic teasons,

Extraction of teeth, whan teeth are asymplomate,

‘show na sigas of iafection, Infuding but not limiteg

ta the remaval o third molarss,

Troatment or extrsction of non-infecled prmary

{eeth when normalloss is Immilnent. -

Accidental injury defined as damage (o the hard

and 50 Bssue of the dral cavity resulling from

{orces external to the mouth, '

‘Any dental protedure o7 Heatment uhable fo be

potlomed i the danlal office due 1o thiy gengral

heallh of ghimical fin¥iations of the fnember
inchiding but net limited 1o phwsical oe émbtional

rasistance, inabifity to visi Whei denldl offics, o

allergy to commonly Ulifized fobal adasthelics.

E ]

L]

Limitations

» Afl bitewing X-rays are limiled to one setin any 12
consesutive month period,

Full moisth or panoramic x-rays once every 3 years.
A dental prophylaxs {routine cleaning} is kmited lo
-on@ in any & consecutive month period, Any
additiona! pratedares wil fellow member co-
payments as isted in the' Benefit Scheduls.

A Prophylaxis (fouting cleaniig) carnot be
pefformed on a Membar ith imtreated perodontal

L

The Toliowing services are nol coveced or offered by

Florida Dental Banslits:

» Any denlal gervicés or gppiances which are

datermined to be nol reasonabie andlor necessary

for mairdintig os improving the member's dental
fhiealth,

Cral Burgery fequiring the selting of fraciures or

distoeations, ,

o Any treziment, which cannol he performed becayse

-of the generat hieallh and physkéal Imils of the
sfgitle Menibdr, as Indicaled by said Membar's
pefsonal physhdan,a parjtipeting FDB dentist or
dental specialistof the FOB Déntat Consultant.

- & ARy dental progethiie considered expenimental by a

- partiéipating FOB-dendist or denfal spedialist or the
FDB Denldl Consultan. .

+ Cost of hospitatization {{hospiats, autpatient surgery
-enter or other simitar faciity}, Ingliding dentist

~andfor physician thanges, medications and
phagmacayticals,

+ Procedures performed before & parsen bdcomas a
Sybseiiber or Member or afler terimination from the
plan, _

» Any treatment paid forby Workers' Compensation
o employer’s linbilty kaws, by a federal or stale
governmant agency-or.other Insurance covetage
carried by tha Member, Any trealment provided
without cost by any municipalily, cosnty or other
political subdivision.

+ Any dental care provided by & pon-participating

FDA.GRAHGH.SP.SB F109

general dentist or dantal spaclalst

Telephone: 305-674-7900 + Toll free; 877-674-7901
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-Fluoside treatment Is imited to one {1} in any bvalve
(12} consgeutive menth peried for childran under
Ahe 2ga of 16.

Complete and partia) dentures once every § years,
Crowns once svery § years. ’

Fixed bridges every b years, :
Sebladts are onfy covered on parmanenl postedor
tealh, one per feplh evary 3 years, fint 8 1eeth per
year. Sealanls afe coveted oiily for afestorad
pemmanent molar testh for children tndar the age of
16,

LI I

- Endedontlc reatment Is nol coverad on petmanent
-feeth that have had a pulpolomy péiformhed in the
pravious & menlhs,
Fuli mouth debfidement once per year.

Tisted on tha Schedula of Banefils, medicaly
necossary and pra:approVed by Florda Dental
Benefils.

Svrgical removal of impacled tooth covared whan
disease exisls. Supichl rerhoval of Msdontiee
molarwhen pathology doos nol éxtst will ba
-covared at the general dentistsfspagiatist’s ysual
and customary fees léss 26%. Orthodontia jetated
‘surgeiias negded 1o refleve crovdting or to faciiate
eniption are avakable ot a 25% reduction fromthe
particlpating general dentists/speciaisl's usval and
customarny fee.

Fiorida Dontal Benefits, ine + 801 Arthur Goedirey Road -+ Suite 401 + Miam! Beach, FL 33140

Ganeral shesthesla or IV sedation Is avaifable when

s
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FloridaDentalBenelits "2 ¥

ﬁﬂ a3
Diagnostic Mamber Pays
D20 Periodic ofel evalUdlion ... eimeesees 4]
D149  Limited oral evaluation - probiem

[T TEL): PR

D150 Comprehensive ofal evatuauun
D0160  Delalled oml evaluation ~ problem .
2 90

X-Rays
00210 Intracral completa serdes,

once perd ypars ..
po220  Perapical fist m ..
pO230  Periapical each Bdcmona .,
D070 Bitewing — Single Fm, orce per yaar. 50
p0272  Bilewings » bwe [ims, once Per year- ... §0 -
D0274  Bilewings - four fims, ONCE PET YBB .0
D032¢  Panommic ilm, once per 3 years..
DO4B0  Pulp vilafty tesls ...
DO470  Diagnostic casis.
Praventive
P10 Routine adult prophyiaxs,

o060 par B moaths .o $0
01120 Routine chid prophylaxis .

once per 6 months ... e B0
pi1i0 Aﬂdsﬁana]aduitpmp!m .
D203 Topleal application of fuedide,
01330 Oralhyg'ang instrclions .,
01351 Sezlant- périocth.... .
D1510  Spacs malntalper- fixed urilmeral $55+m8 .
D515 Space maintdinerfixed biiateral . 5651 LAR
D150 Space maintainas - removatie

unilateral...mnn SOS+LAB
Dig25  Space malnieﬂ ar - remnovable

BHAREA sureeermcrrricomssaryrmtngonse s $I5TLAB
01550  Re-comentston of space mmﬂtamet S |
Reslorative {Filtings}
D2140 - Amalgarn - 1 stiface .. §0
D250  Amagam-2 sttrfaoes $0
D260  Amalgam - 3 surfaces... $0
D2481  Amalgam -4 of more sudaces &0
02330 Resin - { surfate, antedy ... $40
D?331  Resin - 2 surfaces, antedor.. £45
D2332  Resin - 3 suraces, enlerior . . §55
p2331  Resin- 1 surface, posterior. 570
02392  Resin- Z surfaces, posterior .. 390
02393 Reshn-3 sudaces, postedor ... .
052324 Resin - 4 or more surfases, paaleﬁér 5130
Fixad Crown and Bridge
D2510  Intay - melalip - one swlace .
p2520  {nay - metalto - two Suilacos. .
D2530  Inlay -metalic—thres.or mom

surfaces y 160
D2740  Crown - porcelainfoeramic sitbsirate ., $310
D750 Crown < porcelain fusad to hiigh

[T Lo P ————— U 111
D251 Cnwni- porcelain Iused to predominantly

Base WBLAL i icvserraemsaessssnssseanisass . 8310
D2752  Crovm « poseslain fused to

nobie metal 8310
D279 Crown -l casihlgh noble matal..... $310
02761 Crown - [l cast prédominantly

base metal C$310
02797 Crown —fult cast nobla metst, $31ﬁ
D2o10  Recemant infayfoniay .
D2820  Recement Lr0WA owen v
DGase  Recement fixed parial denlure . si5
02630 Prelsbricated stiinless steel crown -

piimary 100l e sgrnns o 599
D2850  Core bulkdup, tnc]odmg a P 550
p2951 Pl retention, per 1ooth, in addlﬁon .

