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THIS MATRIX IS A BRIEF SUMMARY OF YOUR BENEFITS.  
YOU MUST READ THE ENTIRE EVIDENCE OF COVERAGE  

IN ORDER TO UNDERSTAND THE DETAILS OF YOUR DENTAL COVERAGE  
 

Delta Dental PPO SM Incentive Plan  
 
 Your Co - Payments, Maximums  and Waiting Periods  
 

Alt hough the levels (i.e. percentages) of Benefits are the same no matter what dentist you choose, your out- of -
pocket expenses may differ depending upon whether you select a Delta Dental PPO Dentist.  
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USING THIS BOOKLET  
 
This booklet has been written with you in mind. It is designed to help you make the most of your Delta 
Dental plan. This combined Evidence of Coverage/Disclosure form discloses the terms and conditions of 
your coverag e.  
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DEFINITIONS  

 
Certain words that you will see in this booklet have specific meanings. These definitions should make your 
dental plan easier to understand.  
 
Benefits  -  those dental services available under the Contract and which  are described in this booklet.  
 
Contract -  the written agreement between your employer or sponsoring group and Delta Dental to 
provide dental Benefits. The Contract, together with this booklet, forms the terms and conditions of the 
Benefits you are provid ed.  
 
Covered Services  -  those dental services to which Delta Dental will apply Benefit payments, according to 
the Contract.  
 
Delta Dental Dentist  -  a Dentist who has signed an agreement with Delta Dental or a Participating Plan, 
agreeing to provide service s under the terms and conditions established by Delta Dental or the 
Participating Plan.  





WHEN YOU ARE NO LONGER COVERED  
 
1.  If you stop wor king for your employer, your dental coverage will end on the last day of the month 

in which you stop working, unless you qualify for and pay for OPTIONAL CONTINUATION OF 
COVERAGE (COBRA) . Your Dependents' coverage ends when yours does, or as soon as they a re 
no longer Dependents, unless they choose to pay for OPTIONAL CONTINUATION OF 
COVERAGE (COBRA).  

 
2.  When the Contract between Delta Dental and your employer is discontinued or canceled, your 

coverage ends immediately.  
 
3.  When you are on strike, layoff or leave of absence, Delta Dental does not cover any dental services 

received by you or your Dependents.  
 
The following options may be offered if your eligibility ends:



 Uniformed Services Employment and Re- employment Rights Act of 1994  
 
 You can continue coverage for up to 24 months, if you take a leave governed by the Uniformed  

Services Employment and Re -employment Rights Act of 1994. If you make this selection, you must 
submit any Premiums necessary, which may include administrative costs, to your employer. If you 
do not continue your coverage during a military leave, it will b e reinstated at the same Benefit level 
you received before your leave.  

 
3.  Labor dispute  
 
 If you stop working because of a labor dispute (a strike, for example), you can continue your 

coverage for up to six months from the date you stopped work, as long a s at least 75% of the 
absent employees at your workplace choose to keep their coverage for themselves and their 
Dependents. If you choose this option, you must make the appropriate monthly payment to the 
School District or your employee association.  

 
 If y ou lose eligibility because of a labor dispute, and then return to work, your eligibility will begin 

again on the first day of the month following your return to work. Your coverage will then be the 
same as that for a new employee, unless the School Distri



The Maximum amount paid by Delta Dental  for Diagnostic, Preventive, Basic, Restorative , Crown  and 
Prosthodontic Benefits is:  
 
$1,200



 Preventive -  prophylaxis (cleaning); fluoride treatment; space maintainers  
 
II.  BASIC BENEFITS  
 70- 100 %  if provided by a Delta Dental PPO Dentist  
 70- 100 % if provided by other dentists  
 
 Oral surgery -  extractions and certain other surgical procedures, including pre -  and post -operative 

care  
 
 Restorative -  amalgam, silicate or composite (resin) restorations  (fillings) for treatment of carious 

lesions (visible destruction of hard tooth structure resulting from the process of dental decay)  
 
 Endodontic -  treatment of the tooth pulp  
 
 Periodontic -  treatment of gums and bones that support the teeth  
 
 Sealants -  topically applied acrylic, plastic or composite material used to seal developmental 

grooves and pits in teeth for the purpose of preventing dental decay  
 
 Adjunctive General Services -  general anesthesia; office visit for observation; office visit after 

regularly scheduled hours; therapeutic drug injection; treatment of post- surgical complications 
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OTHER CHARGES  
 
Delta Dental's co -payment for your Benefits is shown in this Evidence of Coverage under the caption titled 
"YOUR BENEFITS."  If dental services are provided by a Delta Dental Dentist or a Delta Den tal PPO 
Dentist, you are responsible for your co- payment only.  If the dental services you receive are provided by 
a dentist who is not a Delta Dental Dentist or Delta Dental PPO Dentist, you are responsible for the 
difference between the amount Delta Dent al pays and the amount charged by the non -Delta Dental 
dentist.  
 
