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F. Notwithstanding anything to the contrary in this Section, the Parties shall be permitted to  disclose 
Confidential Information as required by order of a court of law, administrative agency, or other 
governmental body; provided, however, the Party shall provide reasonable advance written notice to 
the other Party to the extent allowed by law in order to allow that Party the opportunity to seek a 
protective order or otherwise limit such disclosure, and the disclosing Party shall reasonably 
cooperate with the other Party to limit any such disclosure or to seek a protective order. If a Party is 
nonetheless required to disclose the other Party’s Confidential Information, said Party shall only 
disclose the minimum information necessary to respond to the legal request.  Notwithstanding the 
foregoing, Delta Dental shall not be required to provide Contractor notice prior to responding to 
governmental agency subpoenas regarding potential provider fraud or abuse. 

SECTION XI - RIGHTS AND REMEDIES 

A. In addition to the right of termination described in Section IX, Delta Dental shall have the following 
rights and remedies in the event Contractor fails to timely pay in full the Administrative Service Fees 
or reimburse Delta Dental for the Cost of Claims, subject to Contractors right to cure pursuant to 
Section IX.B.: 

1. Delta Dental may retroactively terminate this Contract to the date it last received payment; and 

2. Delta Dental may initiate proceedings to recover and collect all payments due and owing, as well as all 
costs associated with the collection proceedings including, but not limited to, attorneys’ fees. 

Notwithstanding the foregoing, Delta Dental may immediately suspend payment of all Claims in the event 
that it does not receive timely payment of the Administrative Service Fees or reimbursement for the Cost 
of Claims. 

B. No claim, lawsuit or action, may be brought more than three years after the claim first arose. 

C. Either Party’s failure to exercise any right or remedy contained herein shall not constitute a waiver of 
any future rights or remedies available to that party. 

SECTION XIII - GENERAL PROVISIONS  

A. Subrogation. The Contractor shall retain all subrogation rights resulting from Claims paid by Delta 
Dental. In the event the Contractor elects to pursue a subrogation matter, Delta Dental shall provide 
reasonable assistance to the Contractor. Such assistance shall be limited to providing the Contractor 
with documents, records and demand letters. 

B. Right to Review Published Materials. Contractor agrees not to publish or distribute any materials 
containing the logo, trademark, or business mark of Delta Dental, or containing a change in the 
benefits to be administered under this Contract, until Delta Dental reviews and, with respect to the 
use of Delta Dental’s logo, trademark, or business mark, approves the materials. This provision does 
not apply to materials that Delta Dental has provided to Contractor for distribution. 

C. Cooperation. The Contractor shall provide Delta Dental with any information it may reasonably 
require to administer the Dental Plan or otherwise discharge its duties under this Contract. 

D. Indemnification. 

1. Each Party agrees to defend, indemnify, and hold harmless the other Party and its directors, officers, 
affiliates, agents, and employees (who are acting in the course of their employment, but not as claimants) 
from any loss, cost, or expense (including reasonable attorney fees and court costs) (“Losses”) resulting 
from or arising out of or in connection with the indemnifying Party’s breach of this Contract, or any 
negligent act or omission of any of the indemnifying Party’s directors, officers, agents or employees, unless 
liability for such act or omission is expressly assigned elsewhere in this Contract. 

2. The indemnifying Party shall provide prompt written notice of relevant information concerning any Losses 
to the indemnified Party. Reasonable assistance (at the indemnifying Party’s expense) may be requested 
by the indemnified Party in connection with the defense of any Losses. Notwithstanding the foregoing: 

a. the indemnified party shall permit the indemnifying Party to control the defense or settlement of 
the claim, suit or proceeding at the indemnifying party’s expense;  

b. the indemnified Party shall have the right to provide for its separate defense at its own expense;  

c.  Neither Party shall settle any Losses without the consent of the other Party, which consent shall not 
be unreasonably withheld.  Any release obtained as a result of settlement must contain a release of 
all claims against the indemnified Party as well as its officers, directors and employees, and  

d. The indemnification obligations of indemnifying Party hereunder shall not extend to Losses 
attributable to the negligence, intentional misconduct, or willful malfeasance of the indemnified 
Party. 
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E. Notice. Any notice required or permitted to be given under this Contract will be considered given if in 
writing and personally delivered, or if in writing and deposited in the United States mail with postage 
prepaid, addressed to the other Party at its last address of record. 

F. Survival. The following Sections shall survive expiration or early termination of this Contract: Section 
VIII. Payment; Section X. Confidentiality & Disclosure; Section XI. Rights and Remedies; and Section 
XII. General Provisions. 

G. Internal Policies and Procedures. Delta Dental has the right to amend its internal policies and 
procedures periodically and without notice to the Contractor to the extent the amendment does not 
affect the delivery of benefits to Members. Delta Dental will provide advance written notice, to the 
extent possible, to Contractor of any amendment to Delta Dental’s policies or procedures that affect 
the delivery of benefits to Members; if advance notice is not possible, Delta Dental will provide written 
notice as soon as possible after the amendment is adopted. 