LY 1 S errsensens H20
D2g52  Post and cors, in addiion

O COOWT wvasisnirineecs fenranaeeres $100+LAB
D2854  Prefabricated posl arid core in

ACdilon 10 COWT erisscressnrirines $100
058210 Pentic — casthigh nobie metal..... '$HO
D211 Peontc, cast predominantly

Base MEBl..mrsermireesisirs weeerenr 5310
FDR GRPHGHLSP.SE 1H77

Fixed Crown and Bridge Member Pays
08212 Ponbe, cast nobis metal corre s 8310
05240 Pontic, poroeiain fused lo bigh
noble melat 10
D6241  Pontic, poroslala fused fo
Predominantly bose metal......w $310
D6242  Ponbe, porcelald fused lo
noble metal........ RSN [S— 8310
D6251  Pontic, resin wilh predominantly
base metal ... SRR ) 1
06750 . Crown - porce!ain 5 dto
high rieble metal s irerresrs S$3i0
08761 Crown - porcelaln fused to
Predominantly base meial.. o 310
06752  Crovwn <porcetaln fused to
natle melal...ons TP 5310
pe780  Croum - full st high noble metat....... 5310
p&7TSs  Crown - (ull cbst pfedemhanﬁy
: Base Motal. e dearission. ..5310
DE782  Crown - full ca5t noble meta) .. 5310
‘Endoidentics {Root Canats)
p3a220 - - Pulpatemy (excluding final restoration .40
D322t Puipal debrdement, pimary and
marient teeth . $110
D3310 . Roof candl, anterlor teoth ..., 5150
B3320  Root canal, bleuspid looth $260
03330 Roolcanai. malatioolh ... i, 5300
D3346 ° Relreatiment of prévidus ;oo! ganal
lherap}‘ - Brlerar .. 5260
P3347 . Retreédlment of p-revious root cana
inérapy - Tt I 1rere 350
D3348  Relreatment of previous roql canal
nerapy ~ malat.... et PAD0
03410 Ap%coeczornwpenzadacu!ar surgeay
BATBHOE naiira $150
D342t Aplwee%nmyipenrsdmiarsurgery
I w3175
D3425 - Apccoectomytpeﬂradlwbr su.rg Y
B 1 SOV R $176
Pariodgntics {Gum Troatment)
D4210  Gipgiveclomy orgingivoplasty, dormoe .
- eonfguons teeth per quadanlv....~5150
N rat] Gang?vw&omyo:gsngwoptasw 1te
3 tontigious teeth per quadmant..... 545
D4240 - Gingival fap procedure, ngiuding ruol
pIanTrlQ, or mcu‘e DDnthOUS 1eelh
per g =
4249 .Cin!cal CIOWTL Eenglhenhg
fard tissue eS80
D4250  Ossecus surgary, 4 of more contiguous
leth pér quau‘rsnt et g 5376
D426t Osseous surgery, 1 cordigmus
teath por g nuﬁdrﬂn} 5375
D4265 . Guidsd lissue regenaration resotbab'e .
Bamier, per st g 5276
04271 Free solt tissue graft pmoedura "
D434 Periodontal scaling and root planing
4 or moe teath perauadrant...,.m..$85
D4342  Perjodontal scaling and root planing
. 1-3tedlh por quadeani.....
p4335  Fuli mouth debddement.. ...
Da9id  Perindontal makténanca.... .
Remavahle Prosthadontics (Oen[urss and Parials)
D510 Compiste denture —maxiliary ... $3254LAB
05120 Cmgéeta déntura < mandibular, $3254LAB
D530 - Immadiate denture - maxilary... . §3264LAB
05140 Immadiate denturs - mandibular $325+LAB
D521 Haxiary pariial denture —
1e5kn B358 1.0 cmecrensrnerens SHEEHLAR
D522 . Mandjbutar paitial denture ~
- §EEH DASB. s s e 33254LAB
D5213 - Mmdiary parital denture - cast metel
framework with fesin denltrre
BASBS..carerstorairsas senissivdunens < 53254 AR
D5214  HMandbular parital denture casi metal

HIGH OPTION DENTAL PLAN WITH SPECIALTY CARE

" framevwork with resin ﬂenﬁum

;§325+L.AB
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Repairs to Prosthodontics Hember Pays
{Dentures and Partlals)
D54i0  Adjusi complete denture — maxillary.....$20
DB417  Adjustcompleta denture — mand;buiar J$20
D5421  Adiuslpadial denture ~ mpuiliary.... .. 520
Dp422  Adjust partial denture — manﬁbmar ...... 520
D5510  Repalr broken complate

AEANHE DASE 1 renmearesrasnmmarsivenms $20+LAB
D5520  Replkeco missing orbroken teeth

comipiete denture {eath tooth) . §20+LAB

D560 Repai resin denturs bast .......... $20+LAB
05630  Repairor replace broKer ¢lasp.... S20+LAB
D5840  Replace broken loeth « per toath.. 520+LAB
D550 Add tenth to exdisting

partal denfm e ~3351LAB
D560 Adddasplo ‘existing partial deniture......S60
05710 Rebasa complste maxifary dentura.. $1 50

D57i1  Rebase complele mandfvutar denture $150

05720  Rebase maxilaty parial denturs ... §150

p5721  Rebase mandibuler partial d denture..... $150

DS730  Reline complete maxtiary denture -

ChAISIB0. veress rarassrirssrrsssensesaraspesees $55

D573t Rerene oomplete mandﬁm)a: demure
[ 11100 - ST e 905

05740 . Refing madilary paria) denture -
chalrskie $56

D5741  Reline mahdipular parlial denlure -

‘shatrside ! e 555
‘D5750  Refine complate maxil}ary denture -
12bOrBlONY ecvetien s sorscicanies - 34D

07651 . Refna Waze mandlbula: denture -

- e ..540+LA8

D5766  Refne maxilary partial denture -

- JRDORRIOY yepassrnsaren s O+HLAR

D5761 . Relne mand«bular partial den&um -
1aboralony . ...

05810 Interim wnp!e{e

D5811 . intedin oomp!atanentu:e

C {mandbUR) s $225

D5820° - interim partial denture (maxi?!ary) 5190

D5821 . Intarim partial denture {mandituter)....$190

DESES  Tissue condiioning (maxitiary) 335

D586 Tissue conditioning {mandibular)..

Oral Surgery (Extractuons}

pitii  Exiraclion corenal remnants
detiduous {00t . vy et §25

P40 Extraction eﬂfp!ed todth a7
-gxposed root.., . .

p7eie  Surgleat fama?al ;

‘07220 - Removalof pactéd ooth, soft tiesup , $60

07230  Remuvaldf lmpadad tooth,

R T LT DA :...$80

07240 Removal ¢l Impasled iooth
-complelely bony..... SURORI. < | 1

D7250  “Surgical mmbyal of fesidual Q0l5 v 545

D710 Alvsoloplasly InTonjunction ¥t

" exiractens 4 or move teeth par
quaﬁimn'

D7320 Ahfeo!oplastg notin muncﬁon with
exirattions, 4 or mora teath, per .
quadrant ..580

-p1510 incislonand drainage of abscess
¢ intraomal soft BSSUe e e $30
_ Drihodoniics

D8070 | .Comprehensive ofifedonlic treatment
of (s ransitona) dentition
ipage 19.. 52800

farles]) Comprehenstv rlhodonhc treaiment
of the adolescant denfilion
88 19 -.orvrrsssarmmsrmsesssssspssssnsrs $2G00

-DBOSG  Comprehensivi oritedontic weatment
. of the adult dentitioh ~adult
dantition

ConsyRalion... .. Jusrssesasaensarasss serensiaees 0
Evatuatio
Retoids and treatment planning....

