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Welcome to Delta Dental, the #1 dental plan in the country. We are excited

to partner with you to help you take the right steps to stay healthy...for life.

Because we are committed to improvin g your oral health, you get more

with Delta Dental:

. Best and latest dental benefits. From 100% coverage on most preventive care services...to the ability

to 'save' your benefits for when you need them most with Rollover Mex - Delta Dental gives you

everlthing you need in a dental plan.

. Information and attention you need. Through our one-of-a -kind Heahhy Mouths for Life program,

we'1l work with you to make sure you have all the latest information, are taking the ight Preventive
measures, and have the benefits you need to stay healthy.

. Largest dentist network in the country With 3 out of4 dentists in the country participating in a

Delta Dental network, you can feel confident that we have you covered.



Getting started - wsing your dental plan
The details ofyour specific coverage, including what type of plan you have, what is

covered, and ifyou have a deductible, are outlined in your Benefit Summary sheet.

If you have not received this document, visit our website for details on your coverage,

or contact your employee benefits administrator who should be able to provide you

with a copy.

Within 10 days ofyour official enrollment, you ll receive in the subscriber's name, but can be used by everyone
two identical Delta Dental identification (ID) cards tlat covered under your plan. It's important that you bring
list important information, such as our customer service your Delta Dental ID card whenever you visit a dentist, so
phone number, your individual subscriber numbe! and he/she can process your daim correctly.
your employer group number. Both cards are issued

Need to get in touch with usl
Call 1-800-872-0500 or visit www.deltadentalma.com
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Member Hightight

Healthy Mouths J'or Life - our goal for you.

The Healthy Mouths for Life program is a one'oF a-kind

benefit - only offered to Delta Dental members - that helps

you protect your smile. Visit www.healthymouthsforlife.com for

great info about maintaining good oral health.
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. Customiued information. lf you have cavities or gum disease, we'll

supply you with the information you need on srnaft and easy ways

to im prove your oral health.

. Enhanced benefits, Based on your individual health status, we'll

make sure you have the benefits you need to improve your oral

health - such as extended coverage on sealants, additional

periodontal cleanings for gum disease, and prescription{luoride

tootnpaste.



Claims processing made easy
At Delta Dental, we want to make your visit to your dentist as pleasant and easy as

possible - it's a commitment we take seriously. After all, the easier we make it for
you, the more likely you are to return for regular visits (which means improved oral

health - something we're passionate about).

. No claim forms to fill our. Your Delta Dental dentist
handles all the paperwork for you.

. No billing ofbalances. Delta Dental dentists are not
allowed to 'balance bill you. This means our dentists
must accept Delta Dental s allowed amount for a

procedure as payment in full. They cannot bill you for
any difference between what we pay them and what they
normally charge for a procedure.

. Coordination ofbenefits. Ifyour family is covered by
more than one dental plan, Delta Dental will coordinate
benefits with other insurers (or a medical plan that
offers dental coverage). Total payments from all carriers
cannot exceed the allowable charge for service.

WHEN YOU VISIT A DENTIST WHO IS PART OF THE
DEITA DENTAT NETWORK
Simply provide your dentist with your Delta Dental ID
card and your dentist will handle all the paperwork and
will submit your claim to Delta Dental. Ifyour services

are not fully covered, Delta Dental will send you an
Explanation of Benefits notification detailing what was

paid under your plarls coverage and the remaining
balance due to your dentist. Ifyou receive a treatment
that isnt covered under your plan, ifyou receive a

treatment after you have reached your annual maximum
benefit limit, or ifyou receive a treatment that will cause

you to go beyond your maximum benefit limit-you may
be billed at the dentist's normal rate rather than at Delta
Dental s nesotiated rate.

Need to get in touch with usl
Call 1-800-872-0500 or visit www.deltadentalma.com
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WHEN YOU VISIT A DENTIST WHO IS NOT PART

OF THE DELTA DENTAL NETWORK

Provlde i'our dentist with ,vour Delta Dental ID card and

your dentist will collect his/her fees directly lrom you

when services are performed or later by sending you a

bill. You 1l be reimbursed by Delta Dental for all or Part

ofyour payment (depending upon your coverage plan)

after you submit a claim form to Delta Dental of MA,

P.O. Box 9695, Boston, MA 02114. Claim forms can

be printed from the 'Members' section ofour website

at \''wwdeltadentalma.com. Delta Dentals Payment
for services received from non-Participating dentists is

based on either the dentist's fbe or the maximum plan

allowance for non-participating dentists, whichever is

lorver. lf ,vou utilize the serv-ices of a non-participating

dentist whose fees are higher than the maximum plan

allowance, you will be responsible for the difference

between Delta Dental's payment and the dentist's total

submitted charge.

Addlng fluorlde into your diet and at your dentaL cLeanrngs can

strengthen your tooth enamel, which Taakes youl teeth more

resistant to decay.

OTHER INFORMATION ON SUBMITTING CLAIMS
. A11 claims must be submitted to Delta Dental withln

one year from the date ofservice.

