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Welcome to Delta Dental. 

We are pleased to provide your dental benefits 
coverage, and we look forward to serving you. 

Delta Dental provides the advantages of two of 
the nation’s largest networks of participating 
dentists—our Delta Dental PPOTM network and 
our Delta Dental Premier® network.

This packet includes general information about 
what you can expect as a Delta Dental member. 
It also contains resources to help you understand 
coverage and learn how to use your benefits. 
(Please see your Summary of Dental Plan 
Benefits to review your specific plan details.) In 
addition, our website (www.deltadentaloh.com) 
is an online resource for locating participating 
dentists, accessing your plan details, managing 
your account and finding oral health information. 

If you have questions about your new dental 
benefits, please call our customer service 
department at 800-524-0149. Our automated 
inquiry system is available 24/7 and can 
answer most questions. Customer service 
representatives are available Monday  through 
Friday from 8:30 a.m. to 8 p.m. ET.
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This booklet only includes a sample summary of definitions. Please refer to your certificate for full details. 

Certificate
A standard booklet provided by Delta Dental to subscribers explaining 
their dental benefit coverage.

Copayment
As provided by your plan, the percentage of the charge, if any, that  
you will have to pay for covered services.

Covered services
The unique benefits selected in your plan detailed in the Summary of 
Dental Plan Benefits and Certificate.

Summary of Dental 
Plan Benefits

A description of the specific provisions of your group dental plan.

Deductible
Amount a person or family must pay toward covered services before 
Delta Dental begins paying for services.

Maximum payment
The maximum dollar amount Delta Dental will pay in any benefit year  
or lifetime for covered dental services.

Delta Dental PPO 
dentist fee schedule

The maximum amount allowed per procedure for services rendered  
by a Delta Dental PPO participating dentist as determined by that 
dentist’s local Delta Dental plan.

Maximum  
approved fee

A system used by Delta Dental to determine the approved fee for a 
procedure rendered by a Delta Dental Premier participating dentist. 

Nonparticipating 
dentist fee

The maximum fee allowed per procedure for services rendered by a 
nonparticipating dentist.

Balance billing
The difference between the submitted fee and the approved fee that 
can be charged to the patient by a nonparticipating dentist. Delta 
Dental participating dentists do not balance bill.

Pre-treatment estimate
A written estimate of benefits that may be available under your plan  
for your proposed dental treatment.

Definitions
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The connection: oral and overall health

Did you know that your mouth holds clues to what’s going on with your overall health? During a routine 
checkup, your dentist can search for clues that may point to other serious health issues. Dentists can 
detect more than 120 signs and symptoms of nondental diseases by examining your mouth, head and 
neck. Plus, more than 90 percent of systemic diseases have oral manifestations. This means that if 
something is wrong in your mouth, then something could be wrong in another part of your body.

If you have one of the conditions listed below,  
ask your dentist how you can better manage  
your oral health to prevent infection and improve 
your condition. In some cases, Delta Dental 
covers additional cleanings for individuals that 
have one of these conditions:

• Diabetes and periodontal (gum) disease

• Pregnancy and periodontal (gum) disease

• Certain heart conditions that put you at high 
or moderate risk for infective endocarditis

• Kidney failure or undergoing dialysis

• Suppressed immune system due to 
chemotherapy or radiation treatment, 
HIV-positive status, organ transplant,  
or stem cell (bone marrow) transplant

You may even see savings on procedures not 
covered under your dental plan if you visit a Delta 
Dental participating dentist. Most non-covered 
services are still subject to approved fees 
contracted between the dentist and Delta Dental, 
so the savings are passed on to you, the patient.