DS Orihedontio relention

09430 - Ordriodoatic effice visk,

Ftorida Dentsl Benefits, inc + 801 Arhur Godfrey Road 4 Sufie 401 + Miami Beach, FL 33140
Telephone: 3056747900 + Yol frae: §77-674-7801
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- D0260 . Extrabral —each addt

FloridaDentalBenefits =x =

;‘iﬁ?;
Diagnostic Member Pays
D020 Periodic oral evalralion.... e )
00140 Limied orat evatuation — probdem
[T
D0150 Comprehenshve cml evaluation
DOi60 Belajed oral evaluation ~ problem
Joctsad
D089 Gomprehansive periodontal evaluation ...... 50
D4310 Second opinfon (by paﬁx:lpahng denﬂst) .80
D430 Office visit {nomal hours).... 85
D244¢ Emergency vist {aftec hours) ................... 550

X-Rays
D210 Intraom! completa sesies,
ONGE PEr S YarS.cor s
00220 Intragra! - pedapic) first T 30
PO230 Intraoral — pariapical each additkmai flm.... Sﬂ
0240 Intraotal — otolusal ffm ..
DO250 Extraoral - first fitm...

T4

D0Z70 Bilewing —sing!s fim, once peryear
D0272 Biewings - two films, once peryear, .
00274 Bilesings - four fims, onCe Par Y2AT ..
0330 Pancrambs fim, onca per 3 years..,
D0470 Dlagnostic casts

Prevenfive

. D110 Routire aduit prophylaids,

onca perd monlhs.....
01130 Roulie adut prophiylad

{each sddbonal}.......... T et 325
D112b Routne child prophylaxis

: énoeperﬁ [ 003111 R s

011130 :Roufine chid prophylaxis,

_(each additonal).... .
01203 Topicat application of fluctide, chitd..
D1204 Toplcaj application of fusride, sdull ...........
D206 Topical NUOHRE VEIRISH wuviyrvusoinocicseniss 50
D130 Nuh{ﬁonal coupseling for contrg]

- of dantal Hseass ... - et slqansiatnsneis 0
01320 Tobacco counseling for the controt and

prevention of pral disease.
D133 Oral hygiene inslructions
D1351 Seatant - pericolh ...
D1510 Space malntainer-fixed unfiateral .
D1515 Space maipainer-fixad bilateral
D520 Space mairﬁatne’f removable

uni $95
D1625 Space mafntainer renmvabis

DHAIRIBL i v e - $95
D1550 Recementalion of space P 510

Restorative {Fillings)
02140 Amalgam - 1 surface
D2150 Amalgam - 2 sufaces..u o
02960 Amelgemn - 3 suifaces......
D2161 Amaigam - 4 6r mote surfacas ...
D2330 :Resin - 1 , antarier
D331 Restns 2 surfaces, BMerion......
D2332 Resia - 3 suifaces, anterior ..
D2335 Resin—4 or more surfaces o
{ricfsel angle ...,
D2380 Resinbased composil

02391 Resin - 1 surfece, posterior e 530
D2392 Resln- 2 swfacés, posierior, $40
02393 Resl - 3 swfaces, posterdor, 365
D2334 Resi -4 or mors psfaces, pusledoer ....... 875
Fixed Crown and Bridga

D2510 [nlay ~ metalic — 1 5uMace. e

D2520 [nlay - matakie~ 2 sudaces
D2530 iy - mekalis — 3 ormore sudaces,......
p2642 Onlay ~ melsiic - 2 sudaces
D2543 Onlay - melsfc -3 surfaces,
D2844 Onlay —melalic -4 or more s
D2610 Inlay ~ porcelaln/oeramic — 1 sudace ... $230
D2620 Iatay - porselaln/ceramit ~ 2 surfaces .., §230
D2630 Inlay - parcefaln/eeramio — 3 sutfaces ... $230
02542 Onlay-- porcelalnfceramio - 2 surfaces.. $230

D2843 Onlay - porcelainfearamic— 3 surfaces., 5230

FDO.GRP.ENHSP.SB 7112

ENHANCED DENTAL PLAN WITH SPECIALTY CARE

Fixed Crown and Bridge HMember Pays
D2644 Onlay - porcelsinfceramic — 4 or more
Suifaces,...

DZB50 intay - resin-based compos
02651 infay — resln-based composite,

2 SUATA0ES ovececreraerasrmresmnsrraersitrersaens $200
D2652 Imiay ~ resin-based composite,

3508088 1 prisist s erenen 3200
D2662 Onday— mesinbesed composﬂe.

2 SUIBCES corirevammvetnrassesssnscrons $230
D2663 Onlay — resin-based composite,

3 surfaces PO $230
52664 Onlay - resin-based composite,

4 0F MOre SUAcES ..reuervreen, NS $230
D270 Croan - resin-based comgposite (ndirecli$195
2Tz Grovn — % resinbased composile

TIIFECE e s ep s ecsmasssnasninens 3230
D2720 Crowd — resin with high nobla netat ... $250
D272 Grodn —tosinwith predominanlly

‘base MELE] i s $250
02722 Crown — resin with rebila melat,...
B2740 Grown - porcelainiceramic subsknale....... 5280
02750 Crown - poréelain fused Lo high

noble Tigtal .
02751 Crown -porcelal T

[P T 113 1 R s S280
D2752 Crovn - porcelan fused lo

noble matal

D2780 Grown — % cast high noblé malal.
D2781 Cravm— ¥ cast pfedonﬂnan!iy
base mietal.... ST
D2782 Crovm —Y%cast nbb!e metal
D2783 Crown = % porcalainfierantic ..
02790 Grovn =full cast high roble metal...
D2781 Crow < full cast predéminantly
base melal...u.. .
D2752 Crowrd ~ full cast nioble
02784 Grovwn —Waniim vouynine.
12799 Provisiohalcrown .
02510 Recement inlayfontay
D296 Recemant cast orprefabricaled post

. and Tore., 20
132820 RODITIONM CIUAT ceressssrirssospssersresssesmsnnd £15
02930 Profebricated stalnless sleal crown —

prrmnany 100 ... it iieesseisisan 560
D283 Prerabrimted stalnless slea! cfm!m -

D232 P
02933 Prefabricalel slainless sleel ¢t
- yith resin viRdow .
D2849 Sedatsve 21711 - JESRE. =4
32050 Coro bulldup, nduding &y Pins ... e £45
2951 Pin relention, per {ooth, in addition
(L (o1 1 J——— SRS -7 &1
P2952 Postand cora, in additlen
_ £0 CEOW verperresamine
D2953 Each addit!enal lndlredfy fatoated )
_ post ~ 5808 001N et cresmreescsrrasonns 595
D2954 Prefeluicatéd post and corein
addijon ld trown.,
02855 Post rermoval {rot i
endoontc therapy)
D2857 Each addilonal p;efab:mtqd pas!—
same tooth 530
-D2960 Labial venasr {resin 1aml‘nate) chalrside. $75
D2961 Lablal venesr (rasia feminale}

i leboratory 19350
D2962 Labial veneer {porcelain laminate ) —
IBDOLAIET Y crse e erermsrasntisarrsememnmonessmens 5485

