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Delta Dental of Wisconsin
Plan Management Report

Reporting Period from 3/1/2019 to 2/28/2021

O DELTA DENTAL




M o nth Iy A summary of your monthly enrollment and claims.

Activity

Number Paid Total Employees Employees
Month of Claims Claims Employees Only w/Family
Mar 2019 8 $1,765 23 6 17
Apr 2019 6 $1,477 24 5 19
May 2019 14 $5,075 24 5 19
Jun 2019 15 $3,438 25 6 19
Jul 2019 17 $2,661 25 6 19
Aug 2019 13 $3,485 25 7 18
Sep 2019 5 $580 24 7 17
Oct 2019 12 $2,357 24 7 17
Nov 2019 11 $2,428 24 7 17
Dec 2019 9 $1,537 24 7 17
Jan 2020 16 $3,066 24 7 17
Feb 2020 16 $3,727 22 6 16
Mar 2020 7 $1,131 21 6 15
Apr 2020 4 $1,744 22 6 16
May 2020 1 $67 19 6 13
Jun 2020 5 $975 21 8 13
Jul 2020 16 $3,033 21 8 13
Aug 2020 8 $2,060 21 8 13
Sep 2020 6 $1,402 21 8 13
Oct 2020 10 $1,541 20 8 12
Nov 2020 7 $1,542 21 9 12
Dec 2020 5 $829 22 10 12
Jan 2021 10 $2,665 23 10 13
Feb 2021 12 $2,560 23 10 13
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