Dental coverage is about more than saving 
money. Oral health is an essential part of overall 
health. Delta Dental uses scientific evidence to 
enhance plan designs in ways that improve health 
and save money. 
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Save money and stay in network with Delta Dental

With your Delta Dental PPO (Point-of-Service) plan, you may save more money and receive higher 
levels of coverage when visiting a Delta Dental PPO dentist. Our PPO dentists have agreed to accept 
lower fees as full payment for covered services. However, if you go to a dentist who doesn’t participate 
in Delta Dental PPO, you can still save money if your dentist participates in Delta Dental Premier. Like 
our PPO dentists, Delta Dental Premier dentists agree to accept Delta Dental’s fee determination as full 
payment for covered services.

DELTA DENTAL  
NETWORKS

Delta Dental PPO • No balance billing on covered services
• Most significant network discounts with more than 381,800 office  

locations nationwide*
• Dentists file claims for member

Delta Dental Premier • No balance billing on covered services
• Significant network discounts with the most office locations 

nationwide—more than 448,400*
• Dentists file claims for member

OUT OF 
NETWORK

Out-of-network dentist • May be balance billed
• No discounts
• May need to file own claims

*National network statistics: Delta Dental Plans Association, December 2020.

Example of how it works

As shown below, your lowest out-of-pocket costs result from going to either a Delta Dental PPO  
or Delta Dental Premier dentist.

DELTA DENTAL  
PPO DENTIST

DELTA DENTAL  
PREMIER DENTIST

OUT-OF-NETWORK 
DENTIST

ADULT  
CLEANING

Submitted fee $80 $80 $80

Maximum allowed fee $54 $77 $63

Coverage level 100% 100% 100%

Amount Delta Dental pays $54 $77 $63

AMOUNT YOU PAY $0 $0 $17

CROWN

Submitted fee $1,100 $1,100 $1,100

Maximum allowed fee $754 $989 $799

Coverage level 50% 50% 50%

Amount Delta Dental pays $377 $494.50 $399.50

AMOUNT YOU PAY $377 $494.50 $700.50

NOTE: Payment examples above are illustrative only. Fees and reimbursements can vary by location and dentist. They do, however, represent how 
payment is determined.
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Member Portal—Access your benefit information 24/7

Stay current on your dental benefits with Delta Dental’s  
easy-to-use Member Portal. This secure online tool is designed 
to give you 24/7 access to important information regarding your 
dental benefits, including:

• Eligibility information

• Current benefits information (such as how much of your  
yearly benefit has been used to date, how much is still available 
to use, levels of coverage for specific dental services, etc.)

• Specific claims information, including what has been approved 
and when it was paid

The site also allows you to elect to receive your EOB statements 
electronically, print claim forms and identification cards, and 
browse oral health information.

All users must register to gain access to the Member Portal. 
Privacy of your online benefit information is assured through  
highly secure encryption technology.

To start taking advantage of this innovative tool,  
follow these simple steps:

1. Visit www.memberportal.com.

2. Log in.

 NOTE: Member Portal has replaced Consumer Toolkit®. If you currently have a Consumer Toolkit 
account, your username and password for Consumer Toolkit will work for Member Portal.

 •   If you have already registered, enter your credentials and click the “Login” button. 

•   If you are new to Member Portal, click the “Sign up!” link to register.

 NOTE: You will need the subscriber’s (the person whose name is on the benefit package) member ID. 
The member ID is an assigned number unique to the subscriber. In most cases, 
the member ID is the same as the subscriber’s Social Security number.

3. Complete required fields and follow the on-screen instructions.

4. Select your own username and password to access the site.

Additional help can be accessed through the Help menu within Member Portal.  
If you need further assistance, call Toolkit Support at 866-356-0301.

Manage your dental benefits on the go!

The Delta Dental mobile app makes it easy for you to get the most out of your  
dental benefits anytime, anywhere. Once registered for Member Portal, mobile app 
users can find a dentist, use a toothbrushing timer, check claims, view coverage  
and display their ID card. Plus, members can access information for themselves or 
covered dependents! Visit the App Store (Apple) or Google Play (Android), and 
search for Delta Dental to download and install the app.

