
 

Delta Dental of North Carolina 
Renewal Rates for Wake Technical Community College #1219 

E�ective January 1, 2026  

September 9, 2025 1219-1000, 1099
 

Administrative Services Fees 

Rates per enrollee per month  
Current Fee(s) 

January 1, 2025 through December 31, 2025  
 

Renewal Fee(s)
January 1, 2026 through December 31, 2026 

 
Composite $6.77 $6.84
Overall Percent Change 1.03% 

 

Rates per enrollee per month  
Current Equivalency Rate(s)  

January 1, 2025 through December 31, 2025  
 

Renewal Equivalency Rate(s)
January 1, 2026 through December 31, 2026 

 
Enrollee only $29.94 $30.42 
Enrollee and spouse $59.19 $60.25 
Enrollee and child(ren) $96.55 $97.03 
Enrollee, spouse and child(ren) $126.30 $127.42
Overall Percent Change 1.14% 

 
In addition to the Administrative Service Fee, Delta Dental shall invoice Contractor for the Cost of Claims for the preceding week 
every Tuesday. Payment shall be due via Electronic Funds Transfer on or before Friday of that week. 

Rating Requirements 
Tied to medical: No 
Enrollees and Dependents choosing either dental plan are required to remain enrolled for a period of 12 months. Should an Enrollee or 
a Dependent choose to drop dental coverage after that time, he or she may not re-enroll prior to the date on which 12 months have 
elapsed. Dependents may enroll only if the Enrollee is enrolled (except under COBRA) and must be enrolled in the same plan as the 
Enrollee. An election may be revoked or changed at any time if the change is the result of a qualifying event as de�ned under Internal 
Revenue Code Section 125. 

Rating Assumptions 
The fee is valid for the e�ective date noted above and is guaranteed through the period shown above. 
These rates assume that claims from Nonparticipating Dentists will be paid using our national Table 90.   
Self-billing is not allowed and you agree to pay as invoiced each month. 
Standard subscriber materials will be provided to you to distribute to your members. These include the Summary of Dental Plan 
Bene�ts and Certi�cates.  ID cards are mailed to your members. 
Printed dentist directories are not included. You can �nd participating dentists on our website at https://www.DeltaDentalNC.com.
The plan speci�cations are subject to Delta Dental's standard exclusions and limitations, including: 

Oral exams (including evaluations by a specialist) are payable twice per calendar year. Screening and assessment of a patient 
are payable twice per calendar year. 
Prophylaxes (cleanings) are payable twice per calendar year. Periodontal maintenance procedures and full mouth 
debridement are not Covered Services. 
Fluoride treatments are payable twice per calendar year for people age 18 and under. 
Space maintainers are payable once per area per lifetime for people age 15 and under. 
Bitewing X-rays are payable once per calendar year and full mouth X-rays (which include bitewing X-rays) or a panorex are 
payable once in any three-year period. 
Certain laboratory tests (including caries susceptibility tests) are Covered Services.  Diagnostic casts are payable once in any 
�ve-year period. 
Sealants are payable once per tooth per �ve-year period for �rst and second permanent molars for people age 15 and under. 
The surface must be free from decay and restorations. 
Prefabricated crowns are payable once per tooth in any eight-year period. 
Composite resin (white) restorations are optional treatment on posterior teeth. 
Porcelain and resin facings on crowns are optional treatment on posterior teeth. 
Biologic materials to aid in tissue regeneration are not Covered Services. 
Oral surgical services, except extractions and brush biopsy, are not Covered Services. 



 
 
 
 
 

Renewal Rates for Group #1219 
Wake Technical Community College 

E�ective Month January 1, 2026 
 

September 9, 2025 1219-1000, 1099
  

Full and complete dentures, and services related to dentures are not Covered Services. 
Implants and implant related services are not Covered Services. 
Crowns over implants and their related services are not Covered Services. 
Emergency palliative treatment, general anesthesia, IV conscious sedation, non-intravenous conscious sedation, diagnostic 
consultations, and therapeutic parenteral drugs are Covered Services.  



Delta Dental of North Carolina
Dental Bene�t Highlights for 

Wake Technical Community College #1219 

January 1, 2026  1219-1000, 1099

 
 
Coverage e�ective January 1, 2026  

Delta 
Dental 

Dentist 

Delta 
Dental 

Premier® 
Dentist 

Nonparticipating 
Dentist 

Plan Pays Plan Pays Plan Pays* 
Diagnostic & Preventive 

Diagnostic and Preventive Services - 
exams, cleanings, �uoride, and space 
maintainers 

100% 100% 100% 

Emergency Palliative Treatment - to 
temporarily relieve pain 

100% 100% 100% 

Sealants - to prevent decay of 
permanent teeth 

100% 100% 100% 

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

Basic Services 
Minor Restorative Services  - �llings 
and crown repair 

90% 90% 90% 

Extractions - removal of teeth 90% 90% 90% 
Other Basic Services - misc. services 90% 90% 90% 
* 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 di�erence. 