. Ask your dentist to submit a pre-treatment estimate to

Delta Dental for any procedure that exceeds $300. This

will help you estimate in advance any out'otpocket

expenses you may incur and will confirm that the

ser-vices you re having are covered under your dental

plan coverage.

. Ifa claim is denied, ,vou can rcquest an appeal by

writing to Delta Dental within 180 days ofreceiving

notice on the claim. Send appeals to Delta Dental,

P.O. Box 9695, Boston, MA 02114.

. Under your plans subrogation clause, you may be

required to reimburse Delta Dental for claim payments

ifyou a)so receive payment from a third party who is

held liable for any injury that required dental care.

. To avoid any unexpected out-of-pocket expenses, we

recommend that you visit our website or call Delta

Dental cuslomcr cenice to determine your remaining

benefits and what treatments are/are not covered.



i
I

DELTA DEN'|AL CUSTOMER SERVICE ACCESS LINE
l-800 8:l'0500 Vondar ThurscLar:8:30A\,1 8100 PNi

Fr idiir': 8::10 AV ,l:10 PN4 24 horrr rrltornatcd \ oi.:(

rcspor-rst is llso ltvail:rblc aficr lrorls are ou \\ee(('nos.

DELTA DENTAL WEBSITE

\ rsit \\\ \\'.d('ltadilltitlm.l.ct)r-u 1i)r jns1arlt. lrorltd the

clock acccss to all r oLrr illtpoftiint plar in{irrmltion. along
u ith the latest usefirl oral hcaltlr irldlnration rnd t ips.

Member Hightight
'tilitlt Rollover Max, you tDon't lose

what you d,on't use.

With Rollovcr lvtax. you can get rnore out ofyour dental cover-

age b1, rolling olcr a po ion oflour unused benefit doliars from
onc rear to the next. l"his gives you the abilitv to plan ahead

and save for more expensive procedures, such as root canals,

bridges, and crorvns.

TRANSLATION SERVICES

D.lta Dental oflcr-s a Ibreign-langua!:e translatiolt ser!ice
lacililrted throrrgh an AT&T languaue t.ine. rhich
allou,s Our cu\bnter scn'ice associates to confet-cnae in a

transhtor-to lssist \jth tlon hnglish spcaking rnentbcr-s

1f 140 anguages.

. To qualify for Rollover Max, you must receive at least one cleaning
or oral exam in the plan year. Additionally, your paid claims must

not exceed the maximum 'threshold' amount of your current annual
pLan maxrmum.

. Once your annual plan maxirnum is reached, no additional services

will be covered until the [ollowing year-unless you have a balance

saved up with our Rollover l\4ax leature.

. For more infofiiation on Rotlover Mar and qualification details,
includingyour'threshold' amount, visit
www.deltadentalma.com /pdf /07/rollovermax.pdf.
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CAMBoDTAN {KHMER):

{nunifu Eilftqmr0niru $dmrisFdtm:?fimqiiramr 6ursEniqsgn
fr nrtnd'nlgnntiarumstiritl mue,in4untturrign r.

CHINEsE (TRADITIONAL):

4rf Tf 'ff &'lv:.&{EEf f XEtr.H4UM?+&lr&fSl+f EBf f
€#&.ffi-#,BR#.

FnsNcH:
Nous offrons sur demande, des services de traduction et d'interprdtariat relatifs

aux proc6dures administratives, pour vous ou pour un membre de votre famille
couvert par I'assurance.

GREEK:

Kar6Dv oifilolig 6qq, 6rcd0wtor oe eodq { 6€ lal"oq qq o(o16v€uiq oag Ttor')

dler ooqo.)'tottrqi Kdr'DVl lrqpeoi€q Dupplveicg rot getdgpaolq avoQoptKd I.e
DrorKnfl Kdq 6u6rK0oi€q.

HlrrrlN Crsorr:
Onfua ou fd demann lan, ap gen sdvis enteprdt ak tradiksyon anrapd ak pwosede

administratifyo disponib, pou oumenm oswa pou fanmi w depi n kouwi

ITALIAN:
Relativamente alle procedue amministative, sono disponibili su richiesta servizi

di interpretariato e traduzione per Lei o per un familiate autorizzato.

l"qorreN:

niornurus-gti16lrutrdursr, t:cntfrlnrr:rl3nu o-rltttJulal(uu- eJ:J (a:
urt-,arJunar6nSoisln-oa:u;ue-lctsllslnruo'uosli5oulineoEuZ{tnru utc

a:utEnngu6oolotunttto-uoglcrndritlitJ.'

no*t,r"urr. 1f U1,

Se tal for solicitado, serdo disponibilizados servigos de interpretaqao e traduqao

relativos a procedimentos administrativos a si ou a um familiar abrangido'

RussrAN:
B crryqae neo6xoatMocru aau u aro6ouy oK,llo'leuno[ry B Baru crpaxoBofi nonrc
rueHy ceMblt npli npoxoxaelwt a,[MnIrlcrlarI'IBHEIX npolleayp Moryt bbIT6

npeIoqTaBJIeHu ycfynt nncEMeHtroro r,nu ycrHoro nepeBoaa

Spnr.usn (LA):
Si lo desea. Duede solicitar servicios de interpretaci6n y traducci6l para asistirlo a

usted o a un familiar con cobertura en la realizacion de los procedimientos

administrativos.



