
Delta Dental of  Virg inia 
4818 Starkey Road, Ro ano ke, VA 240 18 
80 0 .237.60 60  | DeltaDentalVA.co m 
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o f Co verage, the Gro up Co ntract, any amendments and attachments. In all cases, the Evidence o f Co verage, 
inc luding  the Schedule o f Benefits and Benefit Limitatio ns, will be the co ntro lling  do cument. All pro visio ns in 

 

Delta Dental o f Virg ini

The plan do es no t pay all yo ur co sts. Yo u may be respo nsible fo r Deductibles, Co insurances, and so me 
 

No te: Wo rds that are capitalized indicate that they are a defined term. Refer to  the Co mmo n Dental 
Termino lo gy sectio n o f the Member Handbo o k o r Definitio ns sectio n in the Evidence o f Co verage, fo r 
info rmatio n o n defined terms. Other definitio ns may be defined in sectio ns where they are first used. 
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Your Member Handbook 

This Member Handbo o k is meant to  help yo u get the mo st fro m yo ur dental plan. It highlights key things yo u 
need to  kno w and answers questio ns abo ut yo ur Co vered Benefits. 

Inc luded in the Member Welco me Kit is yo ur Evidence o f Co verage (EOC). The EOC explains yo ur Co vered 
Benefits. W hile this handbo o k is a general guide to  using  yo ur benefits, the EOC is the best so urce o f 
info rmatio n abo ut Co vered Benefits, exc lusio ns, benefit limitatio ns and membership pro visio ns, and is a part 

 

How to Contact  Us 

On the web  

Visit DeltaDentalVA.com  and create an acco unt to  access yo ur benefits and elig ibility info rmatio n, spec ific s 
o n any c laims filed and remaining  benefit balances fo r the individuals co vered under yo ur po licy. Yo u can 
also  print co pies o f yo ur ID card to  use when visiting  yo ur Dentist, estimate co sts fo r dental pro cedures and 
mo re. 

Delta Dental Mob ile 

 by searching  
Delta Dental members can sign into  the app using  the same username and passwo rd they use to  sign in to  
DeltaDentalVA.com

fo rgo tten yo ur username o r passwo rd, yo u can retrieve these via the Delta Dental mo bile app.  

By phone  

-237-60 60  o r at the to ll-free number o n the bo tto m o f 
yo ur ID card. Individuals with spec ial hearing  requirements may call 877-287-90 39 to  reach the Delta Dental 
o f Virg inia TTY/ TDD member care line. Representatives are available Mo nday thro ugh Thursday, 8:15 a.m. to  
6 p.m. and Friday 8:15 a.m. to  4 :45 p.m. EST to  help with: 

 General questio ns 

 Claims questio ns 

 Info rmatio n abo ut netwo rk Dentists and spec ialists 

 Co mplaints and pro blem reso lutio n 

Delta Dental also  o ffers a 24 -ho ur auto mated pho ne system which can be used to : 

 Check the status o f a c laim o r check available benefits 

 Determine ho w much o f yo ur Deductible is remaining  

 Find a dentist 

By mail  

Co rrespo ndence sho uld be addressed to : 

Delta Dental o f Virg inia 
ATTN: Benefit Services 
4818 Starkey Ro ad 
Ro ano ke, VA 240 18-8510  
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How to Use Your Benef it s 

Our plans are designed to  make Co vered Benefits mo re affo rdable. In mo st cases, yo ur plan will pay a 
po rtio n o f the co st o f yo ur Co vered Benefits (up to  any plan maximums). Yo u may be respo nsible fo r 
Deductibles, Co insurance and, in so me cases, Dentist charg es that exceed what Delta Dental co vers.  

See the Schedule o f Benefits in yo ur EOC fo r mo re info rmatio n o n what is co vered under yo ur plan. In all 
cases where yo u cho o se to  have a mo re expensive service than is no rmally pro vided, o r fo r which Delta 
Dental do es no t believe a valid need is sho wn, Delta Dental will pay the applicable percentage o f the fee fo r 
the service which is adequate to  resto re the to o th o r dental arch to  pro per functio n. Yo u may be respo nsible 

 

Elig ib le Dependents 

en (see yo ur Plan Pro visio ns fo r 
details o n Dependent age limits)  are elig ible fo r co verage under yo ur plan. If yo u need to  add Dependents 
to  yo ur co verage, see yo ur benefits administrato r. Dependents can be added to  yo ur co verage o n the first 
day o f the mo nth immediately fo llo wing  a Qualifying  Event as lo ng  as Delta Dental is no tified in writing  no  
later than 31 days after the qualifying  event.  

Fo r details regarding  elig ibility, refer to  yo ur EOC o r co ntact o ur Benefit Services department at the to ll-free 
number o n yo ur ID card. 

Choosing Your Dent ist  

There are advantages to  cho o sing  a netwo rk Dentist. Befo re yo u select a Dentist, check the upper  
right-hand co rner o f yo ur ID card (see diagram belo w) to  determine yo ur plan type. To  find a partic ipating  
Dentist, visit DeltaDentalVA.com , call the to ll-free number listed o n the bo tto m o f  

partic ipatio n in the Delta Dental netwo rk(s)  co vered under yo ur plan. See ho w Delta Dental pays fo r 
Co vered Benefits in the Evidence o f Co verage (EOC) sectio n fo r details abo ut yo ur co verage. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

TIP: Make sure yo ur 
dentist partic ipates 
in the plan listed at 
the to p o f yo ur ID 
card. 

http://www.deltadentalva.com/
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How to Est imate Your Cost  

Delta Dental Premier® Plans 

Delta Dental Premier® is o ur largest netwo rk. If yo u are enro lled in a Delta Dental Premier® plan, to  receive 
the highest level o f benefits, yo u sho uld cho o se a Dentist who  partic ipates in the Delta Dental Premier® 
netwo rk. Dentists who  partic ipate in the Delta Dental Premier® netwo rk have agreed no t to  bill yo u fo r 
amo unts that exceed the Delta Dental Premier® Plan Allo wance fo r Co vered Benefits. Yo u may be 
respo nsible fo r any Deductibles and Co insurance, but yo ur o ut-o f-po cket co sts may be lo wer when yo u visit 
an in-netwo rk Dentist. If Co vered Benefits are paid based o n a table o f allo wance fee schedule, yo u may also  
be respo nsible fo r the difference between the Plan Allo wance and the fee schedule. We pay the Dentist 
directly, so  yo u do  no t have to  pay the bill up fro nt and wait fo r reimbursement.  

Yo u may select any licensed Dentist to  pro vide yo ur dental care. Fo r Co vered Benefits pro vided by No n-
Partic ipating  (o r o ut-o f-netwo rk) Dentists, Delta Dental bases its payment o n the No n-Partic ipating  Plan 
Allo wance fo r No n-Partic ipating  Dentists, which may be lo wer than the Delta Dental Premier® Plan 
Allo wance. No n-Partic ipating  Dentists have no t agreed to  accept o ur reimbursement as payment in full. This 
means that, in additio n to  what Delta Dental pays, yo u must pay any Deductible, Co insurance and the 
difference between o ur No n-Partic ipating  Dentist allo wance and the charges submitted by the Dentist. 
Therefo re, the amo unt yo u wo uld o we a No n-Partic ipating  Dentist is typically higher than if yo u cho se a 
Delta Dental Premier® Dentist. If yo u dec ide to  visit a No n-Partic ipating  Dentist, in mo st cases, we will pay 
yo u directly fo r Co vered Benefits unless an assignment o f benefits is made with Delta Dental. 

See belo w fo r an example o f ho w payments are made between Partic ipating  and No n-Partic ipating  Dentists. 
The example is fo r illustrative purpo ses o nly. Do llar amo unts and Co insurance percentages may no t 
represent actual charges o r plan benefits. 

  Premier Network  

Dent ist  

Non-Part icipat ing  

Dent ist  

charge  

for covered procedure 
$215.0 0  $215.0 0  

 $169.0 0  $113.0 0  

Coinsurance percentage 80 % 80 % 

 $135.20  $90 .40  

Pat ient  payment 1 $33.80  $124.60  

Amount  Dent ist  receives $169.0 0  $215.0 0  

1 In this example, the -o f-po cket co st is lo wer using  a Delta Dental Premier Dentist. 

 

o rk and yo u will receive the greatest level o f savings. Delta 

le fo r any 
Deductibles and Co insurance, but canno t be billed fo r amo unts that exceed the Plan Allo wance. We pay 
PPO Dentists directly, so  yo u do  no t have to  pay the who le bill up fro nt and wait fo r reimbursement. 
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Yo u may select any licensed Dentist to  pro vide yo ur dental care. Delta Dental bases its payment o n the 
-Partic ipating  Dentists.  

No n- Plan 
Allo wance as payment in full. This means that, in additio n to  what Delta Dental pays, yo u must pay any 
Deductible and Co insurance. Fo r a No n-Partic ipating  Dentist, yo u may also  have to  pay the difference 
between o ur Delta Dental PPO  Plan Allo wance and the charges submitted by the Dentist. Fo r a Delta 
Dental Premier® Dentist, yo u must also  pay the difference between o ur Delta Dental PPO  Plan Allo wance 
and Delta Dental Premier® Plan Allo wance. Therefo re, the amo unt yo u wo uld o we a No n-Partic ipating  o r 
Delta Dental Premier® Dentist is typically higher than if yo u cho se a Delta Dental PPO  Dentist. If yo u go  to  a 
No n-Partic ipating  Dentist, in mo st cases, we will pay yo u directly fo r Co vered Benefits unless an assignment 
o f benefits is made with Delta Dental. We pay Delta Dental Premier® Dentists directly, so  yo u do  no t have to  
pay the who le bill up fro nt and wait fo r reimbursement. 

See the example belo w o f ho w payments are made between Partic ipating  and No n-Partic ipating  Dentists. 
The example is fo r illustrative purpo ses o nly. Do llar amo unts and Co insurance percentages may no t 
represent actual charges o r plan benefits. 

 PPO Network  

Dent ist  

Premier Network 

Dent ist  

Non-Part icipat ing  

Dent ist  

 

for covered procedure 
$215.0 0  $215.0 0  $215.0 0  

 $126.0 0  $126.0 0  $126.0 0  

Coinsurance percentage 80 % 80 % 80 % 

 $10 0 .80  $10 0 .80  $10 0 .80  

® Plan 

A llowance 
N/ A $169.0 0  N/ A 

Pat ient  payment 1 $25.20  $68.20  $114.20  

Amount  Dent ist  receives $126.0 0  $169.0 0  $215.0 0  

1 -o f-  

Delta Dental  

With Delta Dental PPO  -

These Partic ipating  Dentists have agreed to  accept o ur netwo rk Plan Allo wance as payment in full fo r yo ur 
Co vered Benefits. Yo u may be respo nsible fo r any Deductibles and Co insurance, but yo u canno t be billed 
fo r amo unts that exceed the netwo rk Plan Allo wance. We pay the Dentist directly, so  yo u do  no t have to  
pay the bill up fro nt and wait fo r reimbursement. 

Yo u may select any licensed Dentist to  pro vide yo ur dental care. Delta Dental bases its payment o n the 
No n-Partic ipating  Plan Allo wance fo r Co vered Benefits pro vided by No n-Partic ipating  Dentists.  
No n-Partic ipating  Dentists have no t agreed to  accept the No n-Partic ipating  Plan Allo wance as payment in 
full. This means that, in additio n to  what Delta Dental pays, yo u must pay any Deductible and Co insurance. 



 

 
 
 

 

     Delt a Dental of  Virg inia | 4818 Starkey Ro ad, Roano ke, VA 240 18 | 80 0 .237.60 60  | DeltaDentalVA.co m 

Fo r a No n-Partic ipating  Dentist yo u must also  pay the difference between o ur No n-Partic ipating  Dentist 
Plan Allo wance and the charg es submitted by the Dentist. Therefo re, the amo unt yo u wo uld o we a  
No n-Partic ipating  Dentist is typically higher than if yo u cho se a Delta Dental PPO  o r Delta Dental Premier® 
Dentist. If yo u go  to  a No n-Partic ipating  Dentist, in mo st cases, we will pay yo u directly fo r Co vered Benefits 
unless an assignment o f benefits is made with Delta Dental. We pay PPO Dentists directly, so  yo u do  no t 
have to  pay the who le bill up fro nt and wait fo r reimbursement. 

See belo w fo r an example o f ho w payments are made between Partic ipating  and No n-Partic ipating  Dentists. 
The example is fo r illustrative purpo ses o nly. Do llar amo unts and Co insurance percentages may no t 
represent actual charges o r plan benefits. 

 PPO Network Dent ist  Premier Network Dent ist  Non-Part icipat ing  Dent ist  

 

for covered procedure 
$215.0 0  $215.0 0  $215.0 0  

 $126.0 0  $169.0 0  $113.0 0  

Coinsurance percentage 80 % 80 % 80 % 

 $10 0 .80  $135.20  $90 .40  

Pat ient  payment 1 $25.20  $33.80  $124.60  

Amount  Dent ist  receives $126.0 0  $169.0 0  $215.0 0  

1 -o f-  

Delta Dental E  CI 

If yo u are enro lled in a Delta Dental E  CI plan, yo u can enjo y the balance o f co st and flexibility. Except 
in the spec ific  Emergency Services case o utlined belo w, yo u must cho o se a Dentist who  partic ipates in the 
Delta Dental PP o vered Services. Delta Dental PPO  Dentists, exc luding  certain 
spec ialists, have agreed to  accept a greater disco unt, the Delta Dental PPO  Plan Allo wance, as payment in 
full fo r Co vered Benefits. This means yo u o nly pay yo ur Deductible, if applicable, and any Co insurance fo r 
Co vered Benefits. We pay Delta Dental PPO  Dentists directly, so  yo u do  no t have to  pay the bill up fro nt 
and wait fo r reimbursement. 

There are two  impo rtant rules fo r this plan: 

  

 In almo st all cases, No n-  yo u 
may receive 

o ffice. Ho wever, yo ur Benefit Maximum fo r all Emergency Services pro vided by a Dentist that is no t in 
vered 

Benefits that require immediate attentio n to  alleviate severe pain, swelling , bleeding  o r to  avo id serio us 
jeo pardy to  yo ur health. 
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Yo u are respo nsible fo r the Dentist fee(s)  when yo u receive Dental Services fro m a Dentist who  do es no t 

PPO dentist is 35 miles away o r greater. 

See the example belo w o f ho w payments are made between Delta Dental PPO , Delta Dental Premier® and 
No n-Partic ipating  Dentists fo r no n-emergency Dental Servic es under the Delta Dental EPO   CI plan. The 
example is fo r illustrative purpo ses o nly. Do llar amo unts and Co insurance percentages may no t represent 
actual charg es o r plan benefits. 

 PPO Network  

Dent ist  

Premier Network  

Dent ist  

Non-Part icipat ing   

Dent ist  

 

for covered procedure 
$215.0 0  $215.0 0  $215.0 0  

Allowance $126.0 0  $.0 0  $.0 0  

Coinsurance percentage 80 % 0 % 0 % 

 $10 0 .80  $.0 0  $.0 0  

Pat ient  payment 1 $25.20  $215.0 0  $215.0 0  

Amount  Dent ist  receives $126.0 0  $215.0 0  $215.0 0  

1 -o f-po cket co st is lo wer  

Delta Dental E  CP 

Under the Delta Dental E  CP plan, yo u kno w exactly what yo u will have to  pay fo r Co vered Benefits, 
befo re yo ur visit. This helps with financial planning  fo r yo u and yo ur family. 