COVERED FEES  
 
It is to your advantage to select a dentist who is a Delta Dental Dentist, since a lower percentage of the 
dentist’s fees may be covered by this plan if you select a dentist who  is not a Delta Dental Dentist.  
 
A list of Delta Dental Dentists (see DEFINITIONS) is available using our website -  deltandentalins.com, or 
by calling 800- 765 -6003.  
 
Payment to a Delta Dental PPO Dentist will be based on the applicable percentage of the l esser of the Fee 
Actually Charged, the dentist’s accepted Usual, Customary and Reasonable Fee on file with Delta Dental, 
or a fee which the dentist has contractually agreed upon with Delta Dental to accept for treating enrollees 
under this plan.  
 
Payment t o a Delta Dental Dentist will be based on the applicable percentage of the lesser of the Fee 
Actually Charged, or the accepted fee that the dentist has on file with Delta Dental.  
 
Payment for services by a California dentist, or an out -of -state dentist, wh o is not a Delta Dental Dentist 
will be based on the applicable percentage of the lesser of the Fee Actually Charged, or the fee that 
satisfies the majority of Delta Dental Dentists.  
 
Payment for services by a dentist located outside the United States will  be based on the applicable 
percentage of the lesser of the Fee Actually Charged, or the fee that satisfies the majority of Delta Dental 
dentists.  
 
CHOICE OF DENTISTS AND PROVIDERS  
 
PLEASE READ THE FOLLOWING INFORMATION SO YOU WILL KNOW FROM WHOM OR WHAT 
GROUP OF PROVIDERS HEALTH CARE MAY BE OBTAINED.  
 
Nearly 29,000 dentists in active practice in California are Delta Dental Dentists. About 16,500 of these 
Delta Dental Dentists are also Delta Dental PPO Dentists. While covered under the PPO plan, you are fr ee 
to choose any dentist for treatment, but it is to your advantage to choose a Delta Dental Dentist.  This is 
because his or her fees are approved in advance by Delta Dental.  Delta Dental Dentists have treatment 
forms on hand and will complete and submit the forms to Delta Dental free of charge.  
 
If you choose a Delta Dental PPO Dentist, you will receive all of the advantages of going to a Delta Dental 
Dentist and you may have a higher level of Benefits for certain services.  
 
If you go to a non -Delta Dent al Dentist, Delta Dental cannot assure you what percentage of the charged 
fee may be covered. Claims for services from non -Delta Dental Dentists may be submitted to Delta Dental 
at P.O. Box 997330, Sacramento, CA 95899- 7330.  
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Dentists located outside the U nited States are not Delta Dental Dentists. Claims submitted by out- of -
country dentists are translated by Delta Dental  staff and the currency is converted to U.S. dollars. Claims 
submitted by out- of -country dentists for Enrollees residing in California are  referred to Delta  Dental ’s 



PUBLIC POLICY PARTICIPATION BY ENROLLEES  
 
Delta Dental’s Board of Directors includes Enrollees who participate in establishing Delta Dental’s public 



You may plan in advance, for treatment for urgent , emergency or after -hours care by asking your dentist 
how you can contact the dentist in the event you or a family member may need urgent care treatment or 
treatment after normal business hours. Many dentists have made prior arrangements with other dentis ts 
to provide care to you if treatment is immediately or urgently needed. You may also call the local dental 
society that is listed in your local telephone directory if your dentist is not available to refer you to another 
dentist for urgent, emergency or after- hours care.  
 
PREDETERMINATIONS  
 
After an examination, your dentist will talk to you about treatment you may need. The cost of treatment is 
something you may want to consider. If the service is extensive and involves crowns or bridges, or if the 
servi ce will cost more than $300, we encourage you to ask your dentist to request a predetermination.  
 
A predetermination does not guarantee payment. It is an estimate of the amount Delta Dental 
will pay if you are eligible and meet all the requirements of your  plan at the time the treatment 
you have planned is completed.  
 
In order to receive predetermination, your dentist must send a claim form listing the proposed treatment. 
Delta Dental will send your dentist a Notice of Predetermination which estimates how m uch you will have 
to pay. After you review the estimate with your dentist and decide to go ahead with the treatment plan, 



Payment for any Single  Procedure that is a Covered Service will only be made upon completion of that 
procedure. Delta Dental does not make or prorate payments for treatment in progress or incomplete 
procedures. The date the procedure is completed de termines when a charge is made against any 
Maximum  under your plan.  
 
