SEDGWICK COUNTY
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May 2025 to April 2026


	Period
	Total Claims Paid
	Subscription Count
	Dependent Count
	PSPM Claims Paid
	PMPM Claims Paid
	Avg Cost per Claim
	Claims Count

	May 2025
	$148,658.19
	2,585
	3,610
	$57.51
	$24.00
	$150.46
	988

	June 2025
	$164,796.46
	2,568
	3,584
	$64.17
	$26.79
	$160.15
	1,029

	July 2025
	$164,742.66
	2,563
	3,581
	$64.28
	$26.81
	$153.97
	1,070

	August 2025
	$148,334.04
	2,561
	3,429
	$57.92
	$24.76
	$152.61
	972

	September 2025
	$142,357.21
	2,552
	3,437
	$55.78
	$23.77
	$150.01
	949

	October 2025
	$148,793.36
	2,552
	3,418
	$58.30
	$24.92
	$146.88
	1,013

	November 2025
	$123,818.47
	2,557
	3,420
	$48.42
	$20.72
	$149.72
	827

	December 2025
	$132,025.08
	2,553
	3,407
	$51.71
	$22.15
	$149.18
	885

	January 2026
	$179,027.25
	2,577
	3,499
	$69.47
	$29.46
	$176.38
	1,015

	February 2026
	$158,813.45
	2,581
	3,487
	$61.53
	$26.17
	$161.56
	983

	March 2026
	$176,044.03
	2,587
	3,487
	$68.05
	$28.98
	$166.08
	1,060

	April 2026
	$175,870.52
	2,589
	3,482
	$67.93
	$28.97
	$168.30
	1,045

	Grand Total
	$1,863,280.72
	30,825
	41,841
	$725.09
	$307.51
	$1,885.30
	11,836

	Avg
	$155,273.39
	2,569
	3,487
	$60.42
	$25.63
	$157.11
	986


SEDGWICK COUNTY
Monthly Claims Cost
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May 2024 to April 2025


	Period
	Total Claims Paid
	Subscription Count
	Dependent Count
	PSPM Claims Paid
	PMPM Claims Paid
	Avg Cost per Claim
	Claims Count

	May 2024
	$151,506.39
	2,525
	3,567
	$60.00
	$24.87
	$161.69
	937

	June 2024
	$149,962.63
	2,502
	3,539
	$59.94
	$24.82
	$159.03
	943

	July 2024
	$145,279.33
	2,484
	3,507
	$58.49
	$24.25
	$166.60
	872

	August 2024
	$173,549.06
	2,498
	3,509
	$69.48
	$28.89
	$190.50
	911

	September 2024
	$144,428.26
	2,516
	3,511
	$57.40
	$23.96
	$142.57
	1,013

	October 2024
	$140,687.79
	2,514
	3,524
	$55.96
	$23.30
	$145.19
	969

	November 2024
	$120,464.10
	2,519
	3,544
	$47.82
	$19.87
	$131.08
	919

	December 2024
	$117,349.27
	2,529
	3,552
	$46.40
	$19.30
	$145.23
	808

	January 2025
	$170,546.84
	2,565
	3,613
	$66.49
	$27.61
	$160.74
	1,061

	February 2025
	$152,612.82
	2,585
	3,636
	$59.04
	$24.53
	$163.40
	934

	March 2025
	$170,304.86
	2,574
	3,608
	$66.16
	$27.55
	$152.60
	1,116

	April 2025
	$151,344.19
	2,580
	3,618
	$58.66
	$24.42
	$145.80
	1,038

	Grand Total
	$1,788,035.54
	30,391
	42,728
	$705.84
	$293.37
	$1,864.45
	11,521

	Avg
	$149,002.96
	2,533
	3,561
	$58.82
	$24.45
	$155.37
	960
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Cost Management


	
	May 2025 to April 2026
	May 2024 to April 2025

	SUMMARY

	Submitted Charges
	$4,694,980.02
	-
	$4,874,047.03
	-

	In-Network Charges
	$4,561,722.35
	-
	$4,761,640.57
	-

	Duplicate Charges
	$95,066.59
	2.08%
	$169,134.71
	3.55%

	Delta Dental Difference®
	$1,850,503.76
	40.57%
	$2,044,890.78
	42.95%

	Eligible Claims
	$2,911,692.27
	-
	$2,777,103.53
	-

	DELTA DENTAL DIFFERENCE®

	Network Savings
	$1,653,902.87
	36.26%
	$1,846,649.39
	38.78%

	Consultant Review
	$11,495.19
	0.25%
	$8,467.00
	0.18%

	Non-Billable Services
	$92,523.50
	2.03%
	$85,007.75
	1.79%

	Coordination of Benefits
	$92,582.20
	2.03%
	$104,766.64
	2.20%

	Subtotal - Delta Dental Difference®
	$1,850,503.76
	40.57%
	$2,044,890.78
	42.95%