Delta Dental PP
in full fo r Co vered Benefits. Refer to  the Schedule o f Benefits and Co payment fo r details abo ut what is 

ly, so  yo u do  no t have to  pay the bill up 
fro nt and wait fo r reimbursement. 

There are two  impo rtant rules fo r this plan: 

  

 In almo st all cases, No n- ces are no t co vered. There is o ne exceptio n  yo u 

s o ffice. Ho wever, yo ur Benefit Maximum fo r all Emergency Services pro vided by a Dentist that is 

Co vered Benefits that require immediate attentio n to  alleviate severe pain, swelling , bleeding  o r to  avo id 
serio us jeo pardy to  yo ur health. 

Yo u are respo nsible fo r the Dentist fee(s)  when yo u receive dental services fro m a Dentist who  do es no t 
ervices and a Delta Dental PPO  

Dentist is at least 35 miles away. 
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See the example belo w o f ho w payments are made fo r no n-emergency Dental Service. The example is fo r 
illustrative purpo ses o nly. Do llar amo unts and patient co payment amo unts may no t represent actual 
charg es o r plan benefits. 

 PPO Network  

Dent ist  

Premier Network  

Dent ist  

Non-Part icipat ing   

Dent ist  

 $215.0 0  $215.0 0  $215.0 0  

 $126.0 0  $.0 0  $.0 0  

Copayment  $25.0 0  $.0 0  $.0 0  

Delta  $10 1.0 0  $.0 0  $.0 0  

Pat ient  payment 1 $25.0 0  $215.0 0  $215.0 0  

Amount  Dent ist  receives $126.0 0  $215.0 0  $215.0 0  

1 -o f-  

Predeterminat ion of  Benef it s 

befo re treatment beg ins. Delta Dental advises the patient and the Dentist o f what services are co vered and 

plan limitatio ns, Co o rdinatio n o f Benefits and the remaining  maximum at the time services are co mpleted. A 

treatment and do es no t guarantee direct payment. Predeterminatio ns are o ptio nal, but are stro ngly 
reco mmended fo r Dental Services expected to  exceed $250 . Once the service is co mpleted, the c laim 
sho uld be submitted to  Delta Dental fo r payment. When yo u visit an in-netwo rk Dentist, he o r she will file 
yo ur c laim fo r yo u.  

Filing  Claims 

Mo st dentists file c laims electro nically o r have c laim fo rms o n hand. If no t, yo u may do wnlo ad o ne at 
DeltaDentalVA.com o r call Benefit Services at 80 0 -237-60 60  o r the to ll-free number o n the bo tto m o f yo ur 
ID card. In so me cases, yo ur human reso urces o ffice may have a supply o f c laim fo rms. 

If yo u use a Delta Dental Partic ipating  Dentist, yo ur c laim will be submitted fo r yo u. If yo u visit a No n-
Partic ipating  Dentist, yo u may need to  submit yo ur o wn c laim. Fo llo w these easy steps to  ensure 
pro cessing : 
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Co mplete yo ur po rtio n o f the c laim fo rm and send the fo rm to  yo ur Dentist fo r co mpletio n. If yo u visit a 
No n-Partic ipating  Dentist, yo u may need to  mail yo ur co mpleted c laim fo rm to  Delta Dental. All c laims are 
pro cessed at Delta Dental o f Virg inia's headquarters in Ro ano ke, Virg inia. Mail c laims to : 

Delta Dental o f Virg inia 
4818 Starkey Ro ad 
Ro ano ke, VA 240 18-8510  

All c laims must be submitted within 12 mo nths o f the date services are co mpleted. This is called the timely 
filing  limitatio n. If the c laim is fo r o rtho do ntic  services, the c laim sho uld be filed at the time o f the banding .  

New enro llees who  are already in o rtho do ntic  treatment when this co verage beco mes effective o r after a 
Benefit Waiting  Perio d ( if applicable) is met, sho uld file a c laim upo n enro llment o r o nce the Benefit Waiting  
Perio d has been satisfied. 

Delta Dental will no tify yo u in writing  o f the amo unt paid o n yo ur behalf and the amo unt yo u must pay. This 
is called an Explanatio n o f Benefits (EOB). If yo u receive Co vered Benefits and there is no  patient balance, 
yo u will no t receive an EOB. If yo u need a co py o f yo ur EOB, yo u can request o ne o r print a co py fro m 
DeltaDentalVA.com . Sign up to  receive yo ur EOBs electro nically by lo gg ing  into  DeltaDentalVA.com . 

Complaint  and Appeals Procedures 

Yo u have the right to  file a co mplaint o r appeal a denied c laim. Co nsult yo ur EOC fo r details. 

Coord inat ion of Benefit s 

If yo u are co vered under ano ther dental plan, Delta Dental will co o rdinate yo ur Co vered Benefits as 
described in yo ur EOC. Co o rdinatio n o f Benefits (COB) eliminates duplicate payments fo r the same dental 
o r o rtho do ntic  services. Check yo ur EOC fo r details regarding  which insurance plan wo uld be co nsidered 
primary and which wo uld be co nsidered seco ndary fo r payment purpo ses. 

Common Dental Terminology 

Belo w are definitio ns fo r co mmo nly-used dental terms. Fo r a mo re co mprehensive list, visit 
DeltaDentalVA.com . Also  see the Definitio ns at the end o f this handbo o k fo r defined, co ntractual terms. 

Abrasion  To o th wear caused by fo rces o ther than chewing  such as impro per brushing  o r ho lding  o bjects 
between the teeth. 

Abscess  Lo calized buildup o f pus in an area o f infectio n, usually aro und the to o th o r in the gums, that can 
ultimately destro y o ral tissue. 

Abutment   A natural to o th o r implanted to o th substitute used to  suppo rt a remo vable partial denture o r 
bridge wo rk. 

Acid  Etching   A pro cess that prepares to o th surface fo r bo nding  to  fillings o r sealants by to ughening  
enamel with a weak ac id so lutio n. 

Alveolar  Bone  The bo ne structure that co ntains to o th so ckets and suppo rts the teeth. 

Alveolop last y   A surg ical pro cedure that reshapes the jawbo ne. 

Amalgam   A single surface silver filling . 

Anatomical Crow n  The visible part o f a natural to o th co vered by enamel. 
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Anest hesia  Medicatio n administered to  an individual prio r to  a pro cedure with the purpo se o f dulling  pain 
o r sedating  the individual. Dentists mo st co mmo nly use lo cal anesthesia to  numb the area where pain is 
likely to  o ccur witho ut changing  the awareness o f the individual undergo ing  the pro cedure. 

Annual Maximum   The to tal do llar amo unt that a plan will pay fo r dental care fo r an individual member o r 
family member (under a family plan) fo r a spec ified benefit perio d, typically a calendar year. 

Apicoectomy   A mino r surg ical pro cedure that remo ves the apex, o r to p, o f the ro o t o f a to o th. 

Arch  An upper o r lo wer denture. 

Assignment  of Benefit s  When a member autho rizes the dental plan to  fo rward payment fo r a co vered 
  

Avulsion  When a to o th is kno cked o ut o f its so cket due to  trauma. 

Balance Billing   When a partic ipating  dentist bills a member fo r amo unts disallo wed by Delta Dental that 
are also  no t allo wed to  be charged to  the member. Partic ipating  dentists agree to  accept the fee appro ved 
by Delta Dental as payment in full and canno t bill a member fo r any difference.  

Band   A metal ring  cemented aro und a to o th as part o f o rtho do ntic  treatment. Bands can ho ld vario us 
attachments used to  assist with to o th mo vement and alig nment. 

Basic Cleaning   A ro utine pro fessio nal teeth c leaning  to  remo ve plaque build-up, tarter and stains. This is a 
regularly scheduled preventative treatment fo r individuals with healthy gum tissue. 

Benefit  Year  The 12-   

Bicusp id   A premo lar to o th o r a to o th with two  cusps. 

Biopsy   The pro cess o f remo ving  tissue fo r histo lo g ic  evaluatio n, an impo rtant to o l in the accurate 
diagno sis o f cancer and o ther diseases. 

Bleaching   A co smetic  pro cedure that whitens teeth with a bleaching  so lutio n. 

Bonding   A pro cedure in which a to o th-co lo red plastic  material is applied with a spec ial light, and 
 

Bone Loss  A decrease in the amo unt o f bo ne that suppo rts a to o th o r implant. 

Bridge  An appliance that replaces missing  teeth by securely attaching  an artific ial to o th to  the natural 
teeth. This is also  kno wn as a fixed partial denture.  

Bruxism   An unco nsc io us habit o f grinding  o r c lenching  the teeth. 

Buccal  The cheek area. 

Calculus  A hard depo sit o f mineralized material sticking  to  the cro wns and/ o r ro o ts o f teeth. This 
substance canno t be brushed o ff and is remo ved during  a pro fessio nal c leaning . 

Caries  To o th decay. To o th surfaces are slo wly destro yed by ac id-pro ducing  bacteria. 

Cavit y   An area o f the to o th that is damaged by caries, abrasio n, o r ero sio n. 

Cement  Base  Material so metimes used to  replace a missing  to o th structure. 

Cement um   Hard co nnective tissue co vering  the to o th ro o t. 

Cert if icat e of  Coverage   
co verage in detail. 
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Claim/ Claims Form   Info rmatio n a dentist submits to  the dental plan to  get paid fo r services perfo rmed fo r 
a member. A dentist is respo nsible fo r the accuracy o f all info rmatio n o n a c laim fo rm. 

Cleft  Palate  A birth defect that o ccurs when the tissues that make up the ro o f o f the mo uth do  no t jo in 
to gether co mpletely. 

Coinsurance  The percentage o f the co sts o f services paid by the patient. Fo r example, a benefit that is 
paid at 80 % by the plan creates a 20 % co insurance o blig atio n fo r a member.  

Composite  A single surface filling  made o f to o th-co lo red plastic . Usually perfo rmed o n a to o th in the 
fro nt o f the mo uth. 

Cont ract ed Fee  The fee fo r each sing le pro cedure that a dentist has agreed to  accept as payment in full 
fo r co vered services pro vided to  a member. 

Coord inat ion of  Benefit s (COB)   When a member has mo re than o ne dental plan, this is the pro cess that 
the plans use to  determine the amo unt that each will pay. 

Copayment   

g iven service.  

Covered Service/ Covered Benefit s  A dental treatment fo r which payment is pro vided under the terms o f 
 

Credent ialing   A pro cess designed to  ensure a dentist is pro perly trained and licensed to  treat members 
befo re beco ming  a part o f a Delta Dental netwo rk. This inc ludes the review o f do cumentatio n pertaining  to  
a dentist, inc luding  verificatio n o f lic enses, spec ialty certificatio n, malpractice insurance, infectio n co ntro l 
pro cedures, and OSHA requirements.  

Crown  A co ver that is put o ver a to o th to  help resto re the to o th's no rmal shape, size, and functio n. These 
are typically applied when individuals have a cavity to o  large fo r filling , a cracked o r weakened to o th, o r 
want to  co nceal a disco lo red o r po o rly shaped to o th. 

Crown Lengt hening   A surg ical pro cedure that reco nto urs gum tissue, and so metimes bo ne, to  expo se 
mo re o f the to o th fo r a cro wn. 

Cusp   The po inted po rtio n o f the to o th. 

Cusp id   A to o th with o ne cusp lo cated between the inc iso rs and premo lars. It is also  kno wn as a  
canine to o th. 

DDS  Do cto r o f Dental Surgery. 

Debridement   A pro cedure fo r remo ving  calculus (tartar) and plaque. 

Decay   The deco mpo sitio n o f the to o th structure. 

Deciduous Teet h  The first set o f teeth a child gets, also  kno wn as primary teeth o r baby teeth. There are 
20  dec iduo us teeth which are usually all in place aro und age two . 

Deduct ib le  A do llar amo unt that each member must pay to ward co vered services befo re Delta Denta
-o f-po cket co sts. 

Dental Prophylaxis  A scaling  and po lishing  pro cedure used to  remo ve plaque and stains. 

Dental Prost hesis  An artific ial device that replaces missing  teeth. 

Dental Specialist   A dentist who  has received po stgraduate trainings in o ne o f the reco gnized dental 
spec ialties  endo do ntics, o rtho do ntics, o ral surgery, pediatric  dentistry, perio do ntics and pro stho do ntics. 
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Dent in  The po rtio n o f the to o th fo und beneath the enamel and cementum. A hard, calc ified material that 
makes up the bulk o f the to o th. 

Dependents  Anyo ne o ther than the primary member that is co vered by a dental plan. This co uld be a  
child o r spo use.  

DMD  Do cto r o f Dental Medic ine. 

Dry Mout h  A co nditio n caused by lack o f saliva and mo isture in the mo uth. If untreated, it can lead to  
increased levels o f to o th decay and infectio ns. 

Dry Socket   Severe pain inside and aro und the to o th so cket which can o ccur o ne to  three days after a 
to o th extractio n. This issue usually requires po st-o perative care. 

Dual Coverage  When a member has co verage under two  different dental plans. Primary and seco ndary 
carriers must co o rdinate the two  plans.  

Effect ive Date  The date the co verage under a dental plan beg ins. 

Enamel  Hard calc ified tissue co vering  dentin o n the cro wn o f the to o th. 

Endodont ist   A dental spec ialist who  treats diseases o f the pulp and nerve o f the to o th. 

Erosion  The wearing  do wn o f to o th structure, caused by chemicals and ac id. 

Excision  The surg ical remo val o f bo ne o r tissue. 

Exclusions  Dental services that are no t co vered by a dental plan. 

Explanat ion of  Benefit s (EOB)   A paper o r electro nic  do cument pro vided by Delta Dental detailing  the 
dental treatments and services that were paid fo r o n a m  

Ext ract ion  The act o f remo ving  a to o th o r po rtio ns o f a to o th. 

Filling   The act o f resto ring  a lo st to o th structure using  materials such as metal, plastic , allo y o r po rcelain. 

Fluoride Varnish  A liquid co ntaining  fluo ride that is painted o nto  the teeth and hardens. It is used to  
prevent o r reduce the risk o f cavities. 

Fract ure  The breaking  o f a to o th. 

Full-Mout h X-ray   The co mbinatio n o f 14  o r mo re periapical and bitewing  films o f the back teeth that 
reveals all o f the teeth inc luding  the cro wns, ro o ts, and alveo lar bo ne. 

General Dent ist   A primary dental care pro vider that perfo rms preventive care as well as resto rative 
pro cedures such as fillings, cro wns, implants and mo re. 

Ging iva  So ft tissues that lay o ver the cro wns o f unerupted teeth, also  kno wn as gum tissue. 

Ging ivectomy   A surg ical pro cedure fo r remo ving  g ing iva (gum tissue)  in o rder to  resto re gum health. 

Ging ivit is  Inflammatio n o f g ing ival tissue. 

Ging ivop last y   A surg ical pro cedure fo r reshaping  g ing iva (gum tissue) .  

Graft   A piece o f tissue o r allo plastic  material placed in co ntact with tissue in o rder to  repair a defic iency. 

Group   A co mpany o r o rganizatio n that pro vides dental plans to  its emplo yees. The gro up wo rks with 
Delta Dental to  select the plan type, maximums, benefit levels and member elig ibility.  