If there is a difference between what your dentist is charging you and what Delta Dental says your portion 
should be, or if you are not satisfied with the dental work you have received, contact Delta Dental’s 
Customer Service department. We may be able to help you resolve the situation.  
 
Delta Dental may deny payment of a claim for services submitted more than 12 months after the date the 
services were provided. If a claim is denied due t o a Delta Dental Dentist’s failure to make a timely 
submission, you shall not be liable to that dentist for the amount which would have been payable by Delta 
Dental (unless you failed to advise the dentist of your eligibility at the time of treatment).  
 
The process Delta Dental uses to determine or deny payment for services is distributed to all Delta Dental 
Dentists. It describes in detail the dental procedures covered as Benefits, the conditions under which 
coverage is provided, and the limitations and ex clusions applicable to the plan. Claims are reviewed for 
eligibility and are paid according to these processing policies. Those claims which require additional review 
are evaluated by Delta Dental’s dentist consultants. If any claims are not covered, or if  limitations or 
exclusions apply to services you have received from a Delta Dental Dentist, you will be notified by an 
adjustment notice on the Notice of Payment or Action. You may contact Delta Dental’s Customer Service 
department for more information reg arding Delta Dental’s processing policies.  
 
Delta Dental uses a method called "first - in/first -out" to begin processing your claims. The date we receive 
your claim determines the order in which processing begins. For example, if you receive dental services in 
January and February, but we receive the February claim first, processing begins on the February claim 
first.  
 
Incomplete or missing data can affect the date the claim is paid. If you or your dentist has not provided 
Delta Dental with all information ne cessary to complete claim processing, payment could be delayed until 
any missing or incomplete data is received by Delta Dental.  
 
The order in which your claims are processed and paid by Delta Dental may also impact your annual 
Maximum. For example, if a c laim with a later date of service is paid and your annual Maximum for the 
year has been reached then a claim with an earlier date of service in the same calendar year will not be 
paid.  
 
Maximums can also be affected when the amount paid for services provid ed by Delta Dental PPO Dentists 
is higher than the maximum paid for services provided by a dentist who is not a Delta Dental PPO dentist. 



If the consultant recommends the work be replaced or corrected, Delta Dental will intervene with the 
original dentist to either have the services replaced or corrected at no additional cost to you or obtain a 
refund. In the latter  case, you are free to choose another dentist to receive your full Benefit.  
 
SECOND OPINIONS 
 
Delta Dental obtains second opinions through Regional Consultant members of its Quality Review 
Committee who conduct clinical examinations, prepare objective reports of dental conditions, and evaluate 
treatment that is proposed or has been provided.  
 
Delta Dental will authorize such an examination prior to treatment when necessary to make a Benefits 
determination in response to a request for a Predetermination of t reatment cost by a dentist. Delta Dental 
will also authorize a second opinion after treatment if an Enrollee has a complaint regarding the quality of 
care provided. Delta Dental will notify the Enrollee and the treating dentist when a second opinion is 
necessary and appropriate, and direct the Enrollee to the Regional Consultant selected by Delta Dental to 



Our review will take into account all  information, regardless of whether such information was submitted or 
considered initially. Certain cases may be referred to one of our regional consultants, to a review 
committee of the dental society or to the state dental association for evaluation. Our  review shall be 
conducted by a person who is neither the individual who made the original claim denial, nor the 
subordinate of such individual, and we will not give deference to the initial decision. If the review of a 
claim denial is based in whole or in  part on a lack of medical necessity, experimental treatment, or a 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Plan Arranged By:  
 

Keenan and Associates  
Oakland , CA 9 4607  
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HIPPA Notice of Privacy Practices  
 
CON FIDENTIAL I TY OF  YOUR HEALTH I NFORMATION  
 
THIS NOTICE DESCRIBES HOW MEDICAL IN



Other per m i t t ed uses and discl osu r es without  an author iza t ion  
 
We are  perm itted to disclose your PHI  upon  your reques t , or to your aut hor ized pers onal r epr esentative 
(with certain exceptions ) , wh en r equir ed by the U. S. Sec reta ry of Health and Hu man Servi ces to 
investi gate or dete rm ine ou r co mplian ce with  the la w, and wh en other wise re quir ed by law. Delta 
Dental may disclose  your PHI  without  your prior authori zation in r esponse to the followi ng:  
 
•  Court order;  
•  Order of a  board, com m ission, or a dministr ative  agency for  purpos es of  adjudication  pursuant to 

its law ful authori t y;  
•  Subpoena in a civil a ction;  
•  Investig ative  subpoena  of a government boa rd, c om mission, or agency;  
•  Subpoena in an arbit ration;  
•  Law enfor cement se arch w arrant; or  
•  Coron er's req uest du ring investi gati ons. 
 