Maximum Payment  $1,500 per Member total per Bene�t Year on all services.    

Deductible  $25 Deductible per Member total per Bene�t Year limited to a maximum 
Deductible of $75 per family per Bene�t Year. The Deductible does not apply to 
diagnostic and preventive services, emergency palliative treatment, brush biopsy, X-
rays, and sealants.  

Note - This document is only intended to provide a brief description of your bene�ts. Please 
refer to your Certi�cate and summary for a complete description of bene�ts, exclusions, and 
limitations. 

 

Welcome to North Carolina's largest dental 
bene�ts family!

As a member of Delta Dental of North 
Carolina, you have access to the nation's 
largest dental networks: Delta Dental PPO 
and Delta Dental Premier.

 It's easy to �nd a dentist! Four out of �ve 
dentists nationwide participate in our 
network. 

 You have superior access to care and fee 
savings because of our agreements with 
participating dentists. 

 Our dentists cannot balance bill you, 
which means more money in your pocket!

 No troublesome paperwork!  Network 
dentists will �ll out and �le your claims.

 Pay only your copayments and/or 
deductibles when you receive care from 
network dentists -- there are no hidden 
fees. 

 You can still visit nonparticipating dentists, 
but you may be billed the full amount at
the time of service and then have to wait 
to be reimbursed. 

Quality Dental Program
With our quick and accurate claims 
processing, we pay more than 90% of 
claims in 10 days or less. Delta Dental also 
o�ers world-class customer service from 
our BenchmarkPortal Certi�ed Center of 
Excellence call center.

Online Access 
Our online Member Portal lets you access 
your dental plan securely over the Internet.  
You can �nd a dentist, check bene�ts, select 
paperless notices, review claims and amounts 
used toward maximums, print ID cards, and 
more -- all at your own convenience. 

A Healthy Smile
Keep your smile healthy with dental bene�ts 
from Delta Dental. Your smile is a good 
indicator of your health.  Did you know that 
your dentist can detect up to 120 di�erent 
diseases, including diabetes and heart 
disease? Early detection is one of the best 
ways to prevent further complications. 

Questions? 
If you have questions, please call our 
Customer Service team at 800-662-8856 
(TTY users call 711) or look online at 
https://www.DeltaDentalNC.com.
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Delta Dental Service Contract 
For 

Wake Technical Community College 

This Service Contract ("Contract") is entered into by and between Wake Technical Community College (the "Contractor") and Delta 
Dental of North Carolina, a North Carolina non-pro�t corporation ("Delta Dental"). Delta Dental agrees to perform claims 
administration services for the Contractor's self-funded bene�t plan. Contractor and Delta Dental may be individually referred to as 
a "Party" or together as "Parties". This is a legally binding contract between the Contractor and Delta Dental and is e�ective on 
January 1, 2026, (the "E�ective Date"). 

 
SECTION I - DECLARATIONS 

The Bene�ts a�orded are only with respect to such bene�ts as are indicated in this Contract, including the Summary of Dental Plan 
Bene�ts. Delta Dental's liability is limited to the Bene�ts stated herein; subject to all the terms of this Contract having reference 
thereto. This Declarations Section and the Summary of Dental Plan Bene�ts supersedes any contrary provision contained in 
subsequent sections of this Contract. 

A.  E�ective Date:  12:01 A.M. Standard Time, January 1, 2026 

B.  First Renewal Date:  January 1, 2027 

C. Client Number: 1219-1000, 1099 

D. Rate(s):  

See Addendum 

E. Performance Guarantee(s):  See Addendum 



ADDENDUM
Wake Technical Community College

1219-1000, 1099 
January 1, 2026 

ii KR#79135513

D. Rate(s):   
 
Administrative Service Fee: Composite - $6.84 per month per Enrollee 

This rate is contingent upon the enrollment of a minimum of 80% of the eligible Enrollee of the de�ned group and their 
Dependents with the full cost paid by the member.  In addition to the Administrative Service Fee, Delta Dental shall invoice 
Contractor for the Cost of Claims for the preceding week every Tuesday. Payment shall be due via Electronic Funds Transfer 
on or before Friday of that week.  These Rates assume there is a 30-day grace period for the payment of Rates.  Rates do 
not include any applicable claims taxes. 

These rates assume that claims from Nonparticipating Dentists will be paid using our national Table 90. 