297D Temporary crown (fmctured tooth) e 375
D2580 Grown repair, by repost »
D521 Pontic ~ cast high noble metal , -
D211 Ponlio - cast predomlbantly base metal 5280
05212 Ponlic ~ cast nobie malal . i reer e 5280
D6214 Pons- titanium
D&6240 Ponbic - porcelain fused to high

FIODIR MBI . ooecvvecere e e creree i $280
06241 Panlic - parcelain fused fo base matat ...
16242 Pontie- porcelain fuséd to noble metal

Telephona: 305-674-7900 » To[l free: 877-674.7901
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Fixad Crown and Bridge

06245
D6250
06261

D252
06253
D6545

D6720

bBa721

Do722
D4T40
B&760

D676

4762
06780

- Darat

6782
D8R3
DE7S0
D678

D6792
D630

Member Pays
Pantic - porcetainceamic ... cerer 825
Ponlic ~ resin with high nobls mel’.a
Pantic— tesin with predominantly

base metal
Ponlic— resin with noble melal,.,

Relalner — oast rnsla! for restn bonded
fixed pmsiheszs ;

Growm - resin with hlgh nob’e melal

Crown - resfa with predominantly

base metal......ui i
Crowa ~ resin with noble metal...
Croval - poreetalivcaramic
Crovm - porcelaln fusad {o

high noble metal........... RS 5240
Crovn - poicelaln fused to base melal....
Grovm - porelaln fused (o noble metal.. §240
Crown - % cast high noble melal........... 5240
Crown ~% cast predominantly

base melsl....ueer P
Crovan - %4 cal noble metad,
Crown ~ %A porcelain/teramic ...
Crowi - full ¢ast high nobie melal.
Crown - full cast predominamly

basemelal... i,
Crovm - full cast noble mélal,
Retemant fxad partial denbre .,

Eddodontics {Root Ganals)

D310
D3t20

D3220
D322

03230

D3240

03310
D3320
D330
P3331
03332

3333
P3346

D3347
D3348
03351
-D3352

D3353
D3410

Pulp ¢ap — direck
{oX&iuding final restoration] ... &0
pulp tap - ipdirect
{excluslng final reStoraBon}. . summnes 50
tulootomy (excluding final restoration .....:$35
Pulpal debridemént, primary and
pernanenteth ... e o $65
Fulpal thiefapy {tesorbable fiing) —
Enterior, primary toolth (exduding
final yestocalion) ........ PR .1 .11
Pulpal therapy {resorbable filing) —
posterion; primary tosth (exciuding
final restorationy. ...
Rde! gzinal, anterior toith ..
Rool canal, Béuspid olh . "
Roo canal, molar 100th w i esoneons $260
Tredtmenl of roct cana obstruction
NON-SUFGICAl BOPBSS wrvineivirsespmrsssrssssnnen 565
Incoinpteta endodontic therapy; Inoperable,
vnrestorable of fractured 0ol ..., $60
Irtemial rool repa¥ of peiforation delects..§85
Relreatmen of previous roof canat
therapy - A08MA0C. . e, ORI 171
Relreatmant of previous root canal
{herapy - biuspid...
Retréatmem of previeu
rapy - L 5365
Ape:aﬁcabmﬂreca!oiﬁca&onfpubal
-réganemation —infilal Vist)....w .. $90
Apenﬁoahmdrecaﬁfm\iwpu pai
regeneta'llan jnterdm medication
ment : $00

Apenﬁcatiazﬂreca*dﬁcaﬁon =final visi ... $90
Aplcoedomyfpemmwlar smgary

D3g25
D3428

-D3430

D3450
D3

03920
3950

Apiweclomﬁ!ped m!ar slrg

Apicbednmyfpmdtc&ar surgery

{pich nddional rebl) ...
Re[mgrade filling —~ p&it rodt
Bogt amputation ~ par oot.....
Surglsl piocedure forisolation

‘of fouth wilh rubber dam... .. 585
Hemlsettion (inchkling any rool removai}

nol inchefing roof Canal therapy. e §50
LCanal preparation and l’rlliag of

preformed dowet or post....

570

Florida Dental Bensfits, Inc « 801 Arthur Godfrey Roatt + Suite 401 + Miam! Beach, FL 33140
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Periodontics (Gum Treatment} Member Pays

04210 Gingivectomy or gingivoplasty, 4 or more
condguous teath perquadrant ......... /5125
04211 Gingivectomy or gingivoplasty, 110
3 conliguous testh per quadrent .......... 540
D4240 Gingival flap procedure, including ool
planing, of more contiguous leath
PTLESTEL [T Ry e 5140
04241 Gingve! fap procedurs, inclulding roct
planning — 116 3 contiguous teeth

per quadrant $120
D4245 Aglealy positioned Bap......mvean PPN $160
D4249 Clinlcal crown lengihen'ng

BArG FEEUE. ... ursmmmsp i passzrreneinriontonen §t20
4260 Osseous surgery, 4 of fhefe contiguous

teelh per quAdrant ..o rseseeenennes $350
D42681 Ossaepus surgery, 1 o 3 contiguous

tecth per QUAdENL. e e srscsi e $350

04263 Bone replacement grafl —

Erstsite i quatiant .c.coainens
D4264 Bone replacement grafl —

aach addifonal site I quadmnl ... w595
D4265 Blolog'c malerials to ald 1n soft

and ossecus lissus regenaraliof ......... $85
D4266 Guided tissus regensration — resorbable

bariar, PECSTE v $255

D4z67 Guided lissued regenetalion ~
, norwesotbablg barer, per site ..., $255

DA4270 Pedicle soft tissus glaft protedure .........
D4271 Free safl issue geafl procetiis e $225
04273 Subepih elial connective tissue

groft procedurss, per 100l ey §76
D4274 Distal of proximal wedge pIocedure v 70
D434t Perfodoniat soaling and rool plering

4 of moda tecth per quadsant ...,
D4342 Periodontal scaling and foot pianing

4 -3 teoth paf quadiant.
D4355 Full motth debridement.,.... reensernts SAB
D4381 Locsfzed delivery of antimicroblal agents 245
P4510 Perodontal malnleAancs .......... earerirges §:41.1

Removabie Prosthodontics (Deniures and Parilals)
5110 Gomplete denluie — MaXilerYu e $320
D5120 Compiete dantite — mandibular s
D5138 Immeadiale denture - maxBary... .
05148 Imenediate denlure - mandibular ...
05211 Maxitary parlial denture -~
FOEIR BASE..ocuerser -
35212 Mandibular partiel dén
fesin basg,
05213 Maxisary pariial Hentia - cast et
framewerk with resin denture
bases .
05244 Mardibular parital denture - cast mela!
framework with resin danlure
bases ..
D524t Removable unilaleral ps
one piece tast Melal .. ranemrcn £300
D5410 Adust complele denture — maxillary.
D541% Adjyst complata denture ~ mandbular
D5421 Aditst partist denlure o maxiliery ...
D5422 Adiust partial denhire -~ mandiipular.
05610 Repair broken completa deriture base...... $20
D552 Replace nifssing or broken leeth
éoraplete denture {each tooth).
D561 Repdy rgsin denlure base...
05620 Repalr cast frameveork..
5630 Repal or repiace broke ]
D5640 Replace broken {esath = per tGoth.
D5650 -Add tpoth lo eisting partial depture ...
D5SB60 Agd clasp to existing pattial denture......... B
D5710 ‘Hehasn complele maxiiary denture....... I
D5711- Rebase complets mspdibular dentuns
D5720 Rebase maxilitary partial dantfe.