Fee Schedule  A list o f charg es fo r spec ific  dental treatments used to  reimburse dentists o n a  
fee-fo r-service basis.  
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HIPAA   
impro ve access to  health co verage, limit fraud and abuse, pro tect perso nal health info rmatio n, and co ntro l 
administrative co sts. See the Administrative Simplificatio n sectio n o f the Department o f Health and Human 
S  

Immediate Denture  A pro sthesis co nstructed and placed immediately after the remo val o f natural teeth. 

Impact ed Tooth  A partially erupted to o th po sitio ned against ano ther to o th, bo ne, o r so ft tissue, making  
co mplete eruptio n unlikely. 

Imp lant   A device placed within o r o n the bo ne o f the jaw o r skull to  suppo rt either a cro wn, bridge, 
denture, fac ial pro sthesis, o r to  act as an o rtho do ntic  ancho r. 

In-Network/ Part icipat ing  Dent ist   
accept pre-established fees fo r his o r her pro fessio nal dental services. 

Int erproximal  Between the teeth. 

Int raoral  Inside the mo uth. 

Lab ial  The area o f o r aro und the lip. 

Lesion  An area o f diseased tissue. 

Lifet ime Maximum   The maximum amo unt a plan will pay o ver the co urse o f a lifetime. It may apply to  an 
individual o r a family and typically applies to  spec ific  treatments such as o rtho do ntic  treatment 

Limitat ions  Services that are limited o r exc luded fro m a dental benefit plan. A member is typically 
respo nsible fo r charges asso c iated with plan limitatio ns. These services are o ften referred to  as  
o ptio nal services. 

Lingual  Of o r near the to ngue. 

Lingual Surface  The side o f the to o th fac ing  the to ngue. 

Malocclusion  Impro per alignment o f the upper and lo wer teeth. 

Mandib le  The lo wer jaw. 

Maxilla  The upper jaw. 

Maximum Plan A llowance (MPA)   The amo unt set by Delta Dental that a Delta Dental Premier dentist has 
agreed to  charge fo r a service. Fo r Premier dentists, Delta Dental will pay at the MPA o r the actual billed 
amo unt  whichever is less. 

Molar  The teeth that are po sterio r to  the premo lars o n either side o f the jaw and have bro ad  
chewing  surfaces. 

Mout hguard   A remo vable plastic  device wo rn o ver teeth and gums to  pro tect fro m damage. 

Nat ional Provider Ident if ier (NPI)   A unique identificatio n number used to  identify a health care 
pro fessio nal as an alternative to  their dental license number. Under HIPAA, all pro viders were required to  
have an NPI by May 23, 20 0 7. 

Member  An individual who  has signed up fo r dental co verage fro m Delta Dental directly o r  
thro ugh a Gro up.  

Network   Co nsists o f partic ipating  dentists who  have signed up with Delta Dental to  pro vide dental 
treatment within certain administrative guidelines at agreed-upo n fees. 
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Nightguard   A remo vable device wo rn o ver teeth at night to  pro tect fro m damage due to  c lenching   
o r bruxism. 

Occlusal  The relatio nship between the upper and lo wer teeth as they co me in co ntact with each o ther. 

Open Enrollment   The perio d o f the year during  which emplo yees o r qualified individuals can enro ll in o r 
make changes to  their benefits plan. 

Operculectomy   A pro cedure that remo ves the flap o f tissue o ver an unerupted o r partially erupted to o th. 

Operculum   A flap o f g ing ival tissue o ver the cro wn o f an erupting  to o th. 

Oral  Of the mo uth. 

Oral and Maxillo facial Surgeon  A dental spec ialist who  is mo st co mmo nly kno wn to  remo ve teeth but also  
treats diseases, injuries, defects, and defo rmities o f the o ral and maxillo fac ial reg io ns. 

Orthodont ist   A dental spec ialist who  straightens o f mo ves misaligned teeth and/ o r jaw. 

Out -of-Net work Dent ist / Non-Part icipat ing   A dentist who  has no t signed up to  partic ipate in a Delta 
Dental netwo rk. 

Overdent ure  A remo vable pro sthetic  device that co vers and rests o n o ne o r mo re natural teeth, the ro o ts 
o f natural teeth and/ o r dental implants. 

Palate  The hard and so ft tissue fo rmed at the ro o f o f the mo uth that separates the  o ral and nasal cavities. 

Part ial Dent ure  A pro sthetic  device used to  replace missing  teeth. 

Pediat ric Dent ist   A dentist who  spec ializes in the diagno sis, treatment and management o f the o ral health 
needs o f children. 

Peri-imp lant it is  An infectio n that develo ps aro und an implant which can lead to  bo ne lo ss. 

Periodontal Abscess  An infectio n o f the gum po cket that can destro y so ft and hard tissues. 

Periodont ist   A dentist who  spec ializes in diagno sing , managing , and treating  the tissue, gums, and bo ne 
that suppo rt the teeth. 

Periodont it is  The inflammatio n and lo ss o f the co nnective tissue o f the suppo rting  structure o f teeth. 

Plaque  A so ft and sticky substance that builds up o n teeth due to  bacteria buildup. 

Prevent ive dent ist ry   Pro cedures and services administered to  prevent o ral diseases. 

Premium   The amo unt the member pays fo r dental benefits, which can be paid mo nthly, quarterly,  
o r annually. 

Pre-t reatment  Est imate  A treatment plan usually submitted by a dentist fo r Delta Dental to  review and 
pro vide an estimate o f benefits befo re treatment starts. This can help a member budget fo r dental 
pro cedures and dec ide ho w to  pro ceed with treatment. 

Processing  Policies  Internally develo ped po lic ies used as a to o l and guide to  determine co verage fo r 
members. Pro cessing  po lic ies are co ntinually reviewed and updated to  reflect current info rmatio n. If a 
pro cessing  po licy is applied to  a billed serviced, it will be explained in yo ur Explanatio n o f Benefits (EOB). 

Prophylaxis  A dental c leaning  that co nsists o f the remo val o f plaque, stains, and calculus by scaling   
and po lishing . 

Protect ed Healt h Informat ion (PHI)   Perso nal info rmatio n such as medical histo ry, which is required to  be 
sto red securely by a health care entity.  
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Pulp   Co nnective tissue co ntaining  nerve tissue and blo o d vessels that o ccupy the pulp cavity inside  
o f the to o th. 

Pulpectomy   A pro cedure that remo ves diseased pulp tissue. 

Pulp it is  Inflammatio n o f the dental pulp. 

Quadrant   One o f the fo ur equal sectio ns in which the dental arches are divided, typically referred to  as 
the upper and lo wer right and upper and lo wer left quadrants. 

Radiograph  An image pro duced by pro jecting  radiatio n. Also  called an X-ray. 

Recession  When the gums pull away fro m the teeth, o ften expo sing  the ro o t. 

Reline  A pro cedure used to  resurface the side o f a denture that is no t in co ntact with the so ft tissue o f the 
mo uth to  ensure a secure fit. 

Removab le Part ial Dent ure (Removab le Bridge)   A pro sthetic  replacement used to  replace missing  teeth. 
This device can be remo ved by the individual. 

Retainer  A remo vable device wo rn in the mo uth to  prevent teeth fro m shifting . These devices can be  
fixed o r remo vable. 

Root   The po rtio n o f the to o th that is lo cated in the so cket which is attached by the perio do ntal 
apparatus. 

Root  Canal  The chamber within the ro o t o f the to o th that co ntains pulp. 

Root  Planing   A pro cedure perfo rmed o n to o th ro o ts to  remo ve dentin, bacteria, calculus and diseased 
surfaces. 

Scaling   The remo val o f plaque, calculus and staining  fro m teeth. 

Sealants  Plastic  resin placed o n the biting  surfaces o f mo lars in o rder to  prevent bacteria fro m attacking  
the enamel. 

Simple Ext ract ion  This type o f extractio n do es no t require sectio ning  o f the to o th o r any o ther elabo rate 
pro cedures fo r remo val. 

Sublingual  Under the to ngue. 

Submandibular Glands  Salivary g lands lo cated beneath the to ngue. 

Sut ure  A stitch used to  repair an inc isio n o r wo und. 

Temporary  remo vable denture  An interim pro sthesis designed to  be used fo r a limited perio d o f time. 

Temporomandibular Joint  (TMJ)   The co nnecting  hinge between the base o f the skull and the lo wer jaw. 

Terminat ion Date  age ends o r when a member is no  lo nger  
elig ible fo r benefits. 

Unerupt ed   Teeth that have no t penetrated into  the o ral cavity. 

Veneer  Thin co verings placed o ver the fro nt part o f teeth made to  lo o k like natural teeth. 

W ait ing  Period   A perio d o f time befo re a member is elig ible to  receive benefits fo r all o r certain 
treatments. It typically applies to  expensive services such as dentures o r cro wns. 

W isdom Teeth  The last teeth to  co me in during  the mid to  late teenage years. They are also  called  
third mo lars.  
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Delta Dental of Virg inia 

Evidence of Coverage 

CENTURION

0 1-0 1-20 23
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LIMITATIONS

The following limitations apply to all contracts and contain Dental Services that may not be Covered 

Benefit under this Evidence of Coverage.  Please refer to the Schedule of Benefits for a complete listing of 

Covered Benefits under this Evidence of Coverage. 

Fluoride applications are limited to Enrollees age 18 and under.•  

Sealants and preventive resin restorations are limited to Enrollees age 15 and under.•  

Space maintainers, not including distal shoe space maintainers, are limited to Enrollees age 13 and under.•  

Distal shoe space maintainers are limited to Enrollees age 8 and under.•  

Prefabricated stainless steel with resin window and prefabricated esthetic coated stainless steel crowns 

are limited to primary (baby) teeth for Enrollees age 19 and under.

•  

Prefabricated stainless steel crowns are limited to primary (baby) teeth for Enrollees age 13 and under.•  

Crowns are limited to Enrollees age 12 and older.•  

Fixed bridges or removable partials are limited to Enrollees age 16 and older.•  

Orthodontic services are limited to Enrollees age 5 and older.•  

Implants and implant supported prosthetics are limited to Enrollees age 16 and older.•  

Benefits for fillings, crowns and inlays are not allowed when performed on the same tooth within three 

months of an interim caries arresting medicament application.

•  

Full mouth debridement is limited to once in a lifetime.•  

Oral exams are limited to twice in a calendar year.•  

Consultations and evaluations for deep sedation or general anesthesia are limited to twice in a calendar 

year and are subject to the benefit limitation for regular exams.

•  

Cleanings are limited to twice in a calendar year.•  

Periodontal cleanings, Scaling in presence of generalized moderate or severe gingival inflammation are 

limited to twice in a calendar year.

•  

Bitewing X-rays for enrollees age 10 and over are limited to once per calendar year; limited to a 

maximum of 4 bitewing films in one visit or a set of (7-8) vertical bitewing films.

•  

Bitewing X-rays for enrollees age 9 and under are limited to twice per calendar year; limited to a 

maximum of 2 bitewing films in one visit.

•  

Full mouth/panelipse X-rays are limited to once in a 5 year period. A full mouth X-ray includes bitewing 

X-rays; panoramic X-ray in conjunction with any other X-ray is considered a full mouth X-ray.

•  

Fluoride applications are limited to twice in a calendar year.•  

Full mouth debridement is a Covered Benefit when an Enrollee has not had a cleaning or scaling and root 

planing within 36 months of the full mouth debridement.

•  
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Sealants and preventive resin restorations are limited to one application per tooth every 5 years.•  

Space maintainers, not including distal shoe space maintainers, are limited to once per quadrant per arch 

per lifetime.

•  

Distal shoe space maintainers are limited to once per quadrant per arch per lifetime.•  

Interim caries arresting medicament applications are limited to two applications per tooth per calendar 

year.

•  

Amalgam (silver) and composite (white) fillings are limited to once per tooth per surface in a 24 month 

period.

•  

Osseous surgery is limited to once per quadrant in a 36 month period.•  

Autogenous and non-autogenous connective tissue graft procedures; distal or proximal wedge 

procedure; combined connective tissue and double pedicle graft procedures are limited to once per site 

in a 36 month period.

•  

Periodontal scaling and root planing is limited to once per quadrant in a 24 month period.•  

Gingivectomy or gingivoplasty is limited to once per quadrant in a 36 month period.•  

Retreatment of root canal therapy is a Covered Benefit 2 years after initial root canal therapy and is 

limited to once in a lifetime.

•  

Gingival flap procedures are limited to once per quadrant in a 36 month period.•  

Temporary prosthetic devices are not a separate benefit. Any charge for these devices is included in the 

fee for the permanent device.

•  

Replacement of an existing crown not related to an implant is a Covered Benefit once every 7 years per 

tooth and when the existing crown is not serviceable.

•  

Crowns are a Covered Benefit when the tooth damaged by decay or fracture cannot be restored by 

amalgam or composite restoration.

•  

Replacement of an existing prosthetic not related to an implant is a Covered Benefit once every 7 years 

and when the existing prosthesis is not serviceable.

•  

Denture adjustments are limited to twice in a 12 consecutive month period and only if performed more 

than six (6) months after the placement of the initial denture.

•  

Denture rebase and relines are limited to twice in a 12 consecutive month period and only if performed 

more than six (6) months after the placement of the initial denture.

•  

Recementation of existing crowns and inlays are limited to once in a 12 consecutive month period and 

only if performed more than six (6) months after the placement of the initial crown or inlay.

•  

Scaling and debridement of a single implant is limited to once per tooth in a 24 consecutive month 

period.

•  

Implant maintenance is limited to once per tooth in a 36 consecutive month period.•  
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Replacement of replaceable part of implant/abutment supported prosthesis is limited to once in a 24 

consecutive month period.

•  

Implants and implant supported prosthetics are limited to once in a lifetime per site.•  

Implants are limited to 2 per quadrant and 4 per each arch with a maximum of 8 for full mouth 

reconstruction.

•  

An alternate benefit of a prefabricated stainless steel crown will be allowed for a prefabricated stainless 

steel crown with resin window and prefabricated esthetic coated stainless steel crown.

•  

An alternate benefit of an emergency (palliative) treatment will be allowed for therapeutic pulpotomy on 

permanent teeth.

•  

An alternate benefit of a therapeutic puloptomy will be allowed for endodontic therapy on primary teeth.•  

An alternate benefit of the corresponding amalgam (silver) or composite (white) filling will be allowed 

for inlay restorations.

•  

An alternate benefit of the corresponding denture will be allowed for an overdenture.•  

 

1.0    HOW DELTA DENTAL PAYS FOR COVERED BENEFITS

Covered Benefits by Delta Dental PPO™ Dentists:

Delta Dental PPO™ Dentists have an agreement with Delta Dental and agree to accept our Plan Allowance 

for Covered Benefits they perform.  This means you pay the Deductibles and Coinsurances (if any) for 

Covered Benefits.  In most instances, we pay Delta Dental PPO™ Dentists directly.

Covered Benefits by Delta Dental Premier® Dentists who are not Delta Dental PPO™ Dentists: 

Delta Dental Premier® Dentists have an agreement with Delta Dental and agree to accept our Plan 

Allowance for Covered Benefits they perform.  These Dentists have agreed to accept the Delta Dental 

Premier® Plan Allowance as full payment for Covered Benefits.  You are also responsible for any 

Deductibles and Coinsurances.  In most instances, we pay Delta Dental Premier® Dentists directly.