E. Performance Guarantee(s):  The following Performance Guarantees have been agreed to by both parties.  

In the event this Agreement is terminated by either party before its First Renewal Date, these Performance Guarantees are 
null and void.  These Performance Guarantees will only be tracked, reported, and paid on a calendar-year basis for each full 
calendar year that this Agreement is in e�ect.  In addition, if Delta Dental's performance meets or exceeds the guaranteed 
performance for three consecutive years, Delta Dental will have no further liability for tracking, reporting, or refunding 
administration costs for Performance Guarantees. 

The total refund in any calendar year will not exceed 50 percent of the Contractor's total annual administration costs.  Total
annual administration costs equal the annual exposure multiplied by the per Subscriber administration cost, excluding 
commissions, if payable. 

1. Turnaround Time Guarantee 

Delta Dental guarantees to process 95 percent of all dental claims for all Contractors within ten business days (measured 
from the date a completed claim is received to the date it is adjudicated in the claim system or denied). 

If Delta Dental does not meet this guarantee each calendar year, Delta Dental will refund one percent of the Contractor's 
total annual administration costs for each one percent below the 95 percent goal.   

2.  No Balance Billing Guarantee 

When Dentists sign contracts to participate with Delta Dental, they agree to accept Delta Dental's determination of 
payment as the full fee for covered services. If a Participating Dentist's Submitted Fee is higher than the amount that Delta
Dental approves, they agree not to charge the di�erence to Subscribers (or "balance bill" Subscribers).  Delta Dental 
guarantees Subscribers will not be balance billed by Participating Dentists. 

If a Subscriber is balance billed by a Participating Dentist, Delta Dental guarantees to investigate each occurrence and, when 
appropriate, to make the Subscriber whole. 

3.  Telephone Average Speed of Answer Guarantee 

Delta Dental guarantees that the annual average speed of answer of all calls to Delta Dental's customer service department 
will be 25 seconds or less. 

If Delta Dental does not meet this guarantee each calendar year, Delta Dental will refund one percent of the Contractor's 
total annual administration costs for each second above 25 seconds. 

4.  Telephone Abandonment Rate Guarantee 

Delta Dental guarantees that the annual call abandonment rate for Delta Dental's customer service department (or the rate 
of callers who hang up before Delta Dental's customer service sta� answers their call) will be �ve percent or less.

If Delta Dental does not meet this guarantee each calendar year, Delta Dental will refund one percent of the Contractor's 
total annual administration costs for each one percent that the call abandonment rate exceeds the �ve percent goal.
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5.  Claims Financial Accuracy Guarantee 

Delta Dental guarantees that the �nancial accuracy rate, measured as the total claim dollars paid correctly divided by the 
total claim dollars audited in a statistically valid sample from all claims paid from all groups, with errors including the 
absolute value of all overpayments and underpayments, will be at least 99 percent. 

If Delta Dental does not meet this guarantee each calendar year, Delta Dental will refund one percent of the Contractor's 
total annual administration costs for each one percent of claims paid below the 99 percent goal. 

6.  Claims Payment Accuracy Guarantee 

Delta Dental guarantees that the payment accuracy rate, measured as the number of claims paid correctly divided by the 
number of claims audited in a statistically valid sample from all claims paid from all groups, with errors including all 
overpayments, underpayments, and dollars paid to the wrong payee, will be at least 98 percent. 

If Delta Dental does not meet this guarantee each calendar year, Delta Dental will refund one percent of the Contractor's 
total annual administration costs for each one percent of claims paid below the 98 percent goal. 

7. Claims Processing Accuracy Guarantee 

Delta Dental guarantees that the processing accuracy rate, measured as the number of correctly processed paid claims 
divided by the total number of claims audited in a statistically valid sample from all claims paid from all groups, will be at 
least 98 percent. The processing accuracy rate measures all types of errors, not just �nancial errors. 

If Delta Dental does not meet this guarantee each calendar year, Delta Dental will refund one percent of the Contractor's 
total annual administration costs for each one percent of claims paid below the 98 percent goal. 

8. Satisfactory Account Management Guarantee 

Delta Dental guarantees that the Contractor will be satis�ed with the management of the account. 

If the Contractor is not completely satis�ed with its account management each calendar year as indicated by a grade of B or 
above on Delta Dental's annual account management report card, Delta Dental will refund �ve percent of the Contractor's 
total annual administration costs. 

9. Panel Savings Guarantee 

Delta Dental guarantees that the Contractor's annual savings from fee and policy reductions, as reported on the 
Contractor's annual Treatment Savings report, will be at least 16 percent.  

This percentage will be calculated by dividing (a) the sum of Fees not Allowed Due to Processing Policies, Fee Reduction 
(both Member and Non-member Dentists), and Savings from Dental Consultant Review by (b) total charges less Invalid 
Claims and All Other Savings. 