Eligibility

Up-to-date benefit information
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What is required  
for enrollment in  
Delta Dental?

Your benefits administrator will provide you with information about  
how to enroll.

What are my benefits?
You can find this information in your Summary of Dental Plan Benefits 
and your certificate or by logging in to Member Portal.

Do I need to tell my 
dentist my coverage 
has changed?

Yes. At your first dental visit after coverage becomes effective, you 
should tell your dentist that you have Delta Dental of Ohio coverage. A 
standard reference card will be provided to you with this information.

Do I need an ID card  
to receive care?

No. It is not necessary to present a personalized ID card to receive 
treatment. Your dental office will use your Social Security number  
(or alternate ID) to verify eligibility and benefits, and to submit  
claims. If you prefer a personalized ID card, you may print one using 
Member Portal.

How can I find  
out if my dentist 
participates with 
Delta Dental or find a 
participating dentist?

To find a participating dentist, use the link on our homepage at  
www.deltadentaloh.com or log in to Member Portal. You can also  
call your dentist’s office and ask if he or she participates with Delta 
Dental PPO or Delta Dental Premier.

Do I have to go to a 
participating dentist?

No. You may visit any licensed dentist; however, you may pay 
more money out of pocket at a nonparticipating provider. You’ll be 
responsible for paying the nonparticipating dentist whatever he or 
she charges at the time of service. You will receive a payment from 
Delta Dental based on the dentist’s submitted fee or Delta Dental’s 
nonparticipating dentist fee, whichever is less. You also may have to 
submit your own claims if you choose a nonparticipating dentist.

How can I contact 
Delta Dental’s 
customer service?

Customer service can be reached at 800-524-0149. Our automated 
inquiry system is available 24/7 and can answer most questions quickly. 
Representatives are available to assist you Monday through Friday from 
8:30 a.m. to 8 p.m. ET. To submit a written inquiry, please send to: Delta 
Dental, PO Box 9089, Farmington Hills, MI 48333-9089. Please include 
your name, group name and number, and the subscriber’s member ID 
number when writing.

Frequently asked questions about Delta Dental coverage



How do I submit  
a claim?

Delta Dental participating dentists will file claim forms for you.  
If you choose to visit a nonparticipating dentist, you may be  
required to file your own claim forms. Forms can be downloaded  
at www.deltadentaloh.com. Send completed forms to: Delta Dental,  
PO Box 9085, Farmington Hills, MI 48333-9085.

Where should claims 
be sent for services 
rendered prior to  
my Delta Dental 
effective date?

Claims for dental services rendered prior to the plan’s effective  
date must be submitted to your previous dental administrator to  
receive reimbursement.

What if I’m in the 
middle of treatment 
when my new coverage 
becomes active?

Delta Dental will cover services completed on or after your  
effective date.

If my plan includes 
orthodontia coverage, 
how will orthodontic 
claims be processed?

Dentists are required to submit an orthodontic treatment plan. A 
percentage of the total fee will be paid when orthodontic treatment 
begins. Payments will be based on the type of treatment or until the 
lifetime orthodontic maximum is reached.
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Please remember to enroll 
as directed by your benefits 
administrator in a timely fashion.

Visit www.deltadentaloh.com to 
learn more about Delta Dental.
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Delta Dental PPO™ (Point-of-Service) 
Summary of Dental Plan Benefits 
For Group# 10660-0001, 0099 

Bedford City School District 
 
This Summary of Dental Plan Benefits should be read along with your Certificate.  Your Certificate provides additional 
information about your Delta Dental plan, including information about plan exclusions and limitations.  If a statement in 
this Summary conflicts with a statement in the Certificate, the statement in this Summary applies to you and you should 
ignore the conflicting statement in the Certificate.  The percentages below are applied to Delta Dental's allowance for 
each service and it may vary due to the dentist's network participation.* 
 