Covered Benefits by Non-Participating Dentists:

Non-Participating Dentists have not agreed to accept Delta Dental’s payment as full payment. After Delta 

Dental pays its portion of the bill, you pay the rest, possibly up to the Dentist’s total charge for dental 

services received. You are also responsible for any Deductibles and Coinsurances.
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2.0  Elig ib ilit y and Enrollment  

You are elig ib le for coverage, if  you: 

  

  

Yo ur emplo yer will info rm yo u o f yo ur Effective Date under the dental plan. An enro llment applicatio n is 
required unless elig ibility is submitted electro nically. Yo u are co nsidered an Enro llee o nce Delta Dental 
receives and appro ves a signed applicatio n o r electro nic  file.  

The fo llo wing  individuals are elig ible fo r co verage: 

Subscriber 

Elig ible Subscribers inc lude: 

 
Gro up; and 

 Has co mpleted any new hire waiting  perio d (if applicable)  

Dependent  

, and has pro perly enro lled. 

Elig ible Dependent(s)  may inc lude: 

  spo use (o r do mestic  partner, if co vered)  

  

 A newbo rn, natural child o r a child placed with Subscriber fo r ado ptio n; 

 A stepchild; 

 Children within the age limit requirement(s)  o utlined in the Plan Pro visio ns sectio n o f this EOC; and 

 An unmarried Dependent child who  is incapable o f self-suppo rt because o f an intellectual disability o r 
physical handicap that began prio r to  the age limit requirement. 

Delta Dental will fo llo w a co urt o rder if the Subscriber is required to  pro vide dental co verage fo r a child 
meeting  the abo ve requirements. 

If applicable, to  qualify as a full-time student, the Dependent must be attending  a reco gnized seco ndary 
scho o l, trade scho o l, co llege o r university o n a full-time basis. Delta Dental may ask fo r pro o f o f full-time 
student status. If a child is no t capable o f self-suppo rt due to  a severe intellectual disability o r physical 

ificatio n o f the 
 

Other Ind ividuals 

As determined to  be elig ible by the Gro up. 
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Milit ary Leave 

Delta Dental will co ver any Subscriber who  is o n active duty as required under the Unifo rmed Services 
Emplo yment and Reemplo yment Act o f 1994 (USERRA). Subscribers perfo rming  military duty o f mo re than 
30  days may elect to  co ntinue emplo yer spo nso red health care fo r up to  24  mo nths. Ho wever, the 
Subscriber may be required to  pay fo r this co verage. Fo r military service o f less than 31 days, health care 
co verage is pro vided as if the service member had remained emplo yed.  

Even if yo u do  no t co ntinue co verage thro ugh yo ur emplo yer during  military leave, Delta Dental will 

lo nger be o n active duty with the armed services. Delta Dental must be no tified that the returning  
Subscriber (and dependents, if applicable) is elig ible to  re-enro ll under the Co ntract. Any Benefit Waiting  
Perio d that was no t satisfied prio r to  go ing  o n active duty will need to  be satisfied. A Subscriber returning  
fro m active duty must enro ll when first elig ible o r they will have to  wait until the next Open Enro llment 
Perio d. 

Changing Coverage 

Enro llment Perio d. Ho wever, a Subscriber may change co verage catego ries befo re the  Open Enro llment 

respo nsibility to  no tify the Gro up within 31 days o f any changes in his o r her elig ibility status o r the status o f 
a Dependent ( i.e., divo rce). In mo st cases, a new enro llment applicatio n will need to  be submitted to  Delta 
Dental.  

Regardless o f when yo u enro ll, yo u may have to  serve Benefit Waiting  Perio d(s)  befo re yo u receive Co vered 
Benefits. Check the Schedule o f Benefits fo r mo re info rmatio n abo ut Benefit Waiting  Perio d(s) . 

3.0  Covered Benef it s, Deduct ib le and Benef it  W ait ing  Period  

Dental Services will be pro vided as a Co vered Benefit if it is determined that:  

1. The Dental Service was necessary and custo mary fo r the diagno sis and/ o r treatment o f yo ur co nditio n; 

2. The Dental Service was identified as a Co vered Benefit in the Schedule o f Benefits; and  

3. Yo u meet the elig ibility requirements under the Co ntract. 

See the Schedule o f Benefits fo r a listing  o f Co vered Benefits, benefit limitatio ns and any Benefit Waiting  
Perio ds that might apply.  

No te: In o rder fo r a benefit to  be co vered, it must be listed as a Co vered Benefit o n the Schedule o f Benefits. 
Yo u can o btain a co py o f Co vered Benefits inc luding  the American Dental Asso c iatio n dental pro cedure 

ces department at 80 0 -237-60 60 . 

A Dentist must pro vide all Co vered Benefits. There are five exceptio ns. A qualified dental hyg ienist may 
pro vide Co vered Benefits fo r: 

1. Cleaning  o r scaling  yo ur teeth, 

2.  

3. Administering  o ral anesthetics to pically, 

4 . Applying  antimicro bial agents to pically fo r the treatment o f perio do ntal po cket lesio ns, and  

5. Administering  analgesia and anesthesia. 
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1. Must be supervised and guided by a Dentist who se services wo uld also  be co vered under this Co ntract; 

2. Must be pro vided in acco rdance with generally accepted dental practice standards and the laws and the 
regulatio ns o f the state o r o ther jurisdic tio n in which the services are pro vided; and  

3. Are subject to  all o ther terms, co nditio ns, exc lusio ns and limitatio ns in the Co ntract. 

Delta Dental may review any c laim befo re it is paid. The reviewer may review the c laim to  determine 
generally accepted dental practice standards. Delta Dental uses its o wn standard pro cessing  po lic ies to  

pro cessing  po lic ies, limitatio ns and exc lusio ns. 

Deduct ib les, Benefit  Maximums, and Coinsurances 

Yo ur Deductibles and Benefit Maximums are listed in the Plan Pro visio ns. 

Deductible is the do llar amo unt yo u pay fo r co vered dental expenses befo re Delta Dental makes payment. 
This amo unt will no t be reimbursed by Delta Dental. After any deductible amo unt has been paid, Delta 
Dental will pay fo r Co vered Benefits at the percentage rate sho wn in the Schedule o f Benefits.  

Benefit Maximum is the to tal do llar amo unt that Delta Dental will pay fo r Co vered Benefits during  a Benefit 
Perio d. Amo unts o ver the Benefit Maximum will no t be co vered. Once the Benefit Maximum is reached yo u 
pay 10 0 % o f the co st o f any Dental Service received. Certain services may have a separate Benefit 
Maximum.  

Co insurance is a fixed percentage rate o f the co st o f a Co vered Benefit where yo u may be respo nsible fo r 
sharing  the co st fo r Co vered Benefits with Delta Dental. The percentage o f the Co insurance that Delta 
Dental will pay fo r each benefit c lass is sho wn o n the Schedule o f Benefits. The Dentist may require yo u to  
pay yo ur share o f any Co insurance at the time yo u receive the Co vered Benefit. 

Benefit  W ait ing  Period  

A Benefit Waiting  Perio d is the amo unt o f time that must pass after yo u enro ll befo re yo u are elig ible fo r 
Co vered Benefits. Refer to  the Schedule o f Benefits to  see if a Benefit W aiting  Perio d applies to  a spec ific  
Dental Service.  

Timely Ent rant  

Timely entrant means that tho se elig ible to  partic ipate ,  the inceptio n 
, o r (3)  based o n a 

Qualifying  Event. 

The Schedule o f Benefits will tell a timely entrant the length (if any) o f the Benefit W aiting  Perio d fo r that 
service. The Schedule o f Benefits also  tells yo u if the Benefit Waiting  Perio d will be pro -rated o r waived. 
Pro -rated means that if yo u enro ll after the initial effective date o f the Gro up dental plan and yo u had 
co verage fo r the same Co vered Benefit under a prio r dental plan, yo u will receive credit to ward a Benefit 
Waiting  Perio d under this Co ntract fo r that benefit. The prio r dental plan must have been in effect 
immediately preceding  this Co ntract. Pro o f o f prio r co verage is required. A waiver means that fo r a Co vered 
Benefit, if yo u enro ll o n the initial effective date o f the Gro up dental plan, the Benefit Waiting  Perio d is 
waived. The waiver do es no t apply to  new hires enro lling  after the initial effective date o f the Gro up dental 
plan. 

If the Gro up adds a new Co vered Benefit o r o ffers ano ther Delta Dental benefit plan where a Benefit Waiting  
Perio d applies, yo u will receive credit fo r the entire length o f time enro lled under this Co ntract 

  

45



 
 
 

 

     Delt a Dental of  Virg inia | 4818 Starkey Ro ad, Roano ke, VA 240 18 | 80 0 .237.60 60  | DeltaDentalVA.co m  

4 .0  Exclusions 

The fo llo wing  are no t Co vered Benefits unless spec ifically identified as a Co vered Benefit in the Schedule o f 
Benefits: 

 Services o r supplies that are no t related to  a Dental Service o r supply; also  inc ludes services o r supplies 
no t spec ifically listed as co vered in the Schedule o f Benefits. 

 Services o r treatment pro vided by so meo ne o ther than a lic ensed Dentist o r a qualified licensed dental 
hygienist wo rking  under the supervisio n o f a Dentist. 

 A Dental Service that Delta Dental, in its so le disc retio n after co nsultant review by a licensed Dentist, 
determines is no t necessary o r custo mary fo r the diagno sis o r treatment o f yo ur co nditio n. In making  
this determinatio n, Delta Dental will take into  acco unt generally accepted dental practice standards 
based o n the Dental Services pro vided. In additio n, each Co vered Benefit must demo nstrate Dental 
Necessity. Dental Necessity is determined in acco rdance with generally accepted standards o f dentistry. 
All Dental Services are subject to  established internal and external appeal pro cesses available to  yo u. 

 Dental Services fo r injuries o r co nditio ns that may be co vered under wo rkers  co mpensatio n, similar 
emplo yer liability laws o r o ther medical plan co verage; also  benefits o r services that are available under 
any federal o r state go vernment pro gram (subject to  the rules and regulatio ns o f tho se pro grams) o r 
fro m any charitable fo undatio n o r similar entity. 

 Dental Services fo r the diagno sis o r treatment o f illnesses, injuries o r o ther co nditio ns fo r which yo u are 
elig ible fo r co verage under yo ur ho spital, medical/ surg ical o r majo r medical plan. 

 Dental Services started o r rendered befo re the date enro lled under this EOC. Also , except as o therwise 
pro vided fo r in this EOC, benefits fo r a co urse o f treatment that began befo re yo u were enro lled under 
this EOC. 

 Dental Services pro vided befo re the date yo u enro lled under this EOC. 

 Except as o therwise pro vided fo r in this EOC, Dental Services pro vided after the date yo u are no  lo nger 
enro lled o r elig ible fo r co verage under this EOC. 

 Except as o therwise pro vided fo r in this EOC, prescriptio n and no n-prescriptio n drugs, pre-medicatio ns, 
preventive co ntro l pro grams, o ral hyg iene instructio ns and relative analgesia. 

 General anesthesia when less than three (3)  teeth will be ro utinely extrac ted during  the same o ffice visit. 

 Splinting  o r devices used to  suppo rt, pro tect o r immo bilize o ral structures that have lo o sened o r been 
reimplanted, fractured o r traumatized. 

 Charges fo r inpatient o r o utpatient ho spital services; any additio nal fee that the Dentist may charge fo r 
treating  a patient in a ho spital, nursing  ho me o r similar fac ility. 

  

 Charges fo r failure to  keep a scheduled appo intment. 

 Charges fo r co nsultatio ns in perso n, by pho ne o r by o ther electro nic  means. 

 Charges fo r X-ray interpretatio n. 

 Dental Services to  the extent that benefits are available o r wo uld have been available if yo u had 
enro lled, applied fo r, o r maintained elig ibility under Title XVIII o f the So c ial Security Act (Medicare), 
inc luding  any amendments o r o ther changes to  that Act. 

 Co mplimentary services o r Dental Services fo r which yo u wo uld no t be o bligated to  pay in the absence 
o f the co verage under this EOC o r any similar co verage. 
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 Services o r treatment pro vided to  an immediate family member by the treating  Dentist. This wo uld 
 

 Dental Services and supplies fo r the replacement device o r repeat treatment o f lo st, misplaced o r sto len 
pro sthetic  devices inc luding  space maintainers, bridges and dentures (amo ng  o ther devices). 

 Dental Services o r o ther services that Delta Dental determines are fo r co rrecting  co ngenital 
malfo rmatio ns; also , co smetic  surgery o r dentistry fo r co smetic  purpo ses. 

 Dental Services o r o ther services that Delta Dental determines are fo r co smetic  surgery o r dentistry fo r 
co smetic  purpo ses. 

 Replacement o f co ngenitally missing  teeth by dental implant, fixed o r remo vable pro sthesis whether the 
result o f a medical diagno sis inc luding  but no t limited to  hereditary ecto dermal dysplasia o r no t related 
to  a medical diagno sis. 

 Experimental o r investigative dental pro cedures, services o r supplies, as well as services and/ o r 
pro cedures due to  co mplicatio ns thereo f. Experimental o r investigative pro cedures, services o r supplies 
are tho se which, in the judgment o f Delta Dental: (a)  are in a trial stage; (b)  are no t in acco rdance with 
generally accepted standards o f dental practice, o r (c )  have no t yet been sho wn to  be co nsistently 

 

 Dental Services fo r resto ring  to o th structure lo st fro m wear (abrasio n, ero sio n, attritio n o r abfractio n), 
fo r rebuilding  o r maintaining  chewing  surfaces due to  teeth o ut o f alignment o r o cc lusio n, o r fo r 
stabilizing  the teeth. Such services inc lude but are no t limited to  equilibratio n and perio do ntal splinting . 

 Except as o therwise pro vided fo r in this EOC, Dental Services, pro cedures and supplies needed because 
o f harmful habits. An example o f a harmful habit inc ludes c lenching  o r grinding  o f the teeth. 

 Services billed under multiple pro cedure co des in which Delta Dental, in its so le discretio n, determines 
that the service was either a co mpo nent part o f o r inc lusive o f a mo re co mprehensive o r primary 
pro cedure co de. This exc lusio n is subject to  any and all internal and external appeals available to  yo u. 
Delta Dental bases its payment o n the Plan Allo wance fo r the primary co de, no t o n the Plan Allo wance 
fo r the underlying  co mpo nent co des. 

 Services billed under a Dental Service pro cedure co de that Delta Dental, in its so le discretio n (subject to  
any and all internal and external appeals available to  yo u), determines sho uld have been billed under a 
co de that mo re accurately describes the Dental Service. Delta Dental bases its payment o n its 
determinatio n o f the mo re accurate Dental Service co de. 

 Amo unts assessed o n Dental Services and/ o r supplies by state o r lo cal regulatio n. 

 Amo unts that exceed the Plan Allo wance fo r Co vered Benefits. 

 Replacement retainers are no t co vered. 

5.0  Other Payment  Rules That  A ffect  My Coverage 

Alternate Treatment  

We will pay the Plan Allo wance fo r the least expensive Dental Service that is necessary to  resto re the to o th 
o r dental arch to  co nto ur and functio n, but o nly if that Dental Service is a Co vered Benefit. Yo u, o r yo ur 

ve Dental Service is 
selected. Fo r each Co vered Benefit, the applicable Deductible and Co insurance will apply regardless o f 
which Dental Service is selected. 