If Delta Dental does not meet this guarantee each calendar year, Delta Dental will refund any de�cit where the Contractor's 
actual annual percentage as de�ned above is not at least 16 percent, up to a maximum of 25 percent of the Contractor's 
total annual administration costs. 
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SECTION II - DEFINITIONS 

The following words and terms have the following meanings unless the context or use clearly indicates another meaning or intent. 
Capitalized words and terms not de�ned below are de�ned in the Certi�cate. 

ADMINISTRATIVE SERVICE FEE means the fee charged by Delta Dental for the administrative services performed under this 
Contract. 

BENEFIT MANAGER TOOLKIT means Delta used for eligibility updates and Dental Plan information. 

COBRA means the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended. 

CONTRACT means this document, including the Certi�cate and applicable Summary(ies) of Dental Plan Covered Services (the terms 
of which are incorporated herein), the materials submitted by the Contractor in applying for coverage, and, if applicable, any 
appendices, supplements, riders, successor agreements, renewal letters, or renewals now or hereafter issued or executed.

COST OF CLAIMS means the total amount of Claims payments made by Delta Dental for Covered Services for which the Contractor 
must reimburse Delta Dental. 

ERISA means the Employee Retirement Income Security Act of 1974, as amended. 

LICENSE means a limited, non-transferable, non-exclusive, non-sublicensable, temporary license granted to Contractor by Delta Dental 
 

SECTION III  FIDUCIARY RESPONSIBILITY  

Delta Dental will serve as the claims �duciary for the Dental Plan. Delta Dental shall at all times act in the best interests of 
Contractor in a manner that is in accordance with the terms and conditions of the Dental Plan and all applicable law. Delta Dental 
will employ its expertise, knowledge and experience in performing claims administration and related services. Delta Dental will 
perform its obligations under this Contract with the skill, care, prudence and diligence under the circumstances then prevailing 
that a prudent claims �duciary acting in a like capacity and familiar with like matters would use in the conduct of an enterprise of 
like character with like aims, and will perform all of its duties as a claims �duciary with integrity and �delity and in a truthful, 
accurate and honest manner. In the event �nal claims determinations are made by any other entity, Delta Dental shall not be a 
�duciary with respect to such determinations. Furthermore, to the extent that Delta Dental is deemed to possess any plan assets of 
the Dental Plan, Delta Dental will be a �duciary with respect to such assets to the extent that Delta Dental exercises discretion and 
control over such assets. Except as otherwise stated herein, Delta Dental shall not have any further discretionary authority or 

responsibility and authority, including all other �duciary responsibilities for operation of the Dental Plan. 

SECTION IV - ELIGIBILITY AND ENROLLMENT 

A. Contractor shall have sole responsibility for determining the eligibility of, and shall manage the enrollment, disenrollment, 
and contribution obligations of all Members. 

B. As a condition of enrollment, the Contractor shall require all Members to provide Delta Dental with all information needed to
process claims and administer Covered Services. Such i
records. In the event a Member fails and/or refuses to provide Delta Dental with requested information, Delta Dental may 

 hold. 

C. Contractor shall provide Delta Dental with an initial eligibility upload of all Members. Such eligibility upload shall be in a form and 
format acceptable to Delta Dental. Thereafter, Contractor shall provide Delta Dental with eligibility updates on an as needed 
basis, which in no event shall be less than monthly. Contractor shall promptly respond to any requests for information made by 
Delta Dental concerning the eligibility of a Member. 

D. Contractor shall be solely responsible for the accuracy and delivery of all eligibility information submitted to Delta Dental. Delta
Dental shall not be liable for any losses or damages resulting from eligibility information provided by Contractor and/or any other 
third party. 

E. Unless otherwise stated in the Declarations Section of this Contract, no retroactive eligibility updates will be accepted for an 
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ity be 

occurred, and 
Contractor shall be responsible for all Cost of Claims and applicable Administrative Service fees for services that were 
rendered to the Enrollee or Dependent up until the e�ective termination date. In addition, in the event that an Enrollee or 
Dependent is retroactively added, Contractor shall be responsible for all Cost of Claims and applicable Administrative Service 
fees for services that were rendered to the Enrollee or Dependent from the e�ective addition date forward. 

F. Upon reasonable prior written notice, Delta Dental shall have the right to audit the accuracy of 
refusal to permit such audit shall be deemed a material breach of this Contract. 

G. Contractor shall be solely responsible for identifying Members entitled to COBRA continuation Covered Services. Contractor shall 
provide all required notices, collect all necessary payments, and otherwise administer all facets of its COBRA program. In the 
event that Contractor continues to provide eligibility information to Delta Dental for a Member during the COBRA election period, 
as opposed to terminating coverage and then retroactively reinstating a Member upon  election of COBRA 
coverage, Contractor shall be liable for any Claim paid during that period if the Member ultimately does not elect COBRA coverage.