	PATIENT PAY

	Not Covered
	$401,408.25
	13.79%
	$362,097.55
	13.04%

	Optional Services
	$961.20
	0.03%
	$640.80
	0.02%

	Eligibility Verification
	$34,432.50
	1.18%
	$17,475.46
	0.63%

	Patient Coinsurance
	$523,539.40
	17.98%
	$512,923.52
	18.47%

	Over Maximum
	$87,562.70
	3.01%
	$95,341.16
	3.43%

	Deductible
	$0.00
	0.00%
	$0.00
	0.00%

	Insufficient Information
	$507.50
	0.02%
	$589.50
	0.02%

	Subtotal - Patient Pay
	$1,048,411.55
	36.01%
	$989,067.99
	35.62%

	DELTA DENTAL PAY

	Delta Dental Coinsurance
	$1,863,280.72
	63.99%
	$1,788,035.54
	64.38%

	SUBMITTED CHARGES

	Grand Total
	$4,694,980.02
	100.00%
	$4,874,047.03
	100.00%


SEDGWICK COUNTY
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	May 2025 to April 2026
May 2024 to April 2025

	Practitioner Par Network
Amount Paid
% of Claims Paid

Practitioner Par Network
Amount Paid
% of Claims Pad


	PPO
	$1,286,478.14
	69.04%
	
	PPO
	$1,265,080.21
	70.75%

	Premier
	$564,025.28
	30.27%
	
	Premier
	$507,065.33
	28.36%

	Non-Participating
	$12,777.30
	0.69%
	
	Non-Participating
	$15,890.00
	0.89%

	Grand Total
	$1,863,280.72
	100.00%
	
	Grand Total
	$1,788,035.54
	100.00%




Benefit Comparison by Network Type
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SEDGWICK COUNTY
Benefit Comparison
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	May 2025 to April 2026
May 2024 to April 2025

	Membership Type
Amount Paid
% of Claims Paid

Membership Type
Amount Paid
% of Claims Paid


	Subscriber
	$774,011.50
	41.54%
	
	Subscriber
	$746,910.59
	41.77%

	Spouse
	$343,270.13
	18.42%
	
	Spouse
	$337,275.66
	18.86%

	Dependent
	$745,999.09
	40.04%
	
	Dependent
	$703,849.29
	39.36%

	Grand Total
	$1,863,280.72
	100.00%
	
	Grand Total
	$1,788,035.54
	100.00%




Benefit Comparison by Membership Type
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Benefit Comparison


	May 2025 to April 2026
May 2024 to April 2025



	Diagnostic
	15,608
	$544,468.09
	29.22%
	
	Diagnostic
	15,352
	$506,960.36
	28.35%

	Preventive
	9,449
	$489,002.03
	26.24%
	
	Preventive
	9,142
	$450,644.02
	25.20%

	Restorative (Basic)
	2,605
	$253,906.73
	13.63%
	
	Restorative (Basic)
	2,593
	$232,351.17
	12.99%

	Restorative (Major)
	727
	$177,253.09
	9.51%
	
	Restorative (Major)
	764
	$169,040.90
	9.45%

	Endodontics
	224
	$68,135.82
	3.66%
	
	Endodontics
	262
	$81,173.65
	4.54%

	Periodontics
	707
	$47,559.32
	2.55%
	
	Periodontics
	792
	$55,427.54
	3.10%

	Prosthodontics
	138
	$32,736.00
	1.76%
	
	Prosthodontics
	150
	$25,634.31
	1.43%

	Implant Services
	89
	$0.00
	0.00%
	
	Implant Services
	78
	$0.00
	0.00%

	Oral Surgery
	1,034
	$92,382.99
	4.96%
	
	Oral Surgery
	1,173
	$112,659.89
	6.30%

	Orthodontics
	1,248
	$144,497.50
	7.76%
	
	Orthodontics
	1,048
	$136,137.35
	7.61%

	Adjunctive Services
	786
	$13,339.15
	0.72%
	
	Adjunctive Services
	902
	$18,006.35
	1.01%

	Grand Total
	32,615
	$1,863,280.72
	100.00%
	

	Grand Total
	32,256
	$1,788,035.54
	100.00%
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