Dental Services Requiring  Mult ip le Visit s 
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So me Dental Services take multiple visits to  co mplete. Examples inc lude cro wns, bridges, remo vable 
pro sthetics and endo do ntic  services. Delta Dental o nly pays fo r Co vered Benefits that require multiple visits 
after the entire co urse o f treatment is co mpleted. Yo ur date o f service is the co mpletio n date fo r all o f these 
services. Ortho do ntic  services are the o nly 
if yo u o r yo ur Dentist (1)  do  no t co mplete the entire co urse o f treatment, o r (2)  change the type  o f dental 
treatment befo re yo ur last visit. 

Orthodont ic Services 

If listed as a Co vered Benefit o n the Schedule o f Benefits, Delta Dental makes perio dic  payments fo r 
co vered o rtho do ntic  services up to  the Benefit Maximum, o ver the entire co urse o f treatment. Delta Dental 
will pay up to  $50 0  at the time o f initial banding . Delta Dental pays the balance o f its Plan Allo wance o ver 
the remainder o f the treatment perio d. In the event yo u make payment in full at the time o f initial banding , 
Delta Dental will pay as if yo u are making  perio dic  payments o ver the treatment perio d. 

If o rtho do ntic  treatment beg ins befo re yo ur Effective Date under this EOC, Delta Dental reduces its to tal 
Plan Allo wance by the amo unt paid by a prio r carrier o r the amo unt the prio r carrier is o bligated to  pay. If 
yo ur co verage ends during  o rtho do ntic  treatment, Delta Dental co vers: 

 the banding  po rtio n o f the service o nly if the bands are installed befo re the date yo ur co verage ends; o r 

 fo llo w-up visits if enro lled o n the first day o f the mo nth when the visit takes place. 

In-service Treatment  

Witho ut exceptio n, to  be a Co vered Benefit under this Co ntract, the services listed belo w must be o n the 
Schedule o f Benefits. 

As a rule, Dental Services started befo re the effective date o f yo ur co verage under this Co ntract are no t 
Co vered Benefits. Examples o f these type services inc lude, but are no t limited to : 

 Fixed bridgewo rk and a full o r partial denture, o nly if the Dentist to o k first impressio ns o r fully prepared 
the abutment teeth befo re the effective date o f yo ur co verage under this EOC; 

 A cro wn, o nly if the Dentist fully prepared yo ur to o th befo re the effective date o f yo ur co verage under 
this EOC; and 

 Ro o t canal therapy, o nly if the Dentist o pened the pulp chamber o f yo ur to o th befo re the effective date 
o f yo ur co verage under this EOC. 

Cont inuit y of  Care 

Dental Services are no t Co vered Benefits if yo u receive the service after yo ur co verage under this Co ntract 
ends. Ho wever, there are exceptio ns fo r Dental Services that require multiple visits. The o nly exceptio ns to  
this general rule are: 

 Fixed bridgewo rk and a full o r partial denture, o nly if the Dentist takes first impressio ns o r fully prepares 
the abutment teeth befo re the date yo ur co verage under this EOC ends; 

 A cro wn, o nly if the Dentist fully prepares the to o th to  be treated befo re the date yo ur co verage under 
this EOC ends; and 

 Ro o t canal therapy, o nly if the Dentist o pens the pulp chamber o f yo ur to o th befo re the date yo ur 
co verage under this EOC ends. 

No te: In mo st cases, the Dental Service has to  be co mpleted within 30  days after the initial date o f the 
service. 
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Dental Services Incurred  

A Dental Service is incurred o n the date it is co mpleted. Dental Services are co nsidered a Co vered Benefit if 
they are incurred o n o r after the effective date o f yo ur co verage under this Co ntract and a c laim is filed 
within 12 mo nths after the date o n which the Dental Service is incurred. Yo u will be respo nsible fo r payment 
fo r any Dental Services that are co mpleted after terminatio n o f yo ur co verage under this Co ntract. 

Incomplete Treatment  

If a Dentist starts a co urse o f treatment and it is co mpleted by a different Dentist, Delta Dental will split its 
payment between the Dentists. Delta Dental will split its payment in the manner that it determines is 
reaso nable and equitable to  bo th Dentists. At its so le discretio n (subject to  any and all internal and external 
appeals available to  yo u), Delta Dental will determine ho w to  split payment between the Dentists. Yo u may 
be respo nsible fo r any unpaid balances if the Dentists do  no t agree. 

6.0  W hen Coverage Ends 

Co verage ends o n the day that yo u cease to  be elig ible under the Gro up dental plan o r the required 

Gro up Co ntract ends.  

Examples o f when an Enro llee may cease to  be elig ible: 

 Fo r the Subscriber, when yo u leave the co mpany; 

 Fo r a Spo use, when the emplo yee and spo use divo rce; 

 Fo r a child, when the child reaches the age limit fo r co verage as o utlined in the Plan Pro visio ns; o r 

 Fo r a handicapped Dependent, when no  lo nger handicapped. 

Listed belo w are two  metho ds fo r co ntinuing  Enro llee co verage after terminatio n. The availability o f these 
metho ds will depend upo n the terms and co nditio ns o f yo ur Gro up Co ntract. Yo ur Gro up administrato r can 
pro vide info rmatio n abo ut o ptio ns o nce an Enro llee is no  lo nger elig ible under the Gro up dental plan. They 
can also  answer questio ns related to  elig ibility, enro llment and co verage perio ds. 

 

Yo u and yo ur Dependents may be elig ible to  co ntinue co verage with Delta Dental under the fo llo wing : 

 Co ntinuo us Gro up co verage under the Co nso lidated Omnibus Budget Reco nciliatio n Act (COBRA), if 
yo ur co mpany is subject to  COBRA; o r 

 Co ntinuo us Gro up co verage under state law. 

COBRA Cont inuat ion of  Coverage 

If yo ur emplo yer had 20  o r mo re emplo yees in the previo us calendar year, yo u and yo ur co vered 
Dependents may elect to  co ntinue co verage if yo u meet the Qualifying  Events described under COBRA. If 
yo u o r yo ur co vered Dependents wo uld no rmally lo se elig ibility fo r co verage because o f a Qualifying  Event, 

co verage o n yo ur o wn. The perio d a COBRA benefic iary (inc luding  yo u)  wo uld be elig ible to  co ntinue 
co verage depends o n the type o f Qualifying  Event the Enro llee has experienced. 

Cont inuous Coverage Under State Law (12 months)  

d under COBRA, the 12-mo nth state co ntinuatio n 
is no t applicable. Benefits under a co ntinuatio n dental plan will match yo ur current Gro up dental plan 
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benefits. Delta Dental will co ntinue co verage fo r the 12-mo nth perio d witho ut further evidence o f 
insurability, if: 

 the Enro llee meets enro llment requirements fo r the state co ntinuatio n plan, and  

 the Enro llee applies within 60  days fro m the last day o f co verage under the Gro up plan. 

Under the state co ntinuatio n, yo u will make mo nthly premium payments to  the Gro up fo r as lo ng  as the 
co verage is active during  the 12-mo nth perio d. Yo ur emplo yer must pro vide written no tice with info rmatio n 

dental plan. 

7.0  Claims, Appeals and Grievances 

The fo llo wing  is a descriptio n o f ho w a c laim is pro cessed. A c laim is any request fo r co verage o f Dental 
Services. The times listed are maximum times o nly. A perio d begins when yo u file the c laim. Days mean 
calendar days. 

Filing  a Claim  

If yo u visit a Delta Dental Partic ipating  Dentist, the Dentist will file a c laim o n yo ur behalf. If yo u visit a No n-
Partic ipating  Dentist, yo u may have to  submit the c laim. Submit c laims to : 

Delta Dental o f Virg inia 
4818 Starkey Ro ad 
Ro ano ke, VA 240 18-8510  

Yo u must submit all c laims fo r dental benefits within twelve (12) mo nths o f the date services are co mpleted. 
This is called the timely filing  limitatio n. If o rtho do ntic  services are listed as a Co vered Benefit o n the 
Schedule o f Benefits, a c laim fo r benefits sho uld be filed at the time o f the banding . New Enro llees who  are 
already in o rtho do ntic  treatment when this co verage beco mes effective o r after a Benefit Waiting  Perio d (if 
applicable) is met, sho uld file a c laim upo n enro llment o r o nce the Benefit Waiting  Perio d has been satisfied. 

There are different types o f c laims and each o ne has a spec ific  timetable fo r either appro val o f the c laim, a 
request fo r mo re info rmatio n to  pro cess the c laim, o r denial o f the c laim. 

Fo llo wing  the submissio n o f a c laim, yo u may receive an adverse benefit determinatio n. Adverse benefit 
determinatio ns are dec isio ns Delta Dental makes that result in denial, reductio n o r terminatio n o f a benefit 
o r amo unt paid. An appeal is a co mplaint abo ut a denied c laim o r an adverse benefit determinatio n. 

Claims Review  and Appeals Procedures 

Yo u have the right to  appeal a denied c laim o r adverse benefit determinatio n. Adverse benefit 
determinatio ns can result fro m o ne o r mo re o f the fo llo wing : 

 The individual is no t elig ible to  partic ipate in the dental plan; o r 

 Delta Dental determines that a benefit o r service is no t a Co vered Benefit because: 

 it is no t inc luded in the list o f Co vered Benefits, 

 it is spec ifically exc luded, 

 a benefit limitatio n under the dental plan has been reached, o r 

 it is no t necessary o r custo mary fo r the diagno sis o r treatment o f yo ur co nditio n [Dental Necessity]. 

Delta Dental will pro vide yo u with written no tices o f adverse benefit determinatio ns within the perio ds 
sho wn in the chart o n the fo llo wing  few pages. 
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Type of claim   Claim procedures and appeal p rocess 

Post -service healt h claim  

A c laim that is a request fo r 
payment under the plan fo r 
co vered services already 
received. 

Step 1: Delta Dental has 30  days after receiving  yo ur initial 
c laim to  no tify yo u o f the benefit determinatio n. 

Delta Dental can take a o ne-time extensio n o f 15 days 
fo r matters beyo nd its co ntro l. Delta Dental must no tify 
yo u within the initial 30 -day perio d o f the extensio n and 
the reaso n fo r the extensio n. 

Step 2: Fo r a denied c laim, yo u have 180  days to  appeal the 
adverse benefit determinatio n and 60  days fro m receipt 
o f no tice to  appeal any subsequent determinatio ns. 

Step 3: Delta Dental has 30  days after receiving  yo ur appeal to  
no tify yo u o f the appeal dec isio n. Bo th levels o f appeal 
must be co mpleted within 30  days. 

Improper or incomplete 

claim 

A c laim that do es no t inc lude 
eno ugh info rmatio n fo r us to  
make a determinatio n. 

Step 1: Delta Dental has 30  days after receiving  yo ur c laim to  
no tify yo u o f its dec isio n. Delta Dental can take a o ne-
time extensio n o f 15 days if the plan is unable to  make a 
benefit determinatio n due to  insuffic ient info rmatio n 
received with the c laim. After receipt o f the initial c laim, 
Delta Dental must no tify yo u within 15 days if an 
extensio n is necessary. 

Step 2: Yo u have 45 days after receiving  the extensio n no tice 
to  pro vide additio nal info rmatio n o r co mplete the c laim. 

Step 3: Fo r a denied c laim, yo u have 180  days to  appeal the 
adverse benefit determinatio n and 60  days fro m receipt 
o f no tice to  appeal any subsequent determinatio ns. 

Step 4 : Delta Dental has 30  days after receiving  yo ur appeal to  
no tify yo u o f the appeal dec isio n. Bo th levels o f appeal 
must be co mplete within 60  days 
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Not ice t o Claimant  of  A dverse Benefit  Determinat ions 

Delta Dental will pro vide written o r electro nic  no tificatio n o f any denial o r adverse benefit determinatio n. 

Authorized Representat ive 

Yo u may autho rize a representative to  act o n yo ur behalf in pursuing  a c laims review o r c laims appeal. Delta 
Dental may require that yo u identify yo ur autho rized representative fo r us in writing  in advance. Fo r an 
urgent care c laim, yo u may designate a dental care pro fessio nal, who  is kno wledgeable abo ut yo ur dental 
co nditio n, to  act o n yo ur behalf. W e will deal directly with yo ur autho rized representative, rather than yo u, 
fo r matters invo lving  the c laim o r appeal. 

Appeals of  Adverse Benefit  Determinat ions 

Benefit Services representatives are available during  regular business ho urs to  answer yo ur questio ns. Yo u 
can reach us at 80 0 -237-60 60  o r the to ll-free number o n the bo tto m o f yo ur Delta Dental o f Virg inia ID 
card. Individuals with spec ial hearing  requirements may call 877-287-90 39 to  reach the Delta Dental o f 
Virg inia TTY/ TDD member care line. If a matter is no t reso lved to  yo ur satisfactio n o ver the pho ne, Delta 

It is mandatory  that yo u 
appeals pro cess befo re taking  any legal ac tio n.  

Delta Dental has a two  level appeal pro cess. Yo u will need to  verify with yo ur emplo yer any additio nal 
vo luntary appeal o ffered by yo ur Gro up. 

Yo u o r yo ur autho rized representative must file the appeal in writing  and explain why yo u believe Delta 
 

 Name, address and daytime pho ne number; 

 The Member number and Gro up number (as sho wn o n the ID Card) ; 

 T , address and daytime telepho ne number; 

 The date o f service, name and address o f the Dentist who  pro vided the service. 

Yo u may submit written co mments, do cuments, reco rds and o ther info rmatio n relating  to  the c laim even 
tho ugh Delta Dental did no t co nsider the info rmatio n when making  the initial dec isio n. Yo u may request, 
and Delta Dental will pro vide to  yo u free o f charge, reaso nable access to  and co pies o f all do cuments, 
reco rds and o ther info rmatio n relevant to  yo ur c laim. 

We will co nduct the appeal witho ut deferring  to  the o rig inal adverse dec isio n. The individual who  co nducts 
If dental 

judgment is required, we will co nsult a dental care pro fessio nal who  has appro priate training  and experience 
in the field o f dentistry invo lved. The dental care pro fessio nal we co nsult fo r the appeal will no t be the 

identify the dental pro fessio nal we co nsulted, whether o r no t we relied o n his o r her advice in reaching  o ur 
adverse dec isio n. 

Send yo ur request fo r appeal o f an adverse benefit determinatio n to :  

Delta Dental o f Virg inia 
Attn: Appeal Review 
4818 Starkey Ro ad 
Ro ano ke, VA 240 18-8510  

  

52



 
 
 

 

     Delt a Dental of  Virg inia | 4818 Starkey Ro ad, Roano ke, VA 240 18 | 80 0 .237.60 60  | DeltaDentalVA.co m  

Grievances 

Delta Dental wo uld like Enro llees to  be co mpletely satisfied with the dental care and services they receive , 
but reco gnize that there are times an Enro llee may have questio ns, co ncerns o r co mplaints. If yo u are 
dissatisfied with the service received fro m Delta Dental o r a Partic ipating  Dentist, yo u may file a grievance 
with Delta Dental. A grievance is a co mplaint abo ut quality o f care , billing  o r o peratio nal issues such as 
waiting  times at pro vider o ffic es, adequacy o f partic ipating  pro vider fac ilities and netwo rk adequacy. 

Co mplaints may be submitted in the fo llo wing  ways: 

Website: https:/ / deltadentalva.co m/ members/ fraud-abuse-fo rm.html 

Email: DDVACCU@ deltadentalva.co m 

Address: Delta Dental o f Virg inia 
Clinical Pro fessio nal Services/ CCU 
Attn: Co mplaints 
4818 Starkey Ro ad 
Ro ano ke, VA 240 18-8510  

8.0  Nondiscriminat ion Not ice 

Delta Dental o f Virg inia co mplies with applicable federal c ivil rights laws and do es no t discriminate o n the 
basis o f race, co lo r, natio nal o rig in, age, disability o r sex.  

