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Remember, you enjoy the greatest savings when you choose a PPO Dentist.  To  take full 
advantage of your benefits, we highly recommend you verify a dentist’s participation status within a 
Delta Dental network with your dental office before each appointment.  Review the section titled “How 
Claims Are Paid” for an explanation of Del ta Dental payment procedures to understand the method of 
payments applicable to your dentist selection and how that may impact your out -of-pocket costs.  
 
Referrals to Specialists 
 
Your dentist may refer you to another dentist for a consultation or speciali zed treatment or you may 
elect to see a specialist on your own.  If this is done, be sure that the dentist you are referred to is a 
Participating Dentist.  You can do this by simply asking the specialist when you make your 
appointment.  Visiting a dentist 
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The information in the following chart applies to services provided by Delta Dental PPO Dentists 
only. 
 
Benefit Summary Chart  
 Paid by Paid By 
Category of Service Delta Dental Enrollee 
 
Diagnostic (deductible waived) 100%*  0% 

Periodic exams ( once per 6-month period ) 
Bitewing x -rays ( once per 6-month period ) 
Full -mouth x-ray ( once per 3-year period ) 
See note on additional benefits during pregnancy . 

Preventive (deductible waived) 100%*  0% 
Routine p rophylaxis (cleaning) ( once per 6-month period ) 
Fluoride treatments ( once per 6-month period  to age 19)  
Sealants (to age  14 ) 
Space maintainers (to age 14 ) 
See note on additional benefits during pregnancy.  

Basic Restorative       80%*  20%  
Fillings (amalgam “silver” and composite “white”)  

Major Restorative       50%*  50%  
Single crowns, inlays, onlays (excludes resin onlays)  

Oral Surgery       80%*  20%  
Extraction and other oral surgery procedures, incl. pre - and post -operative care  

Endodontics       80%*  20%  
Root canal, pulpal therapy  

Surgical Periodontics       50%*  50%  
Surgical treatment of the gums and supporting structures of the teeth  

Non-Surgical Periodontics       50%*  50%  
Non-surgical treatment of the gums and supporting structures of th e teeth  
See note on additional benefits during pregnancy.  

Prosthodontics       50%*  50%  
Procedures for replacement of missing teeth by construction or repair of bridges  
and partial or complete dentures, implant surgical placement & removal, implant  
supported prosthetics, including repair & recementation.  

Orthodontics (deductible waived) 50%*  50%  
For eligible dependents to age 26  

General Anesthesia and IV Sedation 80%*  20%  
Covered when used in conjunction with covered oral surgical procedures and 
other selected endodontic and periodontal procedures  

Periodontal Maintenance 100%*  0% 
Periodontal p rophylaxis ( once per 6-month period ) 

 
  Deductibles Maximums 

Individual ( Calendar year )       $  50.00  $1,500.00  
Family ( Calendar year )       $150.00 $n/a  
Orthodontics ( Lifetime )       $n/a  $1,500.00  

* For Delta Dental PPO Dentists, percentages are based on the PPO Allowed Amount, which is 
the lesser of the dentist’s submitted fee or the PPO Maximum Plan Allowance.   
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Copayments 
 
The plan will pay a percentage of the applicable allowed amount (PPO Allowed Amount for PPO Dentists 
and Premier Allowed Amount for Premier Dentists and Non -Participating Dentists) for each covered 
service, su bject to certain limitations, and you are responsible for paying the balance.  What you pay is 
called the copayment and is part of your out- of-pocket cost.  You pay this even after a deductible has 
been met.  
 
The amount of your copayment will depend on the  type of service provided and the dentist providing 
the service (see section titled “Selecting Your Dentist”).  Dentists are required to collect your copayment 
for covered services.  
 
It is to your advantage to select PPO Dentists because they have agreed t o accept the PPO Allowed 
Amount as payment, which typically results in lower copayments charged to you.  Please read the 
sections titled “Selecting Your Dentist” and “How Claims Are Paid” for more information.  
 
Deductible  
 
Most dental plans have a specifi c dollar deductible.  The Benefit Summary Charts show the individual 
and family deductibles that apply, depending on the participation status of the dentist providing the 
services.  Deductibles apply to all benefits unless otherwise noted.  Each enrolled f amily member must 
pay the individual deductible amount each calendar year  to satisfy the plan deductible.  You pay this 
directly to your dentist for completed servicc 0.059 (f)0.7 6 (a)-16 -1 T3.2 (v)-12..5 (e)- (e)7.g6t11.6 (p)11.8 (m)8 (f)0.7 ( th)3.45 tmn.





Bryn Mawr College Dental Plan Evidence of Coverage 
 

EOC-PP-07 7 

Example (assuming this is a procedure that is covered at a 50%/50% copayment level, the maximum 
benefit has not been exceeded and the deductible has been met):  
  
Submitted Amount (Dentist Fee)  = $100 
 Premi er Maximum Plan Allowance  = $80  
 Premier Allowed Amount  = $80  
 Co-payment  

 (50% of Premier Allowed Amount)  = $40  
 Enrollee Payment  =  $100  

Delta Dental Payment to Enrollee  = $40  
 Enrollee Out -of-Pocket Payment  = $60  
 
Orthodontic Payments 
 
Unless otherwise specified in the contract, Delta Dental will pay half of its orthodontic payment up 
front, at the time of banding.  (Delta Dental’s orthodontic payment is calculated in the same manner as 
the “Delta Dental Payment” in the above examples.)  The remaining h alf will be paid one year later.  If 
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5.  If the other program does not have a rule establishing the same order of determining liability for 
benefits or is one which is “excess” or always “secondary,” Delta Dental will determine its 
benefits first.  If such determination indicates  that Delta Dental should not have been the first 
program to determine its benefits, Delta Dental will be considered as not the first to determine 
its benefits.
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Loss of Eligibility 
 