H. In the event that a Member undergoes a change in eligibility, Contractor must notify Delta Dental of such change. Any failure
by Contractor to provide timely notice of eligibility changes may result in Covered Services being improperly administered. 
Contractor shall be solely responsible for such failures. Contractor must notify Delta Dental immediately for any change in a 

 eligibility. In the event Contractor does not notify Delta Dental immediately, Contractor shall be responsible for any 
paid Claims. 

I. If the Contractor elects to transmit eligibility information via the Bene�t Manager Toolkit, Contractor shall execute all proper
authorization forms prior to accessing Delta  systems. 

J. Delta Dental will deliver to the Contractor an electronic copy of the Certi�cate for distribution to each Enrollee, unless 
otherwise agreed to in writing by the Parties. 

K. The Contractor will timely distribute to each of its Enrollees the Certi�cates and other information provided by Delta Dental 
regarding the Covered Services available under this Contract, unless otherwise agreed to in writing by the Parties.

L. Delta Dental shall furnish the Contractor with enrollment forms and related informational materials necessary and appropriate 
to enroll the Contractor's Members. Delta Dental shall provide reasonable assistance to Contractor on an as needed basis during
the enrollment process. 

M. In the event of any material changes in enrollment or composition of Members or if invoices are not paid as billed, unless 
otherwise agreed to in writing, Delta Dental shall have the right in its sole discretion to either: 

1. Terminate this Contract pursuant to Section IX; or  
2. Propose an adjustment to the Administrative Service Fee. If the proposed adjustment to the Administrative Service Fee is not 

accepted by Contractor within 30 days of receipt of the proposed adjustment, Delta Dental reserves the right to terminate this 
Contract. 

SECTION V  COVERED SERVICES 

A. Delta Dental shall administer and make payment for Covered Services in accordance with this Contract and the Certi�cate 
attached hereto. Contractor may request changes to the Covered Services available to Members by submitting the request in 
writing to Delta Dental. Changes to Covered Services are subject to Delta and may cause an increase to the 
Administrative Service Fee. Any changes to Covered Services must be agreed to in writing by Delta Dental prior to implementation. 
Contractor shall be responsible for determining all potential tax consequences relating to the covered bene�ts it selects. 

SECTION VI - DELTA DENTAL NETWORK 

A. Delta Dental shall provide Members with an established network of dentists to 
accept Delta for Covered Services. Delta Dental has complete discretion when setting the 
Maximum Approved Fees. For a detailed description of how payment is made, see Section VI of the applicable Certi�cate. 

B. Delta Dental shall ensure that there are an adequate number of quali�ed and credentialed Participating Dentists. 
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C. Delta Dental is under no obligation to contract with any particular dentist and/or maintain any particular Participating Dentist 
in its network. In addition, Delta Dental is under no obligation to recommend or refer any dentist to a Member.

D. Contractor acknowledges and agrees that: 

1. Delta Dental does not provide, direct, or control the provision of dental services to Members. 

2. All decisions regarding dental services are made solely by the Member and his or her dentist; and 

3. Delta Dental does not warrant or guarantee that the dental services received by a Member from his or her dentist will be 
rendered in accordance with generally accepted standards or procedures. 

SECTION VII - CLAIMS AND APPEALS 

A. Delta Dental will adjudicate and process all clean Claims submitted for  Dental Plan, in accordance with this Contract, 
the Certi�cate and Delta standard operating procedures. Clean Claims are those Claims that contain all information 
necessary for Delta Dental to process the Claim. In the event that Delta Dental does not receive a clean Claim, the Claim will be 
denied and will not be chargeable to the Member if the services were rendered by a Participating Dentist. 

B. Subject to the terms of this Contract and unless otherwise stated in the Declarations Section, Delta Dental has complete 
discretion to process As such, Delta Dental shall, without limitation, make 
determinations regarding: 

1. Coordination of bene�ts, 

2. The applicability of Bene�t waiting periods, limitations and exclusions; and 

3. The quality of care provided to Members by a treating dentist.  

C. Delta Dental shall provide Pre-Treatment Estimates to Members and Participating Dentists upon request as set forth in the 
Certi�cate. A Pre-Treatment Estimate is a voluntary and optional process where Delta Dental issues a written estimate of 
Bene�ts that may be available under the Dental Plan. A Pre-Treatment Estimate is not a prerequisite or condition for approval of 
future Bene�ts payment. Receipt of a Pre-Treatment Estimate does not guarantee payment or coverage, and is not a formal 
adjudication of a Claim. Pre-Treatment Estimates do not assess whether a Member is speci�cally eligible for a Covered Service 
or whether he or she has reached any applicable annual or lifetime maximum payments under the Dental Plan. 

