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ALPINE EDUCATION ASSOCIATION /
ALPINE UNISERV

DENTAL

A.E.A./ Alpine UniServ sponsors the dental program for the Alpine School District




We have two dental companies that you can
choose from. It does not make a difference if you
are a feacher, administrator or what your job fitle
may be, you can choose from either one of these
companies.

EMI nEALlR . TDA

Total Dental Administrators




Key points to keep in mind when picking a plan. If you already have a dentist which you want to
keep, you will want to pick a plan that your dentfist will accept. Make sure your dentist is in the
network you pick. Your dentist may accept an EMI plan but not a TDA plan, or your dentist may
accept a TDA Plan but not an EMI plan, once you know this, it could help narrow your search down.
EMI offers three different plans you can choose from, TDA offers four different plans you can choose
from. NOTE within each company these plans have different networks, so you do not want to call
your dentist and say do you accept EMI/TDA they may say yes because they accept one of their
plans but not all of them. You would want to be more specific and say do you accept EMI
Advantage Network, or EMI Premiere Network if calling on an EMI plan. You would want to say for
TDA do you accept the TDA PPO Network or the TDA DHMO Network if calling on a TDA plan. If you
do not have a dentist and need to pick one, | suggest you first pick your dental plan by comparing
all 7 plans, three with EMI and four with TDA, then pick the plan that best fits your needs. Everyone's
needs are different. | always get asked, which is the best plan for me. The answer | give is, it is
different for everyone. Only you know your individual or family needs, so it is up to you to do the
math and pick the best plan for you. One suggestion | have is if you have not had dental insurance
for the past 4 months and you anticipate you will need a lot of work done; | would not pick a plan
with a waiting period. All the plans are good but there will be one that will best meet your needs.

PLEASE MAKE SURE IF YOU CANCEL AN EMI PLAN AND GO TO A TDA PLAN, OR VISE A VERSA THAT
YOU FILL OUT BOTH AN EMI FORM AND A TDA FORM. ONE TO CANCEL AND ONE TO ADD!




Here is a link to our A.E.A./Alpine UniServ Dental
website, where you can find comparison sheets,
enrollment forms, provider search and much
more for both EMI and TDA Dental Plans.

o A.E.A [ Alpine UniServ Dental Page
o MAKE SUREYOU READ THE DENTAL FLYER FOR INSTRUCTIONS

o If you go to the next two slides you will be able to click on a more descriptive breakdown of plans, slide
number 5 will be going over EMI dental plans and slide number 6 will be going over TDA dental plans.
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DENTAL INSURANCE 2021-2022

SPOMSORED BY ALPIME ELUCATION ASSOCTATION

Alpirss Educotion Associction sporsors sewven dontal plans. They arc awerlable o all omployees duaring
the Annual Open Enrollmeart. Opon cnrollment is a times for- omployess to make chamges o their Doental
Irswrorcs plan without a gualifying event _IE YOU! ARE A BMOW HIRE OF HAVE A AL TFYTRG
BEVErT, SUWCH AS BEITRTH, MARRTASE DEATH, YO HAVE 30 DAYS FROM DATE OF THE ENVERT
T ST WOE EOR TR, OPER ERIBCHLMERT IS ALWSUST 2HD - 16TH, 2021 . BEMEFITS FATR
IS ALMSUST 167H — 207H, 2021 AT THE PLC. We will also be ar the PLE on the lost doy 8-16-
2021 .

IFf you curmenthy have dental msurance., and you do mot want o moke changes, you DO BKOT nesd 1o Fill
out o new form. If you wornt fo changs from TDA to EMI or sisa-wsrsa, YO WILL MEED TO CARCEL
THE PLAN YO DD MOT WART AMD FILL OUT A MEW FORM FOR: THE MEW PLAR. OHherwise, you
will be charged for dual irswroncss. It s your responsibility fo check your poy stubs to watch for
errors. Enrolling in o new dental plon will not owtomatically cancel the other o -

Choose a plarn from the summary balow, thot mects your roceds ard complete the cnrollment forme

Attached is dotailed informaticon om cach plan, or thoy con alse bo found at hifp:/ folpincuniserv.org.

Premiums will bo deducted meerthlby at the end of owory month for that month. For onrollmert
uestions asc call Armic Council at S01-Z24-2066 axt. & For clims or covorage guestions, ploass

call the dental provider directby at the rambers listed below. MOTE if vou sign wp for Medical, vouw ars
not sigmirg up for dertal. Destal is OFRLY BOME BY THE ATTACHED FORMS & TURMEDR INTO AEA, in
Moasont Erove Office!

DENTAL COMPANY DR THE DISTRICT OFFICE
FLEASE SEMD THEM TO:
Alpine Education Asseciation: A%t Annie
257 West Center Streoct
Pl. Grove, UT 84062

annicRalpincuniseryv . or




EMI DENTAL PLAN COMPARISON SHEET
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TDA

TDA DENTAL PLAN COMPARISON SHEET

Alpine School
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If at any time you need to reach out to A.E.A. / Alpine UniServ
Dental Office, you can call Annie Council at 801-224-2055 ext. 2 or
email annie@alpineuniserv.org. Our office is in Pleasant Grove, UT.

ALL FORMS MUST COME TO OUR OFFICE

A.E.A. / Alpine UniServ
557 W. Center Street
Pleasant Grove, UT 84062
Fax 801-224-6137

o EMI Phone number for questions: 1-800-662-5851 - PLEASE WATCH THE EMIVIDEO IN THIS ROOM
o TDA Phone number for questions: 1-800-880-3536- PLEASE WATCH THE TDAVIDEO IN THIS ROOM
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Dental Insurance 101 &

Most common guestions and answers

wWhat plan shhould | choose?

Flease do youwr researnch every plam is good, it just depends o yowr riescs
Rermember to look at co-pay=s, annual maxirmwm, deductibbe and waitinge periods if you
hawve ot been on dental imsuranmce.

Whern will | receive my cands =
Mew dental applicant will receive their cards two weeks after the dental comparny has
recemved their app.

O the bottorm of the EMMI ental form it says Employer sign off, who is that2
It is= owr affice at Alpine UniSerw.

Howw do | cancel myy Dental and when cam 12
Ar open enrcliment you can cancel or if yow hawve a gualifying event. To cancel yow just
fill owt an enrcllment form and chweck the box cancel_

1 hawe a guestion on a dental claimm, can you help me?
Flease call TDWA GF wou are with TDW at 1-800-880-353 6.
Flease call ERIL Gf wou are with ERI Dental at 1-800-562-5851

Wrhern will rmey dental plan go imnto effect? [(IF at Open Enraolirmesaenmi)
It wrilll be effective September 1.

Can | change moy plan later or drop miy plan later if | do not like it?
Unle<s the patron has a qualifying event the only time they are able to addy/drop/change
i= dwrirng open enrclimeant.

Howw long after a qualifying event do | have to change/faddfdrop?
The paperwork mwust be turmed in writhin 20 days of the gualifying event.

What i= a gualifying event?

The moast commcen qualifying events are marriage/divarce fhirth/death/loss of coverage
from spouse. **Ppleaase note that if a dentist drops mid-year this is ot a qualifying
ewve=rt. The patron weill mreed to select a neww dentist until their open enrgllmasnt, at
wrhich peyint they can changese plarns.

TDOa: 1 8B00-E80-I536E
ErAl: 1 BE0-662-5851