Control Plan – Delta Dental of Ohio  
 
Benefit Year – January 1 through December 31 
 
Covered Services –   
 Delta Dental 

PPO™ Dentist 
Delta Dental 

Premier® Dentist 
Nonparticipating 

Dentist 
 Plan Pays Plan Pays Plan Pays* 

Diagnostic & Preventive 
Diagnostic and Preventive Services – exams, 
cleanings, fluoride, and space maintainers 100% 100% 100% 

Emergency Palliative Treatment – to temporarily 
relieve pain 100% 100% 100% 

Sealants – to prevent decay of permanent teeth 100% 100% 100% 
Brush Biopsy – to detect oral cancer 100% 100% 100% 
Radiographs – X-rays 100% 100% 100% 

Basic Services 
Minor Restorative Services – fillings and crown repair 80% 80% 80% 
Endodontic Services – root canals 80% 80% 80% 
Periodontic Services – to treat gum disease 80% 80% 80% 
Oral Surgery Services – extractions and dental surgery 80% 80% 80% 
Other Basic Services – misc. services 80% 80% 80% 

Major Services 
Major Restorative Services – crowns 70% 70% 70% 
Relines and Repairs – to prosthetic appliances 70% 70% 70% 
Prosthodontic Services – bridges, dentures, and 
crowns over implants 70% 70% 70% 

Orthodontic Services 
Orthodontic Services – braces 60% 60% 60% 
Orthodontic Age Limit –  No Age Limit No Age Limit No Age Limit 
* When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the portion of 
Delta Dental's Nonparticipating Dentist Fee that will be paid for those services. This amount may be less than what the 
Dentist charges or Delta Dental approves and you are responsible for that difference. 

 Oral exams (including evaluations by a specialist) are payable twice per calendar year. 
 Prophylaxes (cleanings) are payable twice per calendar year. 
 People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or fluoride 

treatment. The patient should talk with his or her Dentist about treatment. 
 Fluoride treatments are payable once per calendar year for people age 18 and under. 
 Bitewing X-rays are payable once per calendar year and full mouth X-rays (which include bitewing X-rays) or a 

panorex are payable once in any five-year period.  
 Sealants are payable once per tooth per three-year period for first and second permanent molars for people age 15 

and under. The surface must be free from decay and restorations. 
 Veneers are payable on incisors, cuspids, and bicuspids once per tooth in any five-year period for people age 12 and 

older when necessary due to fracture or decay. 
 Composite resin (white) restorations are optional treatment on posterior teeth. 
 Metallic inlays are Covered Services. 
 Porcelain and resin facings on crowns are optional treatment on posterior teeth. 
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 Implants and implant related services are not Covered Services. 
 Crowns over implants are payable once per tooth in any five-year period. Services related to crowns over implants 

are Covered Services. 
 People with special health care needs may be eligible for additional services including exams, hygiene visits, dental 

case management, and sedation/anesthesia. Special health care needs include any physical, developmental, mental, 
sensory, behavioral, cognitive, or emotional impairment or limiting condition that requires medical management, 
healthcare intervention, and/or use of specialized services or programs. The condition may be congenital, 
developmental, or acquired through disease, trauma, or environmental cause and may impose limitations in 
performing daily self-maintenance activities or substantial limitations in major life activity. 

Having Delta Dental coverage makes it easy for you to get dental care almost everywhere in the world! You can now 
receive expert dental care when you are outside of the United States through our Passport Dental program. This 
program gives you access to a worldwide network of dentists and dental clinics. English-speaking operators are 
available around the clock to answer questions and help you schedule care. For more information, check our website or 
contact your benefits representative to get a copy of our Passport Dental information sheet. 

Maximum Payment – $2,500 per Member total per Benefit Year on all services except orthodontic services.  $1,500 per 
Member total per lifetime on orthodontic services.  