Delta Dental of  Virg inia:  

Helps peo ple with disabilities co mmunicate mo re effectively with us by pro viding  free aids and services, 
such as: 

 Qualified sign language interpreters 

 Written info rmatio n in o ther fo rmats ( large print, audio , ac cessible electro nic  fo rmats, o ther fo rmats)  

Co mmunicates to  peo ple who se primary language is no t English thro ugh: 

 Qualified interpreters 

 Info rmatio n written in their primary language 

If yo u need these services, co ntact the Civil Rights Co o rdinato r. 

If yo u believe that Delta Dental o f Virg inia has failed to  pro vide these services o r discriminated in ano ther 
way o n the basis o f race, co lo r, natio nal o rig in, age, disability o r sex, yo u can file a grievance with: 

Civil Rights Co o rdinato r 
ATTN: Co mpliance Dept. 
4818 Starkey Ro ad 
Ro ano ke, VA 240 18-8510  

80 0 -237-60 60  

TTY number: 877-287-90 39 

Fax: 540 -491-9714  

Co mpliance@ DeltaDentalVA.co m 

Yo u can file a grievance in perso n o r by mail, fax o r email. If yo u need help filing  a grievance, the Civil Rights 
Co o rdinato r is available to  help yo u. 
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Yo u can also  file a c ivil rights co mplaint with the U.S. Department o f Health and Human Services, Office fo r 
Civil Rights electro nically thro ugh the Office fo r Civil Rights Co mplaint Po rtal, available at: 

U.S. Department o f Health and Human Services 
20 0  Independence Avenue SW., Ro o m 50 9F, HHH Building  
Washingto n, DC, 20 20 1 

80 0 368 10 19, 80 0 537 7697 (TDD) 

https:/ / o crpo rtal.hhs.go v/ o cr/ po rtal/ lo bby.jsf 

Co mplaint fo rms are available at: http:/ / www.hhs.go v/ o cr/ o ffic e/ file/ index.html 

9.0  Nondiscriminat ion Grievance Policy 

It is the po licy o f Delta Dental o f Virg inia no t to  discriminate o n the basis o f race, co lo r, natio nal o rig in, sex, 
age o r disability. Delta Dental o f Virg inia has ado pted an internal grievance pro cedure pro viding  fo r pro mpt 
and equitable reso lutio n o f co mplaints alleg ing  any actio n pro hibited by Sectio n 1557 o f the Affo rdable Care 
Act (42 U.S.C. 18116) and its implementing  regulatio ns at 45 CFR part 92, issued by the U.S. Department o f 
Health and Human Services. Sectio n 1557 pro hibits discriminatio n o n the basis o f race, co lo r, natio nal o rig in, 
sex, age o r disability in certain health pro grams and activities. Sectio n 1557 and its implementing  regulatio ns 

 been 
designated to  co o rdinate the effo rts o f Delta Dental o f Virg inia to  co mply with Sectio n 1557:  

ATTN: Co mpliance Dept.  

4818 Starkey Ro ad 

Ro ano ke, VA 240 18-8510  

80 0 -237-60 60  

TTY number: 877-287-90 39 

Fax: 540 -491-9714  

co mpliance@ DeltaDentalVA.co m 

Any perso n who  believes so meo ne has been subjected to  discriminatio n o n the basis o f race, co lo r, natio nal 
o rig in, sex, age o r disability may file a grievance under this pro cedure. It is against the law fo r Delta Dental 
o f Virg inia to  retaliate against anyo ne who  o ppo ses discriminatio n, files a grievance, o r partic ipates in the 
investigatio n o f a grievance.  

Procedure 

 Grievances must be submitted to  the Sectio n 1557 Co o rdinato r within 60  days o f the date the perso n 
filing  the grievance beco mes aware o f the alleged discriminato ry actio n. 

 A co mplaint must be in writing , co ntaining  the name and address o f the perso n filing  it. The co mplaint 
must state the pro blem o r actio n alleged to  be discriminato ry and the remedy o r relief so ught. 

 The Sectio n 1557 Co o rdinato r (o r her/ his designee) shall co nduct an investigatio n o f the co mplaint. This 
investigatio n may be info rmal, but it will be tho ro ugh, affo rding  all interested perso ns an o ppo rtunity to  
submit evidence relevant to  the co mplaint. The Sectio n 1557 Co o rdinato r will maintain the files and 
reco rds o f Delta Dental o f Virg inia relating  to  such grievances. To  the extent po ssible, and in acco rdance 
with applicable law, the Sectio n 1557 Co o rdinato r will take appro priate steps to  preserve the 
co nfidentiality o f files and reco rds relating  to  grievances and will share them o nly with tho se who  have a 
need to  kno w. 

 The Sectio n 1557 Co o rdinato r will issue a written dec isio n o n the grievance, based o n a prepo nderance 
o f the evidence, no  later than 30  days after its filing , inc luding  a no tice to  the co mplainant o f their right 
to  pursue further administrative o r legal remedies. 
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 The perso n filing  the grievance may appeal the dec isio n o f the Sectio n 1557 Co o rdinato r by writing  to  
the Chief Executive Officer within 15 days o f recei
Executive Offic er shall issue a written dec isio n in respo nse to  the appeal no  later than 30  days after its 
filing .  

The availability and use o f this grievance pro cedure do es no t prevent a perso n fro m pursuing  o ther legal o r 
administrative remedies, inc luding  filing  a co mplaint o f discriminatio n o n the basis o f race, co lo r, natio nal 
o rig in, sex, age o r disability in co urt o r with the U.S. Department o f Health and Human Services, Office fo r 
Civil Rights.  

A perso n can file a co mplaint o f discriminatio n electro nically thro ugh the Office fo r Civil Rights Co mplaint 
Po rtal, which is available at:  

U.S. Department o f Health and Human Services 
20 0  Independence Avenue SW., Ro o m 50 9F, HHH Building  
Washingto n, DC, 20 20 1 

https:/ / o crpo rtal.hhs.go v/ o cr/ po rtal/ lo bby.jsf 

Co mplaint fo rms are available at: http:/ / www.hhs.go v/ o cr/ o ffic e/ file/ index.html 

Such co mplaints must be filed within 180  days o f the date o f the alleged discriminatio n. Delta Dental o f 
Virg inia will make appro priate arrangements to  ensure that individuals with disabilities and individuals with 
limited English pro fic iency are pro vided auxiliary aids and services o r language assistance services, 
respectively, if needed to  partic ipate in this grievance pro c ess. Such arrangements may inc lude, but are no t 
limited to , pro viding  qualified interpreters, pro viding  taped cassettes o f material fo r individuals with lo w 
visio n, o r assuring  a barrier-free lo catio n fo r the pro ceedings. The Sectio n 1557 Co o rdinato r will be 
respo nsible fo r such arrangements. 

10 .0  Coord inat ion of Benef it s (COB) w ith Other Plans 

Yo u and yo ur family members may have co verage fo r Dental Services by mo re than o ne Plan. Fo r instance, 
yo u may have co verage under this Plan as an emplo yee and under ano ther Plan as a dependent. The 
co o rdinatio n pro visio n determines ho w the Plan pays benefits when yo u have co verage under mo re than 
o ne Plan. Amo ng o ther things, the co o rdinatio n o f benefits eliminates duplicate payments fo r the same 
Dental Services. Please no te yo u can never receive mo re than yo ur actual o ut-o f-po cket expense fo r a 
dental pro cedure o r service ( i.e. yo u canno t c laim the full amo unt o f yo ur o ut-o f-po cket expense under bo th 
Plans. Yo u can o nly c laim under the seco nd Plan the po rtio n that the first Plan did no t co ver.) . 

Definit ions 

The fo llo wing  definitio ns apply to  this COB sectio n o nly: 

Plan  any o f the fo llo wing  that pro vides dental benefits o r services: (a)  any Co ntract issued o r 
administered by Delta Dental o f Virg inia o r any o ther Delta Dental Member Co mpany; (b)  dental o r health 
insurance po licy, co ntract o r o ther arrangement in which a Dental Service benefit is o ffered o r available; (c )  
a medical o r dental HMO; (d) labo r management trusteed plan, unio n welfare plan; (e)  emplo yer 
o rganizatio n plan; ( f)  emplo yee benefits plan; (g )  o r tax-suppo rted o r go vernment pro gram to  the extent 

-insured. It may also  
be an ERISA o r a no n-
individually underwritten and issued po licy, Co ntract o r o ther arrangement that pro vides fo r acc ident and 

 

Primary Plan  the Plan respo nsible fo r determining  and paying  benefits first. 

Sec o ndary Plan  the Plan o r Plans respo nsible fo r determining  and paying  benefits after the Primary Plan 
determines and pays its benefits. 
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,
pays mo re than it wo uld have witho ut this pro visio n. The guidelines belo w determine which Plan is Primary 
and which is Seco ndary: 

 The Plan witho ut a co o rdinatio n pro visio n is always the Primary Plan. 

 Yo ur medical benefits Plan may pro vide co verage fo r a few Dental Services co vered by yo ur Delta 
Dental Plan. In this case, yo ur medical benefit Plan is primary. Extractio n o f impacted wisdo m teeth and 
o ral surgery are examples o f services so metimes co vered under bo th medical and dental benefit Plans. 

 If bo th Plans have a COB pro visio n, the Plan co vering  the patient as an emplo yee rather than as a 
dependent is Primary. 

  

o The Plan o f the parent who se birthday falls earlier in the year is Primary and the Plan o f the parent 
who se birthday falls later in the year is seco ndary. 

o If bo th parents have the same birthday, the Plan that co vered the parent lo nger is Primary. 

o ,
COB pro visio n will determine the o rder o f benefits. 

 When parents are separated o r divo rced, the  Primary Plan is determined in this o rder: 

o 

care ; 

o If there is no  such co urt o rder, the Plan o f the natural parent with legal c usto dy o f the child; 

o After o ne parent re-marries o r bo th parents re-marry, the Plan o f the natural parent with legal 
custo dy is the -parent is the Seco ndary Plan. Plan 

o ut legal custo dy are determined third. The no n-custo dial step-
 

 The Plan that co vers the patient as a wo rking  emplo yee (o r Dependent o f a wo rking  emplo yee) is the 
Primary Plan. The Plan that co vers the patient as a fo rmer o r retired emplo yee (o r his o r her Dependent) 
is the Seco ndary Plan. 

 If a Subscriber o r Dependent has co verage under two  o r mo re Delta Dental Plans, o ne o f which is 
DeltaCare® and bo th Plans pro vide co verage fo r the same Dental Service, DeltaCare® is primary. 

 When no ne o f the o ther rules applies, the Plan that has co vered the patient fo r the lo ngest uninterrupted 
perio d is the Primary Plan. 

  As the 

the Plans (inc luding  this Plan) do es no t exceed what Delta Dental wo uld have allo wed in the absence o f this 
COB sectio n. Fo r example, when Delt
Co vered Benefits under this Co ntract is satisfied if the Primary Plan pays the same amo unt o r mo re than 
Delta Dental wo uld have allo wed if benefits had no t been co o rdinated. Even if yo u have no t submitted a 
c laim with the o ther Plan, Delta Dental may co o rdinate benefits with the o ther Plan. In all cases, any 
applicable Deductible will reduce the amo unt o wed by Delta Dental under this COB sectio n.  When a Plan 
pro vides benefits in the fo rm o f services rather than payment, Delta Dental will assign a reaso nable cash 
value to  each Co vered Benefit. This cash value is co nsidered a benefit payment. 

Fo r surg ical dental services, if yo ur Dentist has an agreement with the Primary Plan to  accept a lo wer 
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Yo ur Co vered Benefits will no t increase because benefits are co o rdinated. Delta Dental will never pay mo re 
than it wo uld have paid in the absence o f this sectio n. If yo ur Primary Plan is a medical o r dental HMO that 

s yo ur 
Deductible o r Co payment fo r the HMO co verage, if any. Yo u sho uld pro vide Delta Dental with all 
info rmatio n abo ut co verage available fro m the o ther Plan(s) . By accepting  co verage under this Plan, yo u 
autho rize Delta Dental to  o btain fro m, and release to , any o ther Plan all the info rmatio n necessary to  
co o rdinate benefits. Yo u also  autho rize Delta Dental to  reco ver fro m any o ther Plan, yo ur Dentist, o r yo u the 
amo unt fo r Co vered Benefits that Delta Dental has paid in excess o f its o bligatio ns under this COB sectio n. 

11.0  Oral Health Informat ion 

As a result o f mo uth and thro at diseases ranging  fro m cavities to  cancer, millio ns o f Americans suffer pain 
and disability. Almo st all o ral diseases can be prevented. Yo ur dental plan co vers a wide range o f dental 
benefits to  help yo u maintain yo ur o ral health. Having  a healthy lifestyle, brushing  pro perly and visiting  yo ur 
Dentist can impro ve yo ur o ral health. Delta Dental is co mmitted to  beco ming  a leader in quality dental care 
pro grams. As part o f that co mmitment, Delta Dental pro vides yo u access to  info rmatio n regarding  o ral 
health o n o ur website: DeltaDentalVA.com .  

12.0  Member Right s and Responsib ilit ies 

Delta Dental Member C s largest and mo st experienced dental benefits 
o rganizatio n. Co mmitted to  o ffering  access to  quality dental care, Delta Dental co vers millio ns o f wo rkers 

ties 
establishes a c lear set o f unifying  standards and is an impo rtant step fo rward fo r tho se invo lved in the 

tment to  establishing  a stro nger relatio nship o f trust amo ng  
co nsumers, dental pro fessio nals and dental plans.  

Statement  o f  Consumer Rights and Responsib ilit ies 

DELTA DENTAL OFFERS A CLEAR PRESENTATION OF COVERED SERVICES,  
LIMITATIONS AND EXCLUSIONS 

As an Enro llee, yo u have a right to  c lear and co mplete info rmatio n abo ut yo ur dental benefits. Therefo re, we 
pro vide info rmatio n that fully explains the sco pe o f benefits, as well as any limitatio ns o r exc lusio n o f 
services, in easy-to -understand language. 

DELTA DENTAL MAKES DENTAL SERVICES READILY AVAILABLE 

In an effo rt to  assist o ur S
netwo rk o f Partic ipating  Dentists. Delta Dental explains the advantages o f receiving  treatment fro m these 
Partic ipating  Dentists. In additio n, Delta Dental explains ho w an Enro llee may be impacted if Dental Services 
are pro vided by licensed practitio ners no t partic ipating  with Delta Dental. This info rmatio n explains that, 
since the fees o f these Dentists are no t subject to  co ntractual co ntro ls, g reater co st sharing  by Enro llees 
may be necessary. 

In o ur managed care pro grams, Delta Dental pro vides listings o f Partic ipating  Dentists to  help an Enro llee 
make a selectio n. Delta Dental pro tects the Subscri
appo intments, as well as pro fessio nally so und treatment, in these pro grams as well as in all o ur o ther Delta 
Dental benefit pro grams. 

o bligatio n to  make services available 
to  all Enro llees, inc luding  tho se with diverse cultural backgro unds and tho se with intellectual o r physical 
disabilities. 
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DELTA DENTAL OFFERS ACCESS TO SPECIALTY CARE 

Mo st Delta Dental pro grams co ver benefits fo r spec ialty care. Our fee-fo r-service pro gram o ffers o ur 
co nsumers access to  a natio nwide netwo rk o f Partic ipating  Dentists spec ializing  in pediatric  care, o ral and 
maxillo fac ial surgery, endo do ntics, perio do ntics, o ral patho lo gy, pro stho do ntics and o rtho do ntic s.  