D. Delta Dental will follow established procedures for resolving all adverse Claims determination questions asserted by a 

processes for appealing initial adverse determinations made by Delta Dental. To the extent the Dental Plan is governed by 

made according to the Claims Appeal Procedure will be �nal and binding on the Participating Dentist and the Member, unless 
otherwise stated in the Declarations Section of this Contract; provided, however, that the Member may exercise any 
additional legal rights he or she may have. 

E. Payments made directly to a Member as reimbursement for Covered Services under the Dental Plan are for the personal 
bene�t of such Member and cannot be transferred or assigned, unless otherwise stated in the Declarations Section of this 
Contract. Delta Dental shall not honor attempts to assign Bene�ts unless required to by law. 

F.
obligation to engage in litigation in an attempt to recover such payments. Any funds recovered by Delta Dental will be 
properly credited to Contractor. Notwithstanding the foregoing, Delta Dental will be responsible for any overpayments 

 

G. Delta Dental does not insure or underwrite risk for Claims submitted on behalf of Members. The Contractor retains sole 
responsibility for all Claims properly paid by Delta Dental under this Contract.  

SECTION VIII - PAYMENT 

A. The Contractor agrees to reimburse Delta Dental for the actual Cost of Claims and the invoiced Administrative Service Fee as 
set forth in the Declarations Section of this Contract. Delta Dental shall not be obligated to accept partial or late payments 
and acceptance of a partial or late payment will not waive Delta this Contract, or otherwise modify 
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the terms herein. 

B. The Contractor shall maintain funds necessary to satisfy its obligations under this Contract. 

C. Unless otherwise stated in the Declarations Section of this Contract, payment for Administrative Service Fees shall be due on the
�fth of each month. An invoice for Fees shall be sent on or about the third week of 
the preceding month. 

D. The Contractor is responsible for the full amount of all invoices regardless of any contribution owed by the Members to the 
Contractor. Delta Dental shall not be responsible for collecting any contributions from Members. 

E. If required by Delta Dental, Contractor shall deposit an amount speci�ed in the Declarations Section of this 
with Delta Dental. The Prefund shall serve as a deposit to o�set against any untimely or partial payments from Contractor. In the
event Delta Dental uses any of the Prefund to o�set untimely or partial payments, Delta Dental shall submit an invoice to the 
Contractor in the amount necessary to replenish the Prefund. If the Contractor fails to timely replenish the Prefund, Delta Dental
shall be entitled to all remedies set forth in Section XI. 

SECTION IX - TERM AND TERMINATION 

A. The term of this Contract shall remain in full force and e�ect for the initial term commencing on the E�ective Date and 
continuing to the First Renewal Date, as speci�ed in the Declarations Section. Thereafter, the Contract may be renewed for 
subsequent terms as speci�ed in the Declarations Section or in a renewal letter, unless Contractor or Delta Dental provides 
written notice of its intent not to renew at least (30) days prior to the expiration of the then current term.  

B. -breaching Party may terminate this Contract by sending written notice to the 
breaching Party explaining in detail the nature of the breach and providing an opportunity to cure, which in no event shall be less than 
30 days. In the event the material breach is not cured within the notice period, the non-breaching Party may immediately terminate 
this Contract.  

C. Unless otherwise stated in the Declarations Section of this Contract, this Contract may be terminated by either Party without 
cause upon 60 to the other Party. 

D. There shall be a twelve month run-out period for all Claims incurred prior to the termination date, except in cases where Delta 
Dental has terminated this Contract for cause. All Claims paid by Delta Dental during this run-out period shall be invoiced to the 
Contractor in accordance with Section VII of this Contract. Any Claims for services rendered after the termination date shall be 
denied. After the conclusion of the twelve month run out period, Claims shall be denied and Delta Dental shall not have any 
further obligations to the Contractor. 

E. Following the Claims run-out period, Delta Dental shall prepare a �nal settlement statement and invoice for Contractor. Such 
settlement statement and invoice shall detail the �nal amounts due and owing between the Parties including, to the extent 
applicable, any remaining Prefund deposited by the Contractor, all outstanding Administrative Service Fees and all remaining 
Claims payments made during the run-out period. 

F. Any false or misleading statements made by either Party shall be considered a material breach of this Contract.

SECTION X - CONFIDENTIALITY AND DISCLOSURE 

A. 
protected health information as that term is de�ned by the Health Insurance Portability and Accountability Act of 1996 

subsequent amendments thereto. The Business Associate Agreement is attached as an Addendum hereto.