Payment for Orthodontic Service – When orthodontic treatment begins, your Dentist will submit a payment plan to 
Delta Dental based upon your projected course of treatment. In accordance with the agreed upon payment plan, Delta 
Dental will make an initial payment to you or your Participating Dentist equal to Delta Dental's stated Copayment on 
30% of the Maximum Payment for Orthodontic Services as set forth in this Summary of Dental Plan Benefits. Delta 
Dental will make additional payments as follows: Delta Dental will pay 60% of the per monthly fee charged by your 
Dentist based upon the agreed upon payment plan provided by Delta Dental to your Dentist.     

Deductible – $25 Deductible per Member total per Benefit Year limited to a maximum Deductible of $50 per family per 
Benefit Year. The Deductible does not apply to diagnostic and preventive services, emergency palliative treatment, 
brush biopsy, X-rays, sealants, and orthodontic services.  

Waiting Period – Enrollees who are eligible for Benefits are covered on the date of hire. 

Eligible People – All full-time and part-time employees of the Contractor based on number of annual hours worked who 
choose the dental plan (0001) and COBRA (Consolidated Omnibus Budget Reconciliation Act of 1985) enrollees (0099).  

Also eligible are your Spouse and your Children to the end of the month in which they turn 26, including your Children 
who are married, who no longer live with you, who are not your Dependents for Federal income tax purposes, and/or 
who are not permanently disabled. 

Enrollees and dependents choosing this plan are required to remain enrolled for a minimum of 12 months.  Should an 
Enrollee or Dependent choose to drop coverage after that time, he or she may not re-enroll prior to the date on which 
12 months have elapsed. Dependents may only enroll if the Enrollee is enrolled (except under COBRA) and must be 
enrolled in the same plan as the Enrollee.  An election may be revoked or changed at any time if the change is the result 
of a qualifying event as defined under Internal Revenue Code Section 125. 

Coordination of Benefits – If you and your Spouse are both eligible to enroll in This Plan as Enrollees, you may be 
enrolled as both an Enrollee on your own application and as a Dependent on your Spouse's application. Your Dependent 
Children may be enrolled on both your and your Spouse's applications as well. Delta Dental will coordinate benefits 
between your coverage and your Spouse's coverage. 

Benefits will cease on the last day of the month in which your employment is terminated. 
 

Customer Service Toll-Free Number: 800-524-0149 (TTY users call 711) 
https://www.DeltaDentalOH.com 

Contract Start Date: January 1, 2023 
Document Creation Date: October 31, 2022 



Find a Delta Dental  
Participating Dentist
Your Delta Dental plan allows you to visit any dentist you like. However, there are advantages to 
choosing a dentist who belongs to one of Delta Dental’s two dentist networks—Delta Dental PPOSM and 
Delta Dental Premier®. You can save the most money and receive the highest levels of coverage when 
you visit a Delta Dental PPO dentist. If you visit a dentist who does not participate in Delta Dental PPO, 
you can still save money if that dentist participates in Delta Dental Premier.

To find a participating dentist in your area, follow the simple steps below.

 » Step 1
Visit www.deltadentaloh.com.  
Click one of the Find a Dentist links.

You may also go directly to 
www.deltadentaloh.com/findadentist. 

 » Step 2 
Select Delta Dental PPO and Delta Dental Premier.

www.deltadentaloh.com/findadentist

OVER

1

2



 » Step 3
The Specialty menu defaults to any dentist. If you 
want to search for a specific specialty, select the 
specialty from the drop-down menu. Then, select 
the Your plan menu and choose the appropriate 
network option for you. 

• Delta Dental PPO—all providers who participate in 
Delta Dental PPO. 

• Delta Dental Premier—all providers who participate 
in Delta Dental Premier.  

• Delta Dental PPO plus Premier—all providers who 
participate in both Delta Dental PPO and  
Delta Dental Premier.

The search will display results that fit your criteria, and whether or not those providers also participate 
in other networks.