(&

sarn

D5721 Rebasa mandibiiar parbial denture ... $105
05730 Relne complete maxilary denture -
[2 155 13 T — bt naesssaninn $50
05731 Rebne complete mandibedar denture -
ChBESHIR <o it s s mensrsnins 350
FDB.GRPENH SPS8 H1i2

ENHANCED DENTAL PLAN WITH SPECIALTY CARE

Removable Prosthedontics Member Pays
[{Dentures and Pariials)
D5746 Retine maxiiary partial deplure -
Chairstda e pscsrarrinnn irsrrrr et $50
05741 Reline mandbutar partlal desure -
-+ chairside % - 550
D570 Refine complete maxliary denture -
ABBOTEIY cterremssestssesenrsmnrassinsnsees 840
05751 Reline complete mandibutar denture -
teboralary...... . S40
N5760 Reline maxiary parfal denture -
LDGBIONY s srsrraseresens. SO 540
P5761 Relme mandibutar parliat denture - .
faboralory...s treepreer e i tins S 40

D5BIC lntarim compiete dertu axEary
. D5B11 Inferim complete denture

05820 iniefim partial denturs (maxidacy}

‘P582Y Inleim panial danture (mandbulay
05850 ‘Tissue condioning [maxdlany)......
D5854 Tissue conslioping (mandibular)
05862 Predision attachment

"D5882 Denture deaning ...
Orat Surgery {(Extrdctions)
07111 Extractien coronal remnafis
detlduoiis TEOUL. ceeeerrmerereaee werireonrenss 30
D7140 Extracfion erupted {ooth of
OXPOSE OOl ciiren s nrerenpessaonas e 50

7210 Surgical remavat of erupted {oofh ...
G7220 FRemoval of impacted tooth, soft tssue.....845
D7230- Removal of fmpacted iooth,

rartislly ony, . ; 570
07240 Ramoval bf impacted tooth,
L L d ey S reasivnrrenne: 385
D724% - Removal of iniradted loolh -
".completely bory, with inusuat
- surgical complications 100

D7250 Surgical remdval of redldual oo

- 37260 Groantral fislula closurg.v.... $140
B7370° Toolh feimplaiation......... ..$65
D7280 Surgial acoass of an yiionipled tooth....... 585

- D7282 Moblization of erupled ormalpositioned

. tooth to aid smph . 595
D7285 Blopsy of oral issue = Bt §95
D285 Biopsy of ozl Hesue — SOR....v ssvrsemensansns 375
B7H0 Alveolopiasty in eonjunction vith
extracBans 4 of mosé leoth per
FTTE: Vs | 0| e PO -1

D7311 -Alveoloplasty in canjunciion ith
- extractions 1 to 3 taeth per quddrant ... §35
D7320 Alvecloplasty not in conjtinslion with
- exractions, 4 or mege {eelh, per )
quadranl, v " 70
D321 Alvecteplasty niol in conjunction With
) extragtions -1 ig § 18eth per guadrant. $70
D7450 Removat of benlgn ddonlogenic pyst
] _ortumor, lesgthan .25 cm v §65
7451 Remaval of benigy odonlogentc cyst
i or bumor, oVef 1.25 0N e 395
D7EA0 Indision and drainage of ahscess,

. Intrporal 5OR BSSUB s S N—— $20
17960 Frenuisclomy/TrenaciomyHrenclomy,-
separale procedue ... sepeansrrrineor s D0

D870 Exilsion of hyperplastic tissus, perash .$440

Telephone: A05-674-T500 + Toll free: BY7-674-7001
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Grihodontics Member Pays
08a70 Compreheasive ofthodentic treatment

of ihe \ransitionat dentition

to age 19 {up to 24 months) $1950
D8080 Comprehensive edhodontic reatment

of the adolescent dentition

to sge 18 {up tn 24 monthe} ........... 51850

DEIOO Comprehensive orhodontic reatment
of the sdU& dentition — adull

N denfition {up to 24 months)... 51850
DBE6G Pre-orihodontic Irgalmant vist 840
D868 Orthodontic retentiom. ... $300
DBSYG Unspecified orthadanlis procedure ... 5250
09430  Orthotontio office visit §5
Adjunstive Services
09215 Local anesthesia..... .
P9220  Generaf anesthesia - first

*30 minuie » L5150
DB22t  General anesthesia - eath additional
- 15 minutes......... TSP OR— §25
DO230  Ana'gesla, iirous oxide
par 16 MBS, v rssivssturmrimiennes 315
Do241  Intravenous cohscious sedstionfanaigesia
firs! 30 minuies ... £150
00242 Intravenous consclous
_each addifonal 15 TGS vz
poosi Occlusal adjusiment - Emited...
D9952  Ooclusal atustment - complete..

-HOTES:

+ Mot all parlicipaling dentist perferm ai listad
pocedures, Including amalgams. Firase consul
your ilantisi prior fo trdatment for aaiahiidy of
servkes. .

» Procodures not listed vill be provided al the
partiipating dentist’s usua and clistoriary fees less
2 25% discount.

» Copayments de Rot nclude Lie addifional cost of
rioble, high noble, litaniunL An addional charge, not

- toexcesd $75 par ualt, wil be appied for precious

-melals.
+Gopayménls do notinclude the additional cost of

. iaboatory eas. An dddifional ehiarga, not lo excead

$150 gar vnit Wil be appfed for lab feas. ]
=Cases lnvolving 5ix {6} or more crowns and/or fixed

bridge tmis I the same trealment plan require an

additional 5100 per urt in addition io copayment.

Florlda Dental Bonefits, Inc + B0t Arthur Godirey Roud » Sulte 401 » ‘Miami Beach, FL 33140




WELCOME ]

I

INDEPENDENT DENTAL FACILITIES

|

Florida Dentaf Benefits Plans focus on oral health
prevenlion, maintenance and providing

“accessibifiy to afl members, There are o annual

maximums, deductibles to meel and no waiting
perfods. This plan covers pre-existing conditions,
sublect {o the exclusions and limitalions section,
‘You may visit your participating primary dentist as
offen as ngcessary. Your plan benofit schedule
includes all covered piocedures as well as the
cost {f 81y} Members are responsible for paying
tha cast for any procaduis performed dirsclly to
the dental ofice at the time the sefvices aro
rendered,

i

OBTAINING DENTAL SERVICES ]

Al members must choose a primary care dentist
at the tme &f enroliment. You may schedute an
appointment with your pamcapahng primary care
dentist al any time by conlactig the office directly
after your effeciive da'e of covérage. Be sure to
kientify yourseff &s an FDB membér bafore each
appéintment.