B. The Parties acknowledge that in the course of performing under this Contract each Party may be provided with or given access 
to information, in oral, recorded or written form, that is proprietary and con�dential to the other Party (collectively referred 

he 
ness, organizational structure, policies, procedures, business relationships, intellectual 

property, copyrights, patents, trademarks, software, data, databases, system designs, speci�cations, documentation, code, 
architecture, structure, algorithms, techniques, processes, protocols, product materials, notes, slides , ideas, Maximum 

�nancial terms of this Contract.. 
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C. Con�dential Information shall not include any information that: 

1. Is already known to the Party at the time of the disclosure (as evidenced by written documentation existing at 
that time; 

2. Is generally available to the public or becomes publicly known through no wrongful act of a Party; or 

3. Is received by a Party from a third-party who had a legal right to provide it (as evidenced by written documentation existing 
at that time). 

D. idential 
 

relating to its own business, which in no event will be less than the safeguards that a reasonably prudent business would 
exercise under similar circumstances. 

E. 
bene�t or that of any third party and will not disclose such Con�dential Information to any other person, or entity without
each o
subcontractors, agents or representatives. 

F. Notwithstanding anything to the contrary in this Section, the Parties shall be permitted to disclose Con�dential 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 

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  fees. 

B. 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. 

C. No claim, lawsuit or action, may be brought more than three years after the claim �rst arose. 

D. 
or remedies available to that party. 

SECTION XII - 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 bene�ts to be administered under this 

approves the materials. This provision does not apply to materials that Delta Dental has provided to Contractor for 
distribution. 
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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 thisContract.

D. 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. 

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

F. 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 a�ect the delivery of bene�ts to Members. Delta Dental 
will provide advance written notice, to the extent possible, to Contractor of any amendment to 
procedures that a�ect the delivery of bene�ts to Members; if advance notice is not possible, Delta Dental will provide written 
notice as soon as possible after the amendment is adopted. 

G. Third Party Bene�ciaries. 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. 

H. Assignment and Subcontracting. Unless it has �rst 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 a�liates without the prior written consent of the Contractor. 

I. 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. 

J. Force Majeure. Unless otherwise stated in the Declarations Section of this Contract, neither Delta Dental (including its agents, 
directors, o�cers, 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 �uctuations in 
electrical power, heat, light, or telecommunications, and such nonperformance shall not be a default under or grounds for 
termination of this Contract.  

 
K. 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. 

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

M. 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 e�ect. 

N. 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. 

O. Audits. The Contractor shall have the right to audit Delta �les, 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 �rm and the audit is led by an individual 
who holds a nationally recognized audit accreditation. Delta Dental will allow the Contractor or the to audit 
the work areas at which services under this Contract are performed, within 14 business days of receipt of a fully-signed 
con�dentiality agreement. Where applicable, Delta Dental agrees to segregate the records from third- party records 
in order to allow accurate assessment of Contractor-speci�c 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 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 
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discretion, determines is proprietary. 

P. Other Goods and Services. From time to time, Delta Dental may o�er or provide Members certain goods and services, including 
discounts on dental services provided by Participating Dentists in addition to the dental coverage (including without limitation 
toothbrushes, dental �oss and other oral hygienic devices/products). Delta Dental also may arrange for third party vendors to 
provide goods and services at a discount to Members. Though Delta Dental may make the arrangements, the third-party 
vendors are solely liable for providing the goods and services. Delta Dental shall not be responsible for providing or failing to 
provide the goods and services to Members. Further, Delta Dental shall not be liable to Members for negligent provision of the 
goods and services by third party vendors. Delta Dental reserves the right to terminate or change these goods or services at any 
time. 

Q. Web Portal License. 

1. Delta Dental grants to Contractor 
administering and/or viewing Member Bene�ts as set forth in this Contract, subject to any additional terms and conditions 
appearing on such web portals. Under this license grant, Contractor
Portal, and Contractor and its o�cers, directors, employees, contractors and agents are permitted to access and use Bene�t 
Manager Toolkit as necessary solely for the purposes of administering Contractor  

2. Contractor is solely responsible for managing access to the web portals, for securing the usernames and passwords of its, 

any violation of this Contract by any such End Users. Delta Dental shall not be liable for Contractor Contractor
Contractor shall hold 

harmless Delta Dental its a�liates, members, o�cers, employees and agents from and against any and all losses, claims, 

claims) resulting from or arising out of i) Contractor Contractor
secure usernames and passwords, ii) any breach of this Contract by Contractor or its End Users; or (iii) any negligent or 

Contractor or its End Users.  