Next, select Yes to search by current location or No to search by address or ZIP code. Choosing “Yes” 
may require you to change a location setting or you may need to go back and select “No” and manually 
enter your physical address if you receive an error message.

Select Find dentists to begin search.

 » Step 4
Your results will be displayed. You can change your 
original search criteria for specialty, network, and 
address at the top of the page or sort your results 
by distance and number of results. By selecting 
More options you will see additional search criteria 
such as extended hours, accepting new patients, 
languages spoken and gender. You can also search 
for a specific dentist by name or office name. Once 
you have selected all of your search criteria, select 
the green Submit box to get your search results.

In addition to viewing your search results online, 
you can print or email your results, or view your 
results as a PDF under My list. To add dentists to 
your list, select the Add to my list or Add all to my 
list checkboxes.

Once you have added results to your list, select the 
down arrow to save as a PDF, print or email your list.

FLI-6299-OH v3 PA 8/18
www.deltadentaloh.com/findadentist

Unsure of your plan type or looking for additional information?

Register or log in to the Consumer Toolkit®, Delta Dental’s secure online tool for access to eligibility 
information, current benefits information, claims information and more.

Learn more at www.deltadentaloh.com/consumertoolkit.
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All users must first register to gain access to the Member 
Portal. Privacy of your online benefit information is assured 
through highly secure encryption technology.

Get started today

1. Visit www.memberportal.com.

2. Log in.
NOTE: Member Portal has replaced Consumer Toolkit®.
If you currently have a Consumer Toolkit account, your
username and password for Consumer Toolkit will work for
Member Portal.

• If you have already registered, enter your credentials and click the “Login” button.

• If you are new to Member Portal, click the “Sign up!” link to register.
NOTE: You will need the subscriber’s (the person whose name is on the benefit package) member ID. 

The member ID is an assigned number unique to the subscriber. In most cases, the member ID is the 
same as the subscriber’s Social Security number.

3. Complete required fields and follow the on-screen instructions.

4. Select your own username and password to access the site.

Additional help can be accessed through the Help menu within Member Portal. If you need further 
assistance, call Toolkit Support at 866-356-0301.

Stay Informed About Your Dental 
Benefits With Member Portal

Member Portal is designed to give you 
24/7 access to important information 
regarding your dental benefits. 

Use this secure online tool for access to eligibility information, 
current benefits information, claims information and more.

Once you have logged in to Member Portal, remember to sign 
up for electronic delivery of Explanation of Benefits (EOB) 
statements. You will be able to view your EOBs online and print 
copies when necessary.

See reverse for additional features.
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Member Portal features

Find your benefits

Confirm eligibility and review benefits by clicking the 
Coverage link at the top. 

Print ID card

View and print your ID card 24/7 by following the  
Print ID Card link.

View your EOBs

Review and print EOBs by clicking the Claims link 
and entering the dates and patient’s name.

P a t i e n t   C o p y

EOB_Subscriber  02-14-2018

Patient Name: Business/Dentist:

Date of Birth: License No.:
Relationship: Check No.:

Issue Date:
Receipt Date:
Claim No.:

Area/Tooth 
Code/Surface

Date of 
Service

Procedure  
Description

Submitted 
Amount

Maximum  
Approved Fee

Contract Dentist 
Savings

Allowed
Amount

Deductible / Patient 
Co-Pay / Off ice Visits

  
Co-Pay %

 
 Payment

Patient  
Payment

Pay  
To

Total

Explanation of Benefits
(THIS IS NOT A BILL) 

Important Plan InformaƟon

 

SUBSCRIBER

Subscriber:  

Patient Acct:

09/19/2018
09/13/2018

Don't wait for the pain to begin. Gums that bleed easily, persistent bad breath or gums that pull away from the teeth are signs of a potential
dental issue. Call your dental office and schedule your dental visits regularly.