HOW LONG WILL IT TAKE TO PROCESS MY CLAIMI
Over 98% ofclaims processed through Delta Dentals
automated claims system are paid in less than 15

business days (ifthey are complete and eligibility can be

verified). Ifa balance is owed by you, an Explanation of
Benefits notification will be sent to you. This document
will summarize the services you received, the amount
we paid the participating dentist, and your co-payment
and/or deductible amount (if applicable).

DO I NEED A REFERRAL IF I VISIT A SPECIALISTI
If you are a member of Delta Dental Premier or Delta
Dental PPO, you do not need a referral to receive care
from a specialist. Howevet we strongly encourage
you to utilize the services ofa network specialist to
maximize your benefit coverage. Ifyou need help locating
a specialist in your area, please contact our customer
service deDartment.

Tooth Iip:
Change youf toothbrush regularly, at least every 4 to 6
weeks. Old, worn bristles don't clean much and can

irritate your gums.

MY BENEFITS COME THROUGH COBRA.
WHO TAKES CARE OF THEM!
Delta Dental of Massachusetts complies with COBRA
rules and regulations and accepts existing COBRA
pafiicipants. We dont, however, assume the employer's
responsibility for nolifying, billing, and administering
COBRA legislation.

HOW DO I FIND OUT WHAT MY EXACT
BENEFITS ARE?

Simply click on the 'Benefit Inquiry' link at
wwwdeltadentalma.com (under the'Members' section)
and register. Once registered, youll be able to view your
benefits, check claim status, and vedfy your deductible
and remaining annual maximum. To register, simply
enter in your Subscriber ID number, last name, and
date ofbirth. Youll also receive a copy ofyour Coverage

Summary from your company's benefits administrator
durins enrollment.
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DEDUCTIBLE thc artlouDt o1-rltarg,'s tlrt' Inerrrbcr.

nru-ct l)a,-v to the dentist belirre tlrt insttlancc platl u'il1

nrakc Pa\ lrler1ts.

MAXIMUM BENEFIT - ilr( mi]\ilrlLrnr clollar arnourrl a

proqr u m u iLl pay' torvr r d tht' cost of dt'ntal care jtlcurrt'd

bi an indiridual or fatrrilf itr a spcci{rL trrnc pcriod,

Llsua L\ a \f ilr.

NETWORI( - a qroLrp of dlrtists u'ho have contfrcturllv

,rgreed lo providc ti-.e.llrnetrl according to aclrninistratl\e

guidelines fbr a ct:rtaitr detrtal illncIt proer.am

Extras you'l[ love
You really do get the best in dental benefits and oral health with

Delta Dental. That's why we've given you some added features

to help you achieve the highest level of oral health, such as:

. xylitol gum and mints: As a Delta Dental pLan memDer' y0u

receive discounts on special gum and mints includlng the

active ingredient XyIitol, which helps fight tooth decay and

reduce cavitles. To receive your dlscount, log on to

i r,Lrr- L,'rrf ls pn;trrgr:

NON-PARTICIPATINC DEI'ITIST - arr\ derrti-ct \\ lro

docsn 1 havc ir colr I raclt lai atj fe"'n]('nt \\ ilh D('Lta D('n ta

lo ren(lcr dcntal tlre to rltetllbets rrf a,:lental llent'{rl

Progl ar r r.

PARTI(IIPATINC DENTIST - a dentisl rvho ltas c'nlercd

rirlo a lhfiicipatilrll Derrtist.\greernqlt n'ith the plan arrd

oIoridr'. dt'rrtaL crl c str\ices lo nlalnb('rs.

For dcfinitions ol tttott [<"r tt'rtns vi-.it t l]e ' l\'lem bcrs'

-qcr:tior o[ ortt websitc.

www.epicdental.com/deltadentalma and use promotion

code D[4A25FT.

. Oral heatth information: For the latest oral health information

and access to pertinent and recent articles, newslette15,

and links to otherwebsites. visit

www.deltadentalma.com/oralhealth/index.asp.
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Delta Dental of Massachusetts . 465 Medford Street . Boston, MA02.129-1,454
www.deltadentalma.com . 1_g00-g22.0500

This guide applies to Derta Dentar premier and Delta Dentar ppo plans (excruding Delta Dental ppo Value pran).

Thh information should be used onry as a guide for your dentar benefits plan. For detailed inforrration on your
grouds plan, riden, tems and conditions, or limitations and exclusions, please see the subscribs certificate.

Copies ofthe Subscdber Cetificate are available through your benefits aalministrator

An Independent Licensee ofthe Delta Dental plans Association. @Registered Marks ofthe Derta Dental plans

Association. @2011 Delta Dental of Massachusetts
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