H. Third Party Beneficiaries. This Contract will not confer any rights or remedies on any third- party, 
other than the Parties to this Contract and their respective successors and permitted assigns. 

I. Assignment and Subcontracting.  Unless it has first obtained the written consent of the other Party, 
neither Party may assign this Contract or any of its rights or obligations under this Contract to any 
other person, except that Delta Dental may make assignments to its subsidiaries and affiliates without 
the prior written consent of the Contractor. 

J. Integration. This Contract constitutes the entire understanding between the Parties with respect to 
the subject matter of this Contract and supersedes any prior discussions, negotiations, agreements 
and understandings. 

K. Force Majeure. Unless otherwise stated in the Declarations Section of this Contract, neither Delta 
Dental (including its agents, directors, officers, and employees) nor Contractor shall be liable for 
delays in performance due to circumstances beyond their reasonable control. Each Party shall be 
excused from performance under this Contract and shall have no liability to the other Party for any 
period during which it is prevented from performing any of its obligations (other than payment 
obligations), in whole or in part, as a result of delays caused by the other Party or by an act of God, 
war, terrorism, civil unrest, civil disturbance, court order, labor dispute, or other cause beyond its 
reasonable control, including failures or fluctuations in electrical power, heat, light, or 
telecommunications, and such nonperformance shall not be a default under or grounds for 
termination of this Contract.  

L. Applicable Law. This Contract and the obligations of the Parties under this Contract will be governed 
by and construed in accordance with ERISA to the extent applicable. If it is determined by a court of 
competent jurisdiction that ERISA does not apply, the law of the State of North Carolina will control. 

M. Venue. The Parties submit to the jurisdiction and venue of the courts of the State of North Carolina. 

N. Severability. If any part of this Contract or an amendment of it is found by an arbitrator, court, or 
other authority to be illegal, void or not enforceable, all other portions of this Contract shall remain in 
full force and effect. 

O. Counterparts. This Contract may be executed in one or more counterparts, each of which will be 
deemed an original agreement, but all of which will be considered one instrument and will become a 
binding agreement when one or more counterparts have been signed by each of the Parties and 
delivered to the other. Electronic and/or fax signatures shall be accepted as original signatures. 

P. Audits. The Contractor shall have the right to audit Delta Dental’s files, books, and records (both 
paper and electronic) pertaining to the administrative services provided under this Agreement. The 
Contractor will bear the entire cost of any such audits. The Contractor may assign this right to audit to 
an agent, provided the agent is a licensed firm and the audit is led by an individual who holds a 
nationally recognized audit accreditation. Delta Dental will allow the Contractor or the Contractor’s 
agent to audit the work areas at which services under this Contract are performed, within 14 business 
days of receipt of a fully-signed confidentiality agreement. Where applicable, Delta Dental agrees to 
segregate the Contractor’s records from third- party records in order to allow accurate assessment of 
Contractor-specific processes. Such audits will take place no more than once in a 12-month period, 
unless both the Contractor and Delta Dental mutually agree that there is reasonable cause to conduct 
an audit more frequently, in which case the Contractor will give 14 business days’ written notice 
before such audit. The scope of any audit conducted under this provision must be mutually agreed 
upon, in writing, by both parties prior to the start of the audit. Notwithstanding the foregoing, 
Contractor shall not have the right to audit any information which Delta Dental, in its sole discretion, 
determines is proprietary. 
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Delta Dental PPO plus Premier™  
Summary of Dental Plan Benefits 

For Group# 1419-0002, 2999 
Richmond County Schools 

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

Diagnostic & Preventive 
Diagnostic and Preventive Services – exams, cleanings, fluoride, 
and space maintainers 100% 0% 0% 

Brush Biopsy – to detect oral cancer 100% 0% 0% 
Radiographs – X-rays 100% 0% 0% 

Basic Services 
Emergency Palliative Treatment – to temporarily relieve pain 80% 100% 10% 
Sealants – to prevent decay of permanent teeth 80% 100% 10% 
Minor Restorative Services – fillings and crown repair 80% 100% 10% 
Oral Surgery Services – extractions and dental surgery 80% 100% 10% 
Other Basic Services – misc. services 80% 100% 10% 
Relines and Repairs – to bridges, implants, and dentures 80% 100% 10% 

Major Services 
Endodontic Services – root canals 50% 0% 0% 
Periodontic Services – to treat gum disease 50% 0% 0% 
Major Restorative Services – crowns 50% 0% 0% 
Prosthodontic Services – bridges, implants, dentures, and crowns 
over implants 50% 0% 0% 

Orthodontic Services 
Orthodontic Services – braces 50% 0% 0% 
Orthodontic Age Limit –  No Age Limit No Age Limit  
* When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the portion of 
Delta Dental's Nonparticipating Dentist Fee that will be paid for those services.  This Nonparticipating Dentist Fee 
may be less than what your dentist charges, which means that you will be responsible for the difference. 