Delta Dental also  believes that subscribers o f managed care pro grams sho uld have access to  spec ialists, and 
o ur managed care pro grams inc lude a pro cess fo r referrals. 

DELTA DENTAL OFFERS OUR PROVIDER DIRECTORY ONLINE 

Delta Dental reco gnizes the impo rtance o f pro viding  yo u with the mo st current listing  o f Dentists available 
to  yo u. Therefo re, Delta Dental has a directo ry o f Partic ipating  Dentists available at DeltaDentalVA.com . If 
yo u do  no t have access to  the internet, yo u can request a hard co py by calling  Delta Dental o f Virg inia at 
80 0 -237-60 60 . 

DELTA DENTAL GIVES CONSUMERS ACCESS TO EMERGENCY CARE 

Delta Dental reco gnizes that there can be dental co nditio ns that, if left untreated, wo uld result in serio us 
dental health impairment o r co ntinued severe p

required to  pro vide 24 -ho ur, o n-call arrangements fo r such emergencies. 

DELTA DENTAL BELIEVES CHOICE OF BENEFIT PROGRAMS IS IMPORTANT 

Delta Dental has a co mprehensive selectio n o f pro gram designs. This allo ws gro up purchasers to  select the 
pro gram o r co mbinatio n o f pro grams that best meets the needs o f their emplo yees. Regardless o f whether 
traditio nal o r managed care benefit designs are cho sen, the structure o f every Delta Dental pro gram assures 
Enro llees access to  pro fessio nally so und and pro perly benefited pro grams. 

DELTA DENTAL SUPPORTS DISCLOSURE OF PATIENT OPTIONS IN DENTAL TREATMENT  
(NO GAG RULES PERMITTED) 

There is a variety o f pro fessio nally so und treatment o ptio ns fo r many dental co nditio ns. Dentists under 
co ntract with Delta Dental reco gnize their o blig atio ns to  discuss these o ptio ns with their patients and 
tho ro ughly explain the benefits available fo r each, as well as the level o f co nsumer partic ipatio n required in 
the co st o f care. Delta Dental endo rses this practice and never restric ts its partic ipating  Dentists fro m 
o penly discussing  such treatment o ptio ns with their patients. 

In addit
Partic ipating  Dentists are enco uraged to  submit c laims to  Delta Dental fo r predeterminatio n. Thro ugh this 
pro cess, bo th the Dentist and the co nsumer can receive detailed info rmatio n fro m Delta Dental abo ut 
co vered services and co sts prio r to  treatment. 

DELTA DENTAL HAS A SYSTEM TO RESOLVE COMPLAINTS AND APPEALS 

Delta Dental suppo rts the rights o f co nsumers who  believe a c laim denial is unfair. Delta Dental member 
co mpanies maintain co mplaint reso lutio n systems that Subscribers and Dentists may use when there is a 
disagreement o ver co verage o r co ncerns abo ut the quality o f care. The design o f bo th systems is to  ensure 

co rdance with accepted dental practice standards as well 
as the gro up Co ntract. 

DELTA DENTAL IS COMMITTED TO SAFEGUARDING CONSUMER INFORMATION 

suppo rt the right o f an individual to  access his/ her reco rds and info rmatio n pertaining  to  c laims submitted 
fo r care and services. In acco rdance with current federal and state regulatio ns, Delta Dental strives to  
pro tect this info rmatio n and allo w access to  co nfidential reco rds to  the limited parties necessary fo r 
treatment purpo ses, patient kno wledge, c laim needs and/ o r as legally required.  
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DELTA DENTAL ENCOURAGES CONSUMER INVOLVEMENT IN BENEFITS PLAN POLICY 

Delta Dental is co mmitted to  co nsumer partic ipatio n in the develo pment and refinement o f the po lic ies fo r 
o ur pro grams. Therefo re, the go verning  bo dies o f all Delta Dental member co mpanies inc lude 
representatives fro m the business and dental co mmunities, as well as o ur co nsumers. Such invo lvement 
assures that Delta Dental member co mpanies meet the needs in bo th the design and the administratio n o f 
o ur pro grams to  fo ster impro ved dental health. 

DELTA DENTAL BELIEVES CONSUMERS OF DENTAL PLANS ALSO HAVE RESPONSIBLITIES 

Impro ved o ral health is a primary o bjective o f Delta Dental. To  achieve this go al requires the co o peratio n o f 

pro gram that inc ludes a reg imen o f perso nal dental hyg iene, self-examinatio n and regular pro fessio nal care. 
Avo idance o f substances and behavio rs that place o ral health in jeo pardy sho uld also  be a co mpo nent o f 

 

paying  the appro priate Co payments, Co insurances o r D
respo nsibility to  co o perate with their Dentist o n treatment plans to  achieve a satisfacto ry result. 

s to  fulfill their respo nsibilities, primarily thro ugh 
the emphasis o n regular, preventive care. In additio n, Delta Dental pro vides info rmatio nal materials that can 
assist individuals in achieving  o ptimum o ral health by utilizing  their dental pro grams effec tively. 

13.0  Def init ions 

This is the Definitio ns sectio n. The fo llo wing  terms used in the Co ntract, inc luding  this EOC, have these 
meanings: 

Benefit  Maximum   the to tal do llar amo unt that Delta Dental will pay fo r the listed Co vered Benefits during  
the spec ified Benefit Perio d. 

Benefit  Period   a spec ified perio d to  incur Co vered Benefits in o rder fo r them to  be elig ible fo r payment. 
This is also  the spec ified perio d o f time that yo ur Deductible ( if any) and yo ur Benefit Maximum (if any) is 
calculated.  

Benefit  W ait ing  Period   the perio d o f time that must pass after enro lling  under the plan befo re an Enro llee 
can start receiving  Co vered Benefits. 

Cont ract   
amendments made as  

Coord inat ion of  Benefit s (COB)   a metho d o f integrating  benefits payable under mo re than o ne dental 
plan so  that the insured perso ns benefit fro m all so urces so  that the to tal benefit a perso n receives fro m all 
so urces do es no t exceed the Delta Dental Plan Allo wance. 

Coinsurance  a po rtio n o f the Dental Services the Enro llee is respo nsible fo r paying . It is usually a 
percentage o f the Plan Allo wance the Enro llee pays directly to  the Dentist fo r Co vered Benefits after 
meeting  any applicable deductible. 

Copayment   the amo unt paid by the Enro llee fo r Co vered Benefits under this EOC. 

Covered Benef it s/ Covered Services  the Dental Services co vered under this EOC subject to  its terms, 
co nditio ns, exc lusio ns and limitatio ns o f the Co ntract.  

Deduct ib le  a fixed do llar amo unt the Enro llee is respo nsible to  pay befo re Delta Dental will beg in 
co vering  the co st o f Co vered Benefits.  

Delta Dental  Delta Dental o f Virg inia. 
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Dental Necessit y   a Co vered Benefit that Delta Dental, in its so le discretio n (subject to  any and all internal 
and external appeals available to  yo u), determines is necessary o r custo mary fo r the diagno sis o r treatment 
o f yo ur co nditio n. In making  this determinatio n, Delta Dental will take into  acco unt whether a prudent 
Dentist wo uld pro vide the service o r pro duct to  a patient to  diagno se, evaluate, prevent o r treat an injury, 
disease o r its sympto ms in acco rdance with generally accepted dental practices o f the pro fessio nal dental 
co mmunity and within their pro fessio nal guidelines. 

Dental Necessity inc ludes, but is no t limited to , treatments invo lving  dental structures and patho lo gy which, 
while rarely medically necessary, are essential to  reso lve the co nditio n o f dental disease. A medically 
necessary situatio n as it relates to  dental therapies is o ne where failure to  pro vide the Dental Service(s)  
wo uld result in harmful effects to  o ne's o verall health status o r are necessary to  sustain life. 

Dental Services  care and pro cedures pro vided by a Dentist fo r the diagno sis and treatment o f dental 
disease o r injury. No t all Dental Services are Co vered Benefits. 

Dent ist   a perso n with a valid, unrestric ted license to  practice dentistry in the state o r o ther jurisdic tio n in 
which the Enro llee receives the Dental Service. 

Dependent   ho  meets all applicable elig ibility 
 

Effect ive Date  the date co verage beg ins fo r an Enro llee pro vided they have pro perly enro lled. 

Emergency Services  Co vered Benefits that require immediate attentio n to  alleviate severe pain, swelling , 
bleeding  o r to  avo id serio us jeo pardy to  yo ur health.  

Enrollee  
led. 

Evidence of Coverage (EOC)   this bo o klet and any amendments, riders, o r endo rsements to  this bo o klet 
 

Group    

Medically Necessary Ort hodont ic   Enro llees must have a severe dysfunctio nal, handicapping  malo cc lusio n. 
In o rder to  qualify as medically necessary, a minimum sco re o f 25 po ints using  Salzmann Index criteria is 
required. Handicapping  esthetic  diagno ses (cro o ked, cro wded o r pro truding  teeth) due to  appearance are 
no t co nsidered part o f the determinatio n. 

Member Company   any Delta Dental Member Co mpany (inc luding  Delta Dental o f Virg inia) that has 
 

receives the Dental Service. 

Non-Part icipat ing  (Non-Par)  Dent ist   a Dentist who  do es no t have a Dentist agreement with Delta Dental 
o f Virg inia o r ano ther Delta Dental Member Co mpany o n the date the Enro llee receives Dental Services.  

Open Enrollment  Period   the perio d designated by the Gro up fo r emplo yees to  elect co verage fo r the 
upco ming  Benefit Perio d. 

Part icipat ing  (Par)  Dent ist   a Dentist who  has a Dentist agreement with a Delta Dental Member Co mpany, 
inc luding  Delta Dental o f Virg inia, in the state o r o ther jurisdic tio n where he/ she practices. This agreement 
must be in effect o n the date the Enro llee receives the Dental Service. Delta Dental PPO  and Delta Dental 
Premier® Dentists are Partic ipating  Dentists. 
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Plan A llowance  the amo unt used to  determine reimbursement by Delta Dental fo r each Co vered Benefit 
and the amo unt fro m which subscriber liability (Co insurance, etc .) , if any, and Benefit Maximums are based. 
Unless state law requires o therwise, Partic ipating  Dentists have agreed to  accept the Plan Allo wance as full 
payment fo r services (plus any applicable Deductible, Co insurance, o r Co payment). No n-Partic ipating  
Dentists have no t agreed to  accept the Plan Allo wance and yo u will be respo nsible fo r any difference 
between t -
Partic ipating  Dentists in additio n to  any applicable Deductible, Co insurance, o r Co payment. The Plan 
Allo wance fo r No n-Partic ipating  Dentists may be lo wer than the Plan Allo wance fo r Partic ipating  Dentists 
fo r the same Co vered Benefit. In all cases, the Plan Allo wance is determined by Delta Dental in its so le 
discretio n. 

Predeterminat ion Plan  a detailed descriptio n o f Dental Services that yo ur Dentist prepares and Delta 
Dental reviews, befo re yo u receive Dental Services. A Predeterminatio n Plan helps to  determine which 
Dental Services are Co vered Benefits and info rms yo u what yo ur liability may be. 

Qualifying  Event   a change in yo ur family, emplo yment o r Gro up co verage status which wo uld affect yo ur 
 

 Marriage; 

 Birth, ado ptio n o r placement fo r ado ptio n o f a Dependent child; 

 Divo rce o r marriage annulment; 

 Death o f a Dependent; 

 A change in yo u
lo se elig ibility fo r co verage. Such as beginning  o r ending  emplo yment, strike, lo cko ut, taking  o r ending  a 
leave o f absence, changes in wo rksite o r wo rk schedule. 

Schedule of  Benef it s  the do cument o utlining  the Co vered Benefits under yo ur dental plan. 

Spouse  yo ur legally married spo use under state o r federal law inc luding  c ivil unio ns. 

Subscriber  al plan and has 
pro perly enro lled. 

W e, Us, or Our   refers to  Delta Dental o f Virg inia. 

  

61



 
 
 

 

     Delt a Dental of  Virg inia | 4818 Starkey Ro ad, Roano ke, VA 240 18 | 80 0 .237.60 60  | DeltaDentalVA.co m  

14 .0  Benef it  Maximum Carryover   

o ppo rtunity to  ro ll o ver a po rtio n o f their annual Benefit Maximum fo r future years. 

three mo nths o f the Benefit Perio d (see Plan Pro visio ns fo r yo ur Benefit Perio d). El

Waiting  Perio d(s) , whichever is greater. 

Each Enro llee must meet the fo llo wing  requirements: 

 Have at least o ne preventive exam during  the Benefit Perio d; 

 Have at least o ne c leaning  during  the Benefit Perio d, unless the Enro llee has no  teeth; and  

 
o rtho do ntic  services are a Co vered Benefit (see Schedule o f Benefits) , Delta Dental will no t co nsider 

 

g  
the fo llo wing  requirements during  each subsequent Benefit Perio d: 

 Have at least o ne preventive exam during  the Benefit Perio d; 

 Have at least o ne c leaning  during  the Benefit Perio d, unless the Enro llee has no  teeth 

 Claims paid during  the Benefit Perio d mu
o rtho do ntic  services are a Co vered Benefit (see Schedule o f Benefits) , Delta Dental will no t co nsider 

d 

 If a benefit is added where a Benefit Waiting  Perio d applies, Enro llees must satisfy the Benefit Waiting  
Perio d based o n the effective date o f the new Co vered Benefit o r effective date o f the new benefit plan. 

s annual Benefit Maximum. Delta Dental will establish 
3 mo nths after the Benefit Perio d ends. Delta Dental will 

unt 

c laim(s) submitted after establishing  elig ibility fo r the pro gram whether it is favo rable o r unfavo rable to  the 
Enro llee. The funds in the MaxOve

t qualifies fo r 
 

W hat  t his means to you and your family  

By meeting  the abo ve requirements, each Enro llee is adding  to  their annual Benefit Maximum to  their 
an Enro llee requires Co vered Benefits that co st mo re than the 

 acco unt balance  acco unt limit
ter

Benefit (see Schedule o f Benefits) . 

The chart belo w 
 acco unt fo r 

each Enro llee. 
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Benef i t  Maximum  Thresho ld  

 
A m ount  

 
A ccount  Lim it  

$1,0 0 0  $50 0  $250  $1,0 0 0  

$1,250  $625 $30 0  $1,250  

$1,50 0  $750  $375 $1,50 0  

$2,0 0 0  $1,0 0 0  $50 0  $2,0 0 0  

$2,50 0  $1,250  $625 $2,50 0  

$3,0 0 0  $1,50 0  $725 $3,0 0 0  

$5,0 0 0  $2,50 0  $1250  $5,0 0 0  

15.0  Protect ing Your Privacy 

Delta Dental understands that info rmatio n abo ut yo u (o r yo ur Dependents) and yo ur health is perso nal. W e 
are co mmitted to  pro tec ting  the privacy o f this info rmatio n. This no tice will explain ho w we meet that 
co mmitment. It also  describes ho w we may use and disc lo se info rmatio n abo ut yo u in administering  yo ur 
benefits, and it explains yo ur legal rights regarding  this info rmatio n.  