Pay To: C = Custodial Parent 
S = Subscriber 
P = Provider

 A = Alternate Provider

 

 

PLAN: DELTA DENTAL PLAN OF MICHIGAN PRODUCT: DELTA DENTAL PPO (POINT-OF-SERVICE)
CLIENT/ID: 
SUBCLIENT: 

FOR INQUIRIES: 800-524-0149 (TTY users call 711)

DELTA DENTAL
PO BOX 9085 
FARMINGTON HILLS, MI 48333-9085

Payment for these services is determined in accordance with the specific terms of your dental plan 
and/or Delta Dental’s agreements with its contracting dentists. For inquiries regarding contracting 
dentists, please call the number listed. Delta Dental ’s payment decisions do not qualify as dental or 
medical advice. You must make all decisions about the desirability or necessity of dental procedures 
and services with your dentist. 
If your claim was denied in whole or in part so that you must pay some amount of the claim, upon a 
written request and free of charge, we will provide you with a copy of any internal rule, guideline or 
protocol or, if applicable, an explanation of the scientific or clinical judgment relied upon in deciding 
your claim. If you still believe your claim should have been paid in full, you may ask to have the claim 
reviewed. Your written request for a formal review must be sent within 180 days of your receipt of this 
EOB to the address listed. You may submit any additional materials you believe support your claim. A 
decision will be made no later than 60 days from the date we receive your request, or within a shorter 
time period if required by law. Failure to comply with such requirements may lead to forfeiture of a 
consumer’s right to challenge a denial or rejection, even when a request for clarification has been 
made. If your claim is denied in whole or in part after the review, you have the right to seek to have 
your claim paid by filing a civil action in court.

Your privacy is important to us.   To access our HIPAA Notice of Privacy 
Practices or our Gramm-Leach-Bliley Privacy Notice, log onto our website 
and select the “HIPAA” or “GLB Privacy” link from the home page, or call our 
Customer Service department to request a written copy.

ANTI-FRAUD TOLL-FREE HOTLINE: (800) 524-0147
Insurance fraud significantly increases the cost of health care. If you are 
aware of any false information submitted to Delta Dental, you can help us 
lower these costs by calling our toll-free hotline. You do not need to identify 
yourself. Only ANTI-FRAUD calls can be accepted on this line.

www.deltadentalmi.com

NETWORK: PPO DENTIST
 

09/11/18 RESIN 357.00 162.00 195.00 162.00 100% 162.00 0.00 P08/D,F,
L,I

09/11/18 ORAL EXAM 98.00 45.00 53.00 45.00 100% 45.00 0.00 P
09/11/18 XRAYS 35.00 17.00 18.00 17.00 100% 17.00 0.00 P

ORIGINALLY SUBMITTED:
09/11/18 RESIN 220.0018/B

REPLACED BY:
09/11/18 AMALGAM 220.00 98.00 122.00 70.00 100% 70.00 28.00 P18/B

POLICY CODE: EL23005
 
THE FOLLOWING POLICIES ARE APPLIED TO EXPLAIN BENEFITS PAYABLE AND ARE NOT INTENDED TO ALTER THE TREATMENT PLAN
DETERMINED BY THE DENTIST AND PATIENT.
 
EL23005 - A COMPOSITE RESIN (WHITE) RESTORATION ON A POSTERIOR TOOTH IS NOT A BENEFIT OF THE DENTAL PLAN. THE
ALLOWANCE SHOWN WAS ESTABLISHED UNDER THE OPTIONAL SERVICE PROVISION IN THE DENTAL PLAN.

710.00 322.00 388.00 294.00 0.00 294.00 28.00

GENERAL MAXIMUM USED TO DATE: 555.00

Page 1 of 1

000000000000

Find a dentist

Use the Find a Provider link to select your Delta Dental 
network and find a participating dentist near you.

Nationwide, three out of four dentists participate in  
of Delta Dental networks, which means members have 
lots of choices nearby.
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