Delta Dental pays 80% of the allowed amount for Basic Services during the first year of a Member's eligibility. The 
coinsurance percentage will increase by 10% each year (to the maximum of 100%) for each Member if that Member 
visits the dentist at least once during the year. If a Member does not use the plan during the Benefit Year, the 
percentage will drop back to the initial percentage of 80%. If a Member becomes ineligible for Benefits and later 
regains eligibility, the percentage will drop back to 80%. 

The explanation and sample calculation of how these services will be paid can be found in Section VI - How Payment 
is Made in your Certificate. 

 Oral exams (including evaluations by a specialist) are payable twice per benefit year. 
 Prophylaxes (cleanings) are payable twice per benefit year. Full mouth debridement is payable once in any five-

year period. 
 People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or fluoride 

treatment. The patient should talk with his or her dentist about treatment. 
 Fluoride treatments are payable once per benefit year for people age 18 and under. 
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 Bitewing X-rays are payable twice per benefit year and full mouth X-rays (which include bitewing X-rays) are 
payable once in any three-year period. 

 Accession of tissue are payable once per benefit year. 
 Sealants are payable once per tooth per three-year period for first and second permanent molars for people age 

15 and under. The surface must be free from decay and restorations. 
 Composite resin (white) restorations are payable on posterior teeth.  
 Porcelain and resin facings on crowns are payable on posterior teeth. 
 Pulpal regeneration is a Covered Service once per lifetime. 
 Localized delivery of chemotherapeutic agents is payable two times per quadrant in any two-year period. 
 Certain oral procedures including oroantral fistula closure, primary closure of a sinus perforation, tooth re-

implantation and transplantation, incisional biopsy of hard oral tissue, exfoliative cytological sample collection, 
excision of benign and malignant lesions up to and greater than 1.25 cm, excision of complicated malignant 
lesion, excision of intra-osseous lesions and of bone tissue, removal of foreign body from mucosa, skin or 
subcutaneous alveolar tissue; removal of reaction producing foreign bodies from the musculoskeletal system, 
partial ostectomy/sequestrectomy for removal of non-vital bone, maxillary sinusotomy for removal of tooth 
fragment or foreign body, complicated sutures, frenulectomy, frenuloplasty, surgical reduction of fibrous 
tuberosity, surgical sialolithotomy, closure of salivary fistula, evaluation for moderate sedation, deep sedation or 
general anesthesia, office visit for observation(during regularly scheduled hours) no other services performed, 
application of desensitizing resin for cervical and/or root surface, and laboratory accession of transepithelial 
cytologic sample, microscopic examination, preparation and transmission of written report are Covered Services. 

 Reline and rebase of dentures and tissue conditioning are payable once in any two-year period. 
 Stress breakers on bridges are Covered Services. 
 Implants are payable once per tooth in any five-year period. Implant related services are Covered Services. 
 Crowns over implants are payable once per tooth in any five-year period. Services related to crowns over 

implants are Covered Services. 
 Cleaning and inspection of removable dentures is payable twice per benefit year. 

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

Maximum Payment – $1,000 per person total per Benefit Year on all services except orthodontic services.    $1,000 
per person total per lifetime on orthodontic services.   

Payment for Orthodontic Service – When orthodontic treatment begins, your Dentist will submit a payment plan to 
Delta Dental based upon your projected course of treatment. In accordance with the agreed upon payment plan, 
Delta Dental will make an initial payment to you or your Participating Dentist equal to Delta Dental's stated 
Copayment on  30% of the Maximum Payment for Orthodontic Services as set forth in this Summary of Dental Plan 
Benefits. Delta Dental will make additional payments as follows: Delta Dental will pay 50% of the per monthly fee 
charged by your Dentist based upon the agreed upon payment plan provided by your Dentist to Delta Dental.     

Maximum Carryover – If at least one Covered Service is applied toward your Maximum Payment in a Benefit Year 
and the total Benefit paid does not exceed $500 in that Benefit Year, up to $250 will carry over to the next Benefit 
Year's Maximum Payment.  This carryover amount will accumulate from one Benefit Year to the next, but will not 
exceed $1,000.  If no Covered Services are paid during a Benefit Year, all accumulated carryover amounts from 
previous Benefit Years will be forfeited. 

Deductible – $25 Deductible per person total per Benefit Year.  The Deductible does not apply to oral exams, 
preventive services, brush biopsy, X-rays, and orthodontic services.   

Waiting Period – Employees who are eligible for dental benefits are covered on the first day of the month following 
date of hire. 

Eligible People – All full-time employees of the Contractor working at least 30 hours per week who choose the non 
PPO dental plan (0002) and COBRA (Consolidated Omnibus Budget Reconciliation Act of 1985) enrollees, (2999). 
The Subscriber pays the full cost of this plan. 

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

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

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

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