,
that is no n-public  ,
we mean info rmatio n that identifies yo u and relates to  yo ur medical and/ o r dental histo ry (i.e., the care yo u 
receive o r the amo unts paid fo r that care). 

Our Collect ion Pract ices 

In o rder to  pro vide yo u and yo ur family with insurance co verage, Delta Dental needs perso nal info rmatio n 
that inc ludes, but is no t limited to , yo ur name, address, So c ial Security number and info rmatio n abo ut yo ur 
dental histo ry. Yo u are the primary so urce o f this info rmatio n; ho wever, we also  co llect info rmatio n fro m a 
variety o f o ther so urces. These o ther so urces may inc lude, but are no t limited to : 

 Yo ur emplo yer o r Gro up; 

 Insurance agents, bro kers and co nsultants who  submit info rmatio n o n yo ur behalf o r o n yo ur G
behalf; 

 Dentists and o ther pro fessio nals who  pro vide dental and related services and their o ffic e perso nnel; and  

 Other dental insurers, health insurers, HMOs and similar o rganizatio ns with who m yo u may have o ther 
dental, ho spital, medical o r related co verage. 

This info rmatio n typically co mes fro m yo ur enro llment fo rm, direct perso nal co ntact, co rrespo ndence and 
telepho ne, facsimile o r internet co mmunicatio ns. 
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Our Disclosure Pract ices 

In administering  yo ur dental benefits, Delta Dental may disc lo se perso nal o r privileged info rmatio n to  third 
parties witho ut yo ur autho rizatio n as permitted by law. Delta Dental may disc lo se perso nal o r privileged 
info rmatio n to  the fo llo wing  third parties: 

 Agents, bro kers and co nsultants who  pro vide (a)  Delta Dental with info rmatio n abo ut yo u o r (b)  yo u 
with info rmatio n abo ut Delta Dental o r yo ur Gro up dental benefits pro gram; 

 Dentists, o ther pro fessio nals and dental o ffic e perso nnel who  submit c laims o n yo ur behalf o r fro m 
who m we o btain info rmatio n to  pro cess yo ur c laims pro mptly and accurately; 

 Co mpanies that co ntrac t with us to  perfo rm insurance and insurance-related services (such as 
co mpanies that write checks o r mail identificatio n cards, data pro cessing  subco ntracto rs and so ftware 
maintenance o r develo pment co nsultants) ; 

 Dentists and o ther no n-emplo yee pro fessio nals who  review c laims fo r us o r are invo lved with  
c laims appeals; 

 Other Delta Dental plans that pro vide services o utside Virg inia and o ther dental insurers, health insurers, 
HMOs and similar o rganizatio ns fo r the purpo se o f (a)  co o rdinating  benefits o r (b)  preventing , detecting , 
o r pro secuting  criminal activity, fraud, material misrepresentatio ns, o r material no ndisc lo sure in 
co nnectio n with enro llment o r insurance activities; 

 Yo ur emplo yer o r Gro up fo r the purpo se o f explaining  ho w we paid c laims, carry o ut o ur o ther 
respo nsibilities under the Gro up Co ntract, o r fo r audit purpo ses; and  

 Insurance regulato ry, law enfo rcement and similar go vernment autho rities. 

W ith Your Specif ic W rit t en A ut horizat ion 

In all situatio ns o ther than tho se described abo ve, Delta Dental will ask fo r yo ur written autho rizatio n befo re 
using  o r disc lo sing  perso nal info rmatio n abo ut yo u. If yo u have g iven us autho rizatio n, yo u may revo ke it at 
any time, if we have no t already acted o n it. 

Your Right  t o Review  Recorded Personal Informat ion 

Yo u may submit a written request to  access yo ur reco rded perso nal info rmatio n. Our address is in the last 
sectio n o f this no tice. Yo u must describe the info rmatio n that yo u wish to  o btain in reaso nable detail. Yo u 
sho uld inc lude yo ur name, address, identificatio n number and identify yo ur Dentist and dates o f service, if 
applicable. Delta Dental must be able to  lo cate and retrieve the info rmatio n in a reaso nable timeframe and 
manner. We may ask yo u fo r pro per identificatio n to  safeguard yo ur perso nal and privileged info rmatio n.  

Within 30  days o f yo ur request, we will: 

 Info rm yo u o f the nature and substance o f the reco rded perso nal info rmatio n in writing , by telepho ne o r 
by o ther o ral co mmunicatio n. 

 Permit yo u to  see and co py, in perso n and by appo intment o nly, o ur reco rded perso nal info rmatio n that 
pertains to  yo u, o r pro vide yo u with co pies o f this info rmatio n by mail. If the info rmatio n is in co ded 
fo rm, we will pro vide a written plain language explanatio n.  

 Identify the perso ns Delta Dental has released the perso nal info rmatio n to  within the two  years prio r to  
yo ur request. If Delta Dental has no t reco rded their identities, we will pro vide yo u with the names o f 
perso ns to  who m we no rmally disc lo se this info rmatio n and permit yo u to  co rrect, amend o r delete yo ur 

Reco rded  
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If yo ur file co ntains medical reco rd info rmatio n, we may ask yo u to  name a treating  Dentist o r o ther medical 
pro fessio nal to  who m we can send the info rmatio n so  that he o r she may explain it to  yo u. Yo ur rights o f 
access to  reco rded perso nal info rmatio n do  no t extend to  privileged info rmatio n. 

Your Right  t o Correct  Recorded Personal Informat ion 

Yo u may request that we co rrect, amend o r delete reco rded perso nal info rmatio n that we have if yo u 
believe it is inaccurate o r inco rrect. Yo u must make this request in writing . To  assist us, yo u must describe 
the info rmatio n that yo u wish us to  co rrect in reaso nable detail. Yo u must explain why yo u believe it is 
inaccurate o r inco rrect. Yo u must inc lude yo ur name, address and identificatio n number. Yo u sho uld also  
identify yo ur Dentist and dates o f service, if applicable.  

Upo n receipt o f yo ur written request, we will investigate the info rmatio n yo u believe is inco rrect o r 
inaccurate. 

Within 30  days o f o ur receipt o f yo ur written request to  co rrect, amend o r delete any reco rded perso nal 
info rmatio n that we have, we will: 

 Co rrect, amend o r delete the inaccurate o r inco rrect po rtio n o f yo ur reco rded perso nal info rmatio n; o r 

 No tify yo u that we refuse to  make the co rrectio n, amendment o r deletio n; the reaso ns fo r o ur refusal; 
and yo ur right to  file a statement o f pro test. 

 If we make a co rrectio n, amendment o r deletio n, we will no tify yo u that we have do ne so . We will also  
furnish the info rmatio n to  any perso n who m yo u have designated who , within the preceding  two  years, 
may have received the inco rrect perso nal info rmatio n. 

 If yo u disagree with o ur refusal to  co rrect, amend o r delete yo ur info rmatio n, yo u may send us a co nc ise 
statement describing  the info rmatio n that yo u believe is inco rrect, irrelevant o r unfair, and the reaso ns 
why yo u disagree with o ur refusal to  change it. When we receive this statement o f pro test, we will: 

 Place it in o ur file with the disputed perso nal info rmatio n so  that anyo ne reviewing  the info rmatio n will 
have access to  it; 

 Clearly identify the disputed perso nal info rmatio n and pro vide the statement alo ng  with the info rmatio n 
in any subsequent disc lo sure; and 

 Furnish the statement to  the perso n who m yo u have designated; who , within the preceding  two  years, 
may have received what yo u believe to  be inco rrect perso nal info rmatio n to . 

 Yo ur right to  co rrect, amend o r delete reco rded perso nal info rmatio n do es no t extend to  privileged 
info rmatio n. 

Your Right  t o Direct  That  Certain Financial Informat ion Not  Be Disclosed 

Yo u have the right to  request that we no t disc lo se financial info rmatio n to  no naffiliated third parties except 
as permitted by federal o r state law. Yo u may exerc ise this right at any time, and yo ur request remains in 
effect until revo ked. Yo u may exerc ise this right by co ntacting  us at the address in the last sectio n in this 
no tice. Pro vide us yo ur name, address and Subscriber identificatio n number. Even if yo u cho o se to  exerc ise 
this right, we may still share financial info rmatio n with a no naffiliated third party if the info rmatio n is 
necessary to  pro vide Dental Services o r insurance-related services o r perfo rm Dental Services o r insurance-
related functio ns fo r yo ur emplo yer, yo ur Gro up o r yo u. These inc lude, but are no t limited to , the services 

disc lo sures.  
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Changes to t his Not ice 

Delta Dental reserves the right to  change the terms o f this no tice at any time. If we do , the revised terms are 
effective fo r info rmatio n we already have abo ut yo u as well as any info rmatio n we receive in the future. 
Please no te that we do  no t destro y perso nal info rmatio n abo ut yo u when yo u terminate yo ur co verage. It 
may be necessary to  use and disc lo se this info rmatio n fo r purpo ses described abo ve even after yo ur 
co verage ends. 

Our Privacy Policy  

privacy with regard to  his o r her Dental Service reco rds and 

po ssessio n pertaining  to  c laims submitted fo r care and services. In acco rdance with current fe deral and 
state regulatio ns, we strive to  pro tect this info rmatio n and allo w access to  perso nal and privileged 
info rmatio n to  the limited extent necessary fo r treatment purpo ses, patient kno wledge, c laim needs and/ o r 
as legally required.  

We do  no t disc lo se perso nal o r privileged info rmatio n, inc luding  financial info rmatio n, abo ut o ur Subscribers 
o r fo rmer Subscribers to  anyo ne, except as permitted by law. We restric t access to  perso nal and privileged 
info rmatio n, inc luding  financial info rmatio n, to  o ur emplo yees, co nsultants and o utside vendo rs who  need to  
kno w the info rmatio n to  pro vide pro ducts and services to  o ur Subscribers. We maintain physical, electro nic  
and pro cedural safeguards that co mply with federal and state laws to  guard against no n-permitted and 
unautho rized disc lo sures.  

If yo u have questio ns abo ut o ur pro cedures o r info rmatio n maintained abo ut yo u, co ntact us at the address 
belo w. Be sure to  inc lude yo ur name, address and Subscriber identificatio n number. 

Delta Dental o f Virg inia 
Benefit Services 
ATTN: Privacy Co o rdinato r 
4818 Starkey Ro ad 
Ro ano ke, VA 240 18-8510  

Yo u may also  call 80 0 -237-60 60 / TTY 877-287-90 39. 

16.0  Important  Informat ion Regard ing Your Insurance 

To  co ntact so meo ne abo ut yo ur dental co verage fo r any reaso n, use the fo llo wing  address and  
pho ne number: 

Delta Dental o f Virg inia 
4818 Starkey Ro ad 
Ro ano ke, VA 240 18-8510  

Telepho ne: 80 0 -237-60 60   

TTY/ TDD: 877-287-90 39 
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If yo u have been unable to  co ntact o r o btain satisfactio n fro m Delta Dental o f Virg inia, yo u may co ntact the 
Virg inia State Co rpo ratio n Co mmissio n's Bureau o f Insurance at:  

Address: Co nsumer Service Sectio n 
 Virg inia Bureau o f Insurance 
 PO Bo x 1157 
 Richmo nd, VA 23218 

To ll-Free:  80 0 -552-7945 

Richmo nd:  80 4-371-9691 

Fax: 80 4-371-9944 

Email: bureauo finsurance@ scc .virg inia.go v 

Written co rrespo ndence is preferable so  a reco rd o f yo ur inquiry is maintained. W hen co ntacting  Delta 
Dental o f Virg inia o r the Bureau o f Insurance, have yo ur po licy number available.  
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17.0  Language Assistance Services 

Language assistance services are available to  enro llees with limited English pro fic iency. 

ATENCIÓN:  si habla españo l, tiene a su dispo sic ió n servic io s gratuito s de asistenc ia lingüística. Llame al 1-
80 0 -237-60 60  (TTY: 1-877-287-90 39). 

주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-80 0 -237-60 60  

{(TTY: 1-877-287-90 39)}  번으로 전화해 주십시오. 

CHÚ Ý:  Nếu bạn nó i Tiếng Việt, có  các  d ịch vụ hỗ trợ ngô n ngữ miễn phí dành cho  bạn. Gọi số 1-80 0 -237-
60 60  (TTY: 1-877-287-90 39). 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-80 0 -237-60 60  (TTY：1-877-287-

90 39). 

 الصم هاتف رقم) 6060-237-800-1 برقم اتصل. بالمجان لك تتوافر اللغوية المساعدة خدمات فإن اللغة، اذكر تتحدث كنت إذا:  ملحوظة
 (.--- :والبكم

PAUNAWA:  Kung  nagsasalita ka ng  Tagalo g , maaari kang  gumamit ng  mga serbisyo  ng  tulo ng  sa wika 
nang  walang  bayad. Tumawag sa 1-80 0 -237-60 60  (TTY: 1-877-287-90 39). 

شما فراهم  یگان برايبصورت را یلات زبانيد، تسهيکن یگفتگو م ی: اگر به زبان فارستوجه
80-1باشد. با  یم 0 -237-60 60  (TTY: 1-877-287-90  د.يريتماس بگ (39

฀฀฀฀฀:  ฀฀฀฀฀฀ ฀฀฀ ฀฀฀฀ ฀฀฀ ฀฀฀฀฀ ฀฀฀฀ ฀฀฀฀฀฀ ฀฀฀ ฀฀฀฀฀฀ ฀฀฀฀฀฀฀฀ 

฀฀ ฀฀฀฀฀ ฀฀฀ ฀฀฀฀ 1-80 0 -237-60 60   (฀฀฀฀ ฀฀฀฀฀฀: 1-877-287-90 39). 

-1 ںيکر کال ۔ ںيہ ابيدست ںيم مفت خدمات یک مدد یک زبان کو آپ تو ں،يہ بولتے اردو آپ اگر: خبردار

80 0 -237-60 60   (TTY: 1-877-287-90 39) . 

ATTENTION :  Si vo us parlez français, des services d aide linguistique vo us so nt pro po sés gratuitement. 
Appelez le 1-80 0 -237-60 60  (ATS : 1-877-287-90 39). 

-80 0 -237-60 60  -877-287-90 39). 

 :    ฀฀฀฀฀             1-80 0 -237-60 60  (TTY: 1-877-287-

90 39)     

ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen ko stenlo s sprachliche Hilfsdienstleistungen zur 
Verfügung . Rufnummer: 1-80 0 -237-60 60  (TTY: 1-877-287-90 39). 

฀฀฀฀฀฀ ฀฀฀฀฀ ฀฀฀ ฀฀฀฀ ฀฀฀฀฀, ฀฀฀ ฀฀฀฀ ฀฀฀฀฀, ฀฀฀฀฀ ฀฀฀฀฀฀฀฀ ฀฀฀฀ 
฀฀฀฀฀฀฀ ฀฀฀฀฀฀฀ ฀฀฀฀฀฀ ฀฀฀  ฀฀฀ ฀฀฀฀ ฀-80 0 -237-60 60  (TTY: ฀-877-287- 90 39)  

Ige nti: O buru na asu Ibo  asusu, enyemaka diri g i site na call 1-80 0 -237-60 60  (TTY: 1-877-287-90 39). 

AKIYESI: Ti o  26an so  ede Yo ruba o fe ni iranlo wo  lo ri ede wa fun yin o . E pe ero  ibaniso ro  yi 1-80 0 -237-
60 60  (TTY: 1-877-287-90 39). 
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