Some other e xamples include: to notify  or assist in notify ing a fa mily mem ber, anoth er p erson,  or a  
person al r epr esentat ive of  your conditio n; to a ssist in d isaster  relie f efforts; to r eport victi ms of a buse, 
neglect or domestic v iolen ce to approp riate authoriti es; for  organ  donation purposes; to avert a  seri ous 
thr eat to health or s afet y;  for  specialized gov ern ment functions such as m ilitary and veterans activities; 
for wor kers'  compens ati on purposes; and, with ce rtain restrictions, we  are per m itted  to use and/or 
disclose  your PHI  for un derw riti ng, prov ided it do es not con tain genetic inform ation.  Info rm ation  can 
also be de - identified  or sum marized so it c annot be tra ced to you and, in sele cted insta nces, for  
research purposes with the p roper ov ers ight.  
 
Disclosures D elta Dental m akes with your authori zat ion  
 
Delta D ental will not u se or dis close  your PHI  wi thout  your prior written authori zati on unless perm itted 
by law. 



 
You have the r ight t o co rr ect or  update  your  PHI.  You may req uest to make  an a mendment of PHI 
we  maintain about  you.  In cert ain cases, we may deny your request f or an amend ment.  I f we deny 
your r equest f or amend ment,  you ha ve the ri ght to file  a sta tem ent of disagr eement with us  and we 
may prepare a re butta l to  your st ate ment and will pr ov ide you  with a copy of any such rebuttal.  I f your 
PHI was sent to us b y anothe r, we may refer you to tha



 
Note:  Delta  Dental’s  priva cy pra ctic es re f lec t  ap pli cable f ederal law as w ell as kn ow n st ate 
law and  regulatio n s.  If  appl icable  state  law  is  m ore  protective  o f infor m at ion  than  t h e fe deral 
priva cy laws, D elta D ental prote cts info rm atio n  in  accordanc e wit h  th e st at e law.  
 
LANGUAG E AS SIS TANCE  
 
IMPORTANT: Can you read thi s lette r? I f not , we can have somebod y help you read it . You may also be 
able to  get th is l ette r w ritten in  your  lan guage.  For free help,  please  call ri ght  away at the 
Member/Custo mer Servi ce tel epho ne num ber on  the  back  of  your Delta  Dental ID card, or 1 -866 -530 -
9675.  
IMPORTANTE: ¿Puede leer esta  carta? Si no,  podemo s hac er que  alguien  le ayude  a leerl a. Ta mbién 
puede re cibir esta car ta en su idio ma. Para ayud a gratuita, por  favor lla me in mediat am ente  al teléfono  
de Servi cios  al  miem bro/ cliente  qu e se encu entr a al revers o de su ta rjet a de identific ación de Delt a 
Denta l o al 1-86 6-530 -9675 . (Spanish)  
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Last Sign i f icant Chan ges to t h is noti ce:  
 

•  Upda ted  cont act  info rm at ion  (mailing addr ess and phon e number )  – effectiv e July 1, 2013 
•  Update d Delt a Dental’ s du ty to notif y affecte d indi vidual s if a br each of th eir uns ecured 
•  PHI  occur s – effectiv e July 1, 2013  
•  Clar ified  that  Delta  Dental  does not and will not sell  your in formation without  your expr ess 

writte n authorizatio n – ef fectiv e July 1, 2013  
•  Clar ified s everal instan ces wh ere  the  law requir es individual autho ri zatio n to use and  
•  disclose in for mation ( e.g., fundr aising  and marketin g as no ted abov e)  – effectiv e July 1, 2013  
•  Clar ified th at D elta  Dental ’s priv acy poli cy reflect f ederal and stat e require ments . – 
•  ef fectiv e Janua ry 1, 2015  

 
DELTA DENTA L AN D IT S AF FI LIATES  
 
Delt a Dent al  of Cal ifornia offers and administers  fee- for -service dent al  prog rams for  groups  
headquartered in the stat e of Cali fornia.  
Delta  Dent al  of New  York offe rs and admini sters  fee- for -service  programs in New  York. 
Delt a Denta l of Pennsylvania and it s affiliate s offe r and administe r fee for -ser vice denta l programs in 
Del aware, Mar yland, Pennsylvania, West  Vir ginia and the Distric t  of  Columbia. Delt a Denta l of 
Pennsylvania's affiliat es are Delta  Dent al  of Del aware;   Dent al  t r ist    nP r 
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