FDB conlracls wilh independently owned and
operated dental offices. All participaling dentisis
rgree 1o provide services In aceordance with the
pravafling professional standands of the dental
prafession, o mainiatn malpractice insurance and
io mainlaln general and premises Rability
insurance in reasonable amounts lo cover
damage fo persen or properly of FDB members.
FDB is not iable for any damage or injury to
person of prepery resulling directly or lndireclly
from the neghigent act or omisslon of or
malpractice of a paricipaling denhsl oF any elher
denlists or auxdiary providing service to an FIB
member, FOB is nel fiable {or any damage or
injury to person er propenty resulliag from or
aristng gut of 6f in any way connected with any

_dafeclive or dangerous condilions in, on, around

¢r about a particlpating dental office or such olher
office of dentat facllity which may provide &

. semvice 1o a member. FOB will noi ba fiable or

l

- DHANGING YOUR QOFFICE SELECTION

rasponsible for.any financial agreements made

-between & pariigpating dentist and an FDB
-member,

Members may transfer dental offices by calling
the FOB Cuslomer Service Deparment, Members
may transfer indepandentiy of each other {o.q.
husband and wife can be assigned to different
denlisis). Trarsférs can be requested end
procassed by 16 20° of agh month fo be
effective the 1 of he following mpnth. Transfers
requested frem (he 21 fo the end of tha month
will be effsctive the subsgguent month, Members

-nay fransfer up o onge per month,

Iy

EXCLUSIONS AND LIMITATIONS

‘GUSTOMER CARE DEFARTHENT

J

FDB's Customer Gare Représentalives are
avaiiable to assist you Monday through Friday,
from B30 a.m. to 5230 p.in. eastsm tme. Our
Representatives are lrained and educated on
dental terminology and your pifan benefils and

" can assis} you wilh; efgibility verification,

choosinglchdrging your dentist, Kenlification card
replacements, axpiaining your benefits,
understanding your lreatment plan and refermals
fo 8 déntal speciaist. English, Spanish and
Greole speaking Represéntalives are avalable.

FOB Gustomer Care Deparimant
Phone: 305-574-7900
Toll Free: 1-877-674-7901
801 Arthur Godfrey Read, Suite 401
Miami Beach, FL. 33140

.. SPECIALIST SERVICES

|

FDB gonlracls with denlisls and dental specialists
in &}l fields: oral surgesy for exiractions,

- andodentists for root canals, periedoniists for the

frestment of gums, pedodontisis for-children and

-orthodontists for braces. {7 the member requires

‘the §ervices of a dental speciatist, the member
mizst oblaln a referat from thelr prmary care FDB
denlist, All dental specialist refemrals must be pre-
approved by FDB. The benefit schedule and
copayments arer valid al he paricipating FDB

-dentdl speciatisVs office. A lst of participating

FOB dental spstiakists may be requested by
caliing the Customer Cafa Department.

FDBGRPERHSP.SB 112

The following services are nof covered or offered

hy Florida Dentat Banefits:

An’y deiital Fervices or appliances which are

dalormined to be not reasonzble andlor
necessary for malatalning or improving the
member's détital health,

» Oval Suegery tequling the selting of fractures

- or dislocaions.

Any trdalment, which cannot biz pefformed

.because of the geners| health and physical

imits of the eligible Member, as indicated by
sald Mermber's porsonal filysician, a
"participating FDB dentistor dental specialist of
the FBB Dgnlal Consiiitant.

Any denial procedure-gonsidered experimental
by & patlicipating FDB dertist or denalal

. specaaﬁsi oi the FDB Bental Gonsiltant.

s Cost of hospliafeation (hospilals, outpatiant

syrgery cenler orolher simiar fadifty),

including dertist antlor phiySician charges,
medications arid phamacauticals.

Procedurgs petformad before a person

becomes & Subseriber.ar Member or sfler

termination from the plan.

« ‘Any freatment pald {6r by Workers'
Compensidtion o employer’s liabllity faws, by a
tederal or slate govemment agency of other
Insurance coverags canied by the Member.
Ay eatment plovided without cast by any

-miunRcipality, épunty or other potidcal
subdivision;

« Any dental care provided by a non-parlicipating
-general dentist of dentat spedaltsi

+ Sorvices resulling from’ apyact of war,
deciared oz nal, or resufting Fom miltsry

- .services,

»

»

s ‘The participating dentist-shall have the right e

refuse tredlment io a Membef Vho'falls ta
follow g prescribed courseof freaiment.

» -Any denta! Irsatment stgrted priorjo the
Member's effeclive dats for eligibliy of
benefits including but not ¥nited 16 teath
prepared fof crowns, 100l canals in progress
and oithodentics.

Telephonat 305-674-7800 » Toll free: BI7-674-7301
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= Any procedure thal in the professional opinfon
of Ihe paricipating denist or dendal speciatist
or FDB's Dentat Consultant:

‘o has poor probabllity for success based o
the condition of the tecth o teeth or
surrounding stniclures

o is inconsistent with generally accepted
slandards for deptistry.

» Consullations for nonecovered benefits.

= implanl placernent or removal, appliancas

placed on or services assoclaled wilh
implanis.

« Resterations placed solety for cosmeatic
TEasons.

+ Extraclion of leeth, when teeth are
asymiplomatic, show no signs of Infection,
Including but fiot fimited do the removal of third
molars.

» Tiealment of extraction of non-nfected pimary
{eath when nommal loss is imminent,

= Acdidental injury defined as damage lo the

hard and soft ssue of the orat cavity resulling

from forces extamat (o the mouth,

Any dental procedure or reatawent nable lo be

performed in the'denlat office dua o the

geners! health or physical fimitations of the
meamber Ingluding but not Emited to physieal or
emolional resistance, Inability lo visit lhe dental
office, or allergy to commonty utfized focal
anesthelics,

LimHations

= Allbitewing X-rays afe imited to one setin any

12 consecdtive michih pericd.

« Full mouth or panoramic x-rays once every 3
years.

«- A denlal prophyfaxds (rotline cleaning} s
lirsited to one In any & consecutive month
pariod. Any additional pracedures wilt foow
_mermber co-payments as sted in the Benefit
Schedule.

-+ A Prophylaxs {rouling ¢leaning) cannot be

perfenned on g Member vith untreated
periodonlal diseass.

« Fluoside tréatment is limited 1o one (1) in any
hwaiva {12) conseciilive month period for
children under {ha age of 16,

» Complele arid partial dentures once overy 5
years.

» Crowns oncg every § years,

s Flxed bndges every § years.

» Séalarils ard only Covered on permanent
ﬁos!enor teath, one per footh every 3 years,

mit 8 testh per year. Ssalans afe covered
ey for unrestosed pemmanent molar testh for
-¢hildren uhder (he age of 16,
» ‘Endodontic ireatment is nol covered on
-permangnt leeil that have had a pulpotomy
performed i the prévious 6 months.

= Fuli mouth debridement once per year.

» Genaral anesthesia or ¥ sedation Is avallable
vihen listed on the Schedule of Bengfils,
miadically necessary and pre-approved by
Flarida Deplal Bonefits.

Surgical semoval of impacted tooth covered when

diseass axists, Surgical removal of wisdom

tesll3? motar when  pathology does not exist will
be govered at the general dénlistslspedialists
usual and tustomary fees Jess 25%. Orthodontic
ralaled surgsiles needed to refieve crovding or to
taciiate sruplion are available st a 25% reduction
from the participating genersl dentist's/specialist’s
ustal and customary fea.

Fiorida Dental Benofits, In¢ + 801 Adhur Godfrey Road + Sulte 401 + Miami Beach, FL 33140
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FloridaDentalBenefits =z & HEALTH AND WELLNESS BENEFITS

-'j'-".‘ﬁ'. H

Florida Dental Benefits understands the importance of overall health and weliness. With that in
mind, Florida Dental Benefits puts an emphasis on bringing weliness benefits to you. The companies
listed below offer our members special rates and benéfits, For more information regarding the
benefits below please contact our Gustomer Care Department at: 305-674-7900 or-877-674-7901.
Additional out of pockets costs, exclusions and limitations may apply to the benefits listed below.