Your coverage ends on the last day of the month in which  termination of employment occurs or 
immediately when this program ends.  Coverage for all dependents also ceases at that time, or when 
dependent status is lost.  Your dependente8.5 (l)81e( )a7 am3.3 ()-7.6 (en)-6 (d)3.-6 o (en)-16.1o h
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If you or your attending  dentist wants the denial of benefits reviewed, you or your attending dentist 
must write to Delta Dental within 180 days of the date on the denial letter.  In the letter, you or your 
attending dentist should state why the claim should not have been denied.   Also any other documents, 
data, information or comments which are thought to have bearing on the claim including the denial 
notice should accompany the request for review.  You or your attending dentist are entitled to receive 
upon request and free of ch arge reasonable access to and copies of all documents, records, and other 
information relevant to the denied claim.  The review will take into account all comments, documents, 
records, or other information, regardless of whether such information was submitted or considered in 
the initial benefit determination.  
 
The review shall be conducted on behalf of Delta Dental by a person who is neither the individual who 
made the claim denial that is the subject of the review, nor the subordinate of such individual.  If the 
review is of a claim denial based in whole or in part on a lack of dental necessity, experimental 
treatment, or a clinical judgment in applying the terms of the contract, Delta Dental shall consult with 
a dentist who has appropriate training and ex perience in the pertinent field of dentistry and who is 
neither the Delta Dental dental consultant who made the claim denial nor the subordinate of such 
consultant.  The identity of the Delta Dental dental consultant whose advice was obtained in 
connection  with the denial of the claim whether or not the advice was relied upon in making the benefit 
determination is also available to you or your attending dentist on request. In making the review, Delta 
Dental will not afford deference to the initial adverse b enefit determination.  
 
If after review, Delta Dental continues to deny the claim, Delta Dental will notify you and your 
attending dentist in writing of the decision on the request for review within 30 days of the date the 
request is received. Delta Dental will send to you or your attending dentist a notice, which contains the 
specific reason or reasons for the adverse determination and reference to the specific contract 
provisions on which the benefit determination is based. The notice shall state that you are entitled to 
receive, upon request and free of charge, reasonable access to, and copies of all documents, records 
and other information relevant to your claim for benefits. The notice shall refer to any internal rule, 
guideline, and protocol that was relied upon (and that a copy will be provided free of charge upon 
request). The notice shall state that if the claim denial is based on lack of dental necessity, 
experimental treatment or a clinical judgment in applying the terms of the contract, an explanat ion is 
available free of charge upon request by either you or your attending dentist. The notice shall also state 
that you have a right to bring an action under ERISA upon completion of Delta Dental’s second level of 
review, and shall state: “You and your plan may have other voluntary alternative dispute resolution 
options, such as mediation.  One way to find out what may be available is to contact your local U.S. 
Department of Labor Office and your State insurance regulatory agency.”  
 
If in the opinion of 
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Physical Access 
 
Delta Dental has made efforts to ensure that our offices and the offices and facilities of Participating 
Dentists are accessible to the disabled.  If you are not able to locate an accessible dentist, please call 
our Customer Service Center and a representative will h elp you find an alternate dentist.  
 
Access for the Hearing Impaired 
 
The hearing impaired may contact the Customer Service Center through our toll -free TTY-TDD number 
at (888) 373 -3582.  
 
Privacy 
 
Delta Dental values its relationship with you.  Protecting y our personal information is of great 
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The Right to Quality Assurance 
 
While we support the right of enrollees to choose their dentist, we recognize our responsibility to 
provide some assurances of quality care.  
 
Therefore, each dentist who has contracted with Delta Dental agrees to pr ovide care that meets the 
standards of the dental profession.  Dentist contracts allow Delta Dental to audit dental offices in 
person — at random and for cause — to help ensure that these standards are met.  If you should ever 
receive substandard care from  a Delta Dental dentist, Delta Dental will fully investigate the matter and 
can arrange for you to be reimbursed and/or retreated as needed.  
 
The Right to Affordability 
 
Delta Dental contracts with dentists to provide fair and reasonable compensation.  Tho se contracts 
also prohibit dentists from billing you for excess charges, “add -
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LIMITATIONS AND EXCLUSIONS 
 
Excluded Benefits 
 
The plan covers a wide variety of dental care expenses, but there are some services for which we do not 
provide benefits.  It is important for you to know what these services are before you visit your dentist.  
 
The plan does  
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Limitation on Sealants.  Treatment with sealants as a covered Service is limited to applications to 
eight posterior teeth.   Applications to deciduous teeth or teeth with caries are not covered 
Services.   Sealants will be replaced only after three (3) years have elapsed following any prior provision 
of such materials.  
 
Limitation on Occlusal Restorations.  Single -surface occlusal restorations of a tooth to which a 
sealant has been applied within twelve months, and two or three surface restorations within six 
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Services: Treatment performed by a dentist or under his/her supervision and direction and when 
necessary, customary and reasonable, as determi ned by Delta Dental, using standards of generally 
accepted dental practice.  
 
Single Procedure: A dental procedure to which a separate procedure number is assigned by Delta 
Dental.  
 
Submitted Amount: The amount the dental office actually submits on the clai m form.  This is the fee 
normally charged by the dentist for services provided to all enrollees, regardless of insurance coverage.  
 
Treatment: A caring for or dealing with an oral condition.  
 
 