» Locations nationwide

+ No long-térm commitment required

= ‘Stale of the arlequipment and cardio area

» Group Exércise Classes

« Open 7 days a week with some fobations open 24 hours

- $25,00 initiation fee

» Dues - $29.99 per month + tax

» Dues -$54.99 per monih + {ax for Signatura Glubs

« FDB members please conlact the FDB Gustomer Care Department for a voucher fo
present &t the club or voucher nunnber fo enroll onfine.

‘Fit2go is a healthy gourmst lunch delivery service that caters to health consclous

‘business professiorals In Dade #nd Broward Counties.

» Frashly made and delivered dally with no contracts or commitments.

« Meals designed by a chef and a dietitian.

-« Onliné Ordefing Sysiem.

-« Pramilum packaging and individual microwavable containers,

a Excelleat customer support team that helps with any questions or diet needs
_:our custorniers may have

» Service area limitations may apply.

EDB members receive a 20% discount off the lunch delivery service.

» Save up fo 30% or more on pieséription medications

 -Accepled patiopwide by mogt pharmacles

=+ For all prescription drugs not ¢overed by insurance

« Use as ofien as needed

» This is not insurance—discounts only

s« FDB members recelve this benefit-at no additional cost. For defalls please contact the
FDB Customer Care Depatiment.

eDiets offers mare than just & meal delivery program. eDiets is your one-stop parfner in
- achieving your weight and finess goals. You get FREE access to all of thelr.many
resourcés thal can help you maliitaln a healthy Tfestyle:
« Online Nuirliion Tracker and Filness Tracker
» Live Phong, Online Chat and Email Consultation with Regislered Digtitians
d ] » Total Interatiiva Cotnmunity With over 80 support boards
Prep : « Excifing Motivational Ghallenges
meal dEhVEFY & » Health Mews and Features
& - FDB members recelve a 15% discouit on the meal delivery service and 26% discounit
off the online nulrtional meaf plad hai providas for tools and support of weight loss
efforts.
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FloridaDentalBenefits =2 3=

i3

g
SUBSCRIBER APPLICATION

aslag

Plan fype: Please choose one
3 High Option [] Enhanced Option

Plan Sponser

Village of Palmetto Bay

Subscriber's Legal Name {First Name , Middie Initial , Last Name) Social Securlty # Sex (M,F)
Address {eity, state, zip) '

Work Phone Home Phone Cell Phone

Date of Birth | Emali Addrass

Dentist Selection (Office/Provider Name) Effective Date of Coverage
List ;1" dependents to be covered under this policy:

Name {First, MI, Last) ' Relationship Date of Birth | Office/Provider

Any person who knowingly and with intent to injure, defraud, or decelve any insurer files a statement of

-clatm or any applieation contalning any false, incomplets, or misledding informiation is guilty of a felony of
‘the third degree. :

Subscflber Signature -Date

11 elect to waive dental benefits for myself and my dependents.

801 Arthur Godfrey Road, Suite 401, Miami Beach, FL. 33140
Phone: (305) 674-790D + Toll Frea: (877) 674-7901 + Fax: (305) 674-7999

Page 58 of 61




[

=R T A

ST T T Ry e

e T T A

e

FloridaDentalBenefits

801 Arthur Godfrey Road, Suite 401
Miami Beach, FL 33140
Telephone: 305-674-7900

Toll Free: 888-674-7901
www,FDBenefils.com
CustomerCare@FDBensfits.com

Mo,
%
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Vision Benefit Summary

www.myuhcviston.com
Customer Service: (800) 638-3120

Provider Logator; (800) 839-3242

‘COVERED SERVICES -

5
» Standard single vislon lenses
» Standard lined bifocal lenses
+Standard lined lifocal lonses
2 Standard lentitular Jenses

Lens options such as progressive fenses, tinfs, UV, and
anti-refleciive coating may be avaliable at adiscount al

particlpating providers.

You will recelve a retall frame aflowance toward the
purchase of any frame at a nebwork provider, For frames
that exceed your allowancs, you may recelve an additional
30% discount on the overage {avallable only al participating

Itis important to note the covered eontatt lens selection

EXHIBIT G

w UnitedHe&!thcare‘
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Plan V1043
YO D (IR
$15 Copay Upio $40
See below

$30 Copay*

Exam  Once every 12 months
Lenses Once every 12 morths

Frames .Oncs svary 24 months

Covered in full aher applicable copay

Includes standard scralch-fesigtant
coating

$130 Rétafl Frame Allowance Upto §45
{after applicabls copay * )

tha fitingfevaluation fees and up fo

may vary by provider but does Include the most popular o follow-up visits ara covered-in-l
brands on the market foday? A complete list can be {after applicable copay *)
found by vistting our website www.myuhevision.com.
+» Non-selection contacts Uplo $105 Up (o $105
You feceive an sllowance which is applied foward the (miaterizf copay is walved?
fittingfevaluation fees and purchase of conlact lsnses
otilsida the cavered contact lens selection.
+Necessary conlact lenses® Govered in full after applicable copay? Uplo$210

+ The material copayment wil apply onoa i frames ard fenses, orcontact ensas In Seu of eyewenr, aro purchased at the saime tme at a pabwork provider.

2 Contatt kenses &g in fiav of eysglass lensas andlor eyeglass frames.

3 Caverage for Covered Contact Lens SelecBon does not apply at Welmart or Samis Club focalions. The aflowance fof non-selection contact lense wik ba

-applad owanrd the fitfinglevaluation fee and purchase of Bl contocts.

4 Nocessary contact fenses are delemined atthe provider's discrelion forona of more of tha following conditions: FoSowing calaract sugery wihout intraccutar
lens kmplant; to comect exireme vislon problams biel cannot ba corected with eyeghass lenses end/or eyoglass frames) with cerlsh conditions & dnisoméiropia,
keraloconus, kregular comeals/astigmatism, aphald, {actal deformely, or comesl defomity, If yolr provider considers your conticts necessary, you should ask
your prosider o contact UniedHeakhcare conceming tha reimbursement bhat Unktedtealthcare wil make befofo you parchase sush conlacls.
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0 UnitedHealthcare

Vision Benefit Summary
www.myuhevislon.com

Customer Service: (800) 638-3120
Provider Locafor: (800) 839-3242

lmportaﬂl o Remember.

Plan V1043

+ Always identify yourself as a UnltedHeatthcaré customer when making your appointment, This will dssist your provider in obtalning
a claim authorization before your visit,

* Your participating provider will help you delermina which contact lenses are avaliable in the UniledHealthcars selection.

# Your conlact lens allowanca Is applied lo the fitling/evalvation fees, as well as the purchass of noncoverad selection contact
lenses, For example, if your allowance I$ $105 and the fitting fee and evalualion Is $35, youi witl have $70 loward the puichase of
non-sefection conlact leises, Evaluatian and fifing fees may vary among providers and type of fiting required, Your maleria)
copay is walved when purchasing non-selection contacts.

* Patient opfions, such as UV coating, progressive lenses, alc., which are not cvered-in-fulf, may be avaliable at a discount at
parlkipating providers, : )

' Unt!edHealﬂ\ca gffers vn pm h honal nrk Inn 1h private practico and refall chain providers.
o access e Provider Locztor service, visit our Web sfte at veww.myuhévislon.com or call 1-660-639-3242, 24 hours a day, seven
days & week- You may also View your benefits, search for a provider o print an ID card online at www.mythevision.com,

Retain this UnitedHeallhcare vislon banefit sumsniary which includes detalled bansfit information and instructions on how to use the
progtai, Plaase refer to your Certificate of Coverage for & full explanation of benefils,

Network Provides - Copays and non-covered patient options are paid fo provider by program participant at the ime of servics,

Hon-Network Provider - Participant pays full fee to the provider, and UnitedHealtheare reimburses the participant for services
rendered up to the maximum allowance, Gopays do nat apply to non-network bensfits, All recelpts must bs submifted at the same

Time. Wriflen proof of foss should be given to the Gompany within 90 days after the dale 6f the Joss. I it was not reasonably possible
to glve written proof in the tma required, the Company will not reducs or deny the claim for this reason, However, proof must be filed
88 500n 85 reasonably possible, but noJater than 1 year after the date of servics unfess the Covered Person was legally
ingapacitated.

UnifedHeafthcare-offars an edditonal Materials Discount Program, At a pariicipaling nelwork provider you will recsive a 20%
discount on an additional pair of eyeglasses or confact lenses, This program Is avallable after your vislon benefits havé been
exhatigted. Please nolo that this discount shafl nol be considered inswrancs, and that UnitedHealtheare shall néither pay not
teimburse the provider or member for any funds owed or spent. Not all providars may offer this discount: Please contact your
provider lo sea f they patticipate. Discounts on cotact lenses may vary by provider, Addilonal matesials do not have to be
purchased at the time of Inftial material purchase. Additional malerials ¢an be purchased ata discount any ime afier the insured .
benefit has been used. ' ' .

This Benelit Summary Is intended only (o highight your benefits and shouk not be relied upon to fully delemine coveraiie. This
benefit plan may not cover all of your healthcare expenses. More complele descliptions of benefils and the lerms under which they
are provided are contalned in the certificate of coverage (iat you will recelve Upon enrafling In the plan. If ihls Bénefit Summary
conflicis in any way with the Policy issueti fo your employer, the Poticy shall prevail,

UnitedHealthcare Vision® coverage provided by of through UnitedHealtheare Insurance Company, tocated n Hartford, Connectiout,
orils affifales, Administrative services provided by Spactara, Inc,, Uniled HealthCare Services, Inc. or thelr affliates. Plans sold in
Texas use oolley forn humber VPOL.86.TX and assodated COC fom number VCOC.INT.08.TX,

Plan V043 ODSVPHOZA 100-11823 611262012 United HesthCare Senvices, lne.
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June 13*, 2014

To: All Interested Parties

From: Kristy Bada, Procurement Specialist
Village of Palmetto Bay
9705 E Hibiscus Street
Palmetto Bay, Florida 33157

Re: Request for Proposals No. 1314-43-001

Employee Benefits Broker/Agent of Record

ADDENDUM NO. 2

Prospective Bidders,

This Addendum forms a patt of the RFP Package Document dated Monday, May 19", 2014, with the amendments
and additions noted below (deletions ate shown by strikethrongh and additions are undetlined.)

Ms. Ana Roque from A&A Insurance Services, Inc, submitted the following questions via email:

1. Question: We would like to know what you mean by question # 16 since we ate not chatging commission
because you want to pay the agent as consultant; thete really isn’t a pricing for tecurring work.

Response: The agent will be charging a commission that will be passed through to the Village.
Please tefer to Addendum 1 for more information concerning question #16.

2. Question: It is illegal for us to charge commissions from the carriers while we are being compensated as
consultants, How would you like us to answet that on the RFP?

Response: As stated above, the agent will be charging a fee for their setvices. The question is

asking how that figure will be repotted or disclosed to the Village.

All other terms and conditions stipulated in the original Village of Palmetto Bay Request for Proposal shall
remain in force,

Thank you for your participation in our solicitation process.

o

Kristy Bada, Procurement Specialist
Village of Palmetio Bay '




Acknowledgement of

Addendum of Solicitation

Amendment/Modification No.: 2
Amendment of REP No.: 1314-43-0061

Title of REP: Emplovee Benefits Broker/Apent of Record

Name of Proposet;

Date Addendum Received

Ino

Total Pages of Addendum including Acknowledgement

Signature

The addendum must be submitted along with the temainder of the bid package.

Bid submittals without the addendum will be considered untesponsive.




BITS GROUP

Village of Palmetto Bay
9705 E Hibiscus Street
Palmetto Bay, FL 33157
305.259,1234

To: Kristy Bada — Procurement Specialists

RE: Village of Palmetto Bay Employee Benefits Broker / Agent of Record RFP 1314-43-001

Please accept this letter as formal written clarification regarding the following statement:

1.  Section 8.0 Proposer’s Qualification Statement; Question #5

Proposer Indicated that the firm represents 305 group clients and “more than $4,000 individual clients.”
Please clarify whether this figure should be a number or dollar value. [f the figure is a number, please indicate
whether the individual clients are served by the same agents that will service the Village of Palmetto Bay.

The response should read as follows: “more than 4,000 Individual Clients.” There is no dollar value assigned, it
is strictly numerical.

Those clients will not be served by the same agent that will service the Village of Palmetto Bay. Those
Individuals are serviced by Agent, Brian Morgan.

Thank you,

Meaghan Zaffiris Schwabe

The Service Commitment You Deserve

8525 SW oo™ Street, Suite B6 Miami, Florida 33156 305.270.1990 fax 305.598.9252 www.SchwabeBenefitsGroup.com




<

— Krisy Bada

From:
Sent:
To:
Subject:

Importance:

Kristy Bada
Monday, June 23, 2014 3:40 PM
Meaghan Zaffiris (meaghan@schwabebenefitsgroup.com)

 Village of palmetto Bay Employee Benefits Broker/Agent of Record RFP 1314-43-001

High

Good afternoon. On behalf of the Village of Palmetto Bay, | would fike to thank you for your bid submission in response
to the Employee Benefits Broker/Agent of Record Request for Proposals 1314-43-001. As a result of your solicitation
response there two items | would like to clarify and /or request, they are as follows:

1. Section 8.0 Proposer’s Qualification Statement; Question #5
Proposer indicated that the firm represents 305 group clients and “more than $4,000 individual
clients.” Please clarify whether this figure should be a number or dollar value. If the figure is a number,
please indicate whether the individual clients are served by the same agents that will service the Village

of Palmetto Bay.

2. Upon our review it was found that the majority of the required forms were not signed by Mr. Robert
Schwabe, President of Schwabe Benefits, they were signed by Ms. Regla Concepcion the Public
Notary, Please resubmit pages 30-44, signed by Mr. Robert Schwabe President of Schwabe Benefits,

Please provide your response on company letterhead and signed, by June 23", 2014 by 5:00pm, you may email the
response and mail the original. The Cone of Silence remains in effect and shall be lifted upon the Village Manager’s
written recommendation of award to the Village Council. If you have any questions you may contact me.

Kristy Bado
Procurement Specialist
Department of Finance
Village of Palmetto Bay
9705 E Hibiscus Street
Palmetto Bay, FL 33157
305.259.1234 Tel
305.250.1290 Fax