3. Contractor agrees that, to the extent its End Users will be entering eligibility data into Bene�t Manager Toolkit on 
Contractor Contractor shall be solely responsible for the accuracy and completeness of the eligibility data entered. 
Unless otherwise exempt by law, Contractor shall hold harmless Delta Dental its a�liates, members, o�cers, employees 
and agents from and against any and all losses, claims, damages, liabilities, costs, and expenses (including reasonable 

entered by Contractor  

4. Contractor acknowled
Contractor 

therefore certi�es that, when using the web portals, it and its End Users will abide by the provisions of HIPAA and all other 
applicable laws. As such, Contractor 
sole purpose of viewing their own Bene�ts and/or performing plan administration functions on behalf of Contractor. 

5. Contractor recognizes and agrees that Delta Dental retains sole title, right and interest in the intellectual property rights of 
its web portals including, but not limited to, any applicable patents, trademarks and/or copyrights. Contractor understands 
that the license granted herein transfers neither title nor proprietary rights to Contractor with respect to any web portals. 
As such, neither Contractor nor any of its End Users shall attempt to reproduce, modify, reverse assemble, reverse compile 

 

6. Delta Dental reserves the right to terminate this license grant at any time with or without cause. This license grant shall 
terminate immediately upon termination of the Contract. 
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Delta Dental PPO plus Premier™  
Summary of Dental Plan Bene�ts 

For Group #1219-1000, 1099 
Wake Technical Community College 

Low Plan

This Summary of Dental Plan Bene�ts should be read along with your Certi�cate.  Your Certi�cate provides additional information 
about your Delta Dental plan, including information about plan exclusions and limitations. If a statement in this Summary con�icts 
with a statement in the Certi�cate, the statement in this Summary applies to you and you should ignore the con�icting statement in 
the Certi�cate. The percentages below are applied to Delta Dental's Maximum Approved Fee for each service and it may vary due to 
the Dentist's network participation.* 
 
Control Plan – Delta Dental of North Carolina 
 
Bene�t Year  – January 1 through December 31 
 
Covered Services –  
 Delta Dental PPO™ 

Dentist 
Delta Dental 

Premier® Dentist 
Nonparticipating 

Dentist 
 Plan Pays Plan Pays Plan Pays* 

Diagnostic & Preventive 
Diagnostic and Preventive Services – exams, cleanings, 
�uoride, and space maintainers 

100% 100% 100% 

Emergency Palliative Treatment – to temporarily relieve pain 100% 100% 100% 
Sealants – to prevent decay of permanent teeth 100% 100% 100% 
Brush Biopsy – to detect oral cancer 100% 100% 100% 
Radiographs – X-rays 100% 100% 100% 

Basic Services 
Minor Restorative Services  – �llings and crown repair 90% 90% 90% 
Oral Surgery Services – extractions and surgical extractions 90% 90% 90% 
Other Basic Services – misc. services 90% 90% 90% 
Prefabricated Crowns 90% 90% 90% 
* 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 di�erence. 

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

 Oral exams (including evaluations by a specialist) are payable twice per calendar year. Screening and assessment of a patient are 
payable twice per calendar year.

 Prophylaxes (cleanings) are payable twice per calendar year. Periodontal maintenance procedures and full mouth debridement 
are not Covered Services. 

 Fluoride treatments are payable twice per calendar year for people age 18 and under. 
 Space maintainers are payable once per area per lifetime for people age 15 and under. 
 Bitewing X-rays are payable once per calendar year and full mouth X-rays (which include bitewing X-rays) or a panorex are 

payable once in any three-year period.
 Certain laboratory tests (including caries susceptibility tests) are Covered Services.  Diagnostic casts are payable once in any �ve-

year period.
 Sealants are payable once per tooth per �ve-year period for �rst and second permanent molars for people age 15 and under. 

The surface must be free from decay and restorations. 
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 Prefabricated crowns are payable once per tooth in any eight-year period. 
 Composite resin (white) restorations are optional treatment on posterior teeth. 
 Porcelain and resin facings on crowns are optional treatment on posterior teeth.
 Biologic materials to aid in tissue regeneration are not Covered Services.
 Oral surgical services, except extractions and brush biopsy, are not Covered Services. 
 Full and complete dentures, and services related to dentures are not Covered Services. 
 Implants and implant related services are not Covered Services. 
 Crowns over implants and their related services are not Covered Services. 
 Emergency palliative treatment, general anesthesia, IV conscious sedation, non-intravenous conscious sedation, diagnostic 

consultations, and therapeutic parenteral drugs are Covered Services.  

Passport Dental 

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

Maximum Payment – $1,500 per Member total per Bene�t Year on all services.  

Deductible – $25 Deductible per Member total per Bene�t Year limited to a maximum Deductible of $75 per family per Bene�t Year. 
The Deductible does not apply to diagnostic and preventive services, emergency palliative treatment, brush biopsy, X-rays, and 
sealants.  

Waiting Period – Employees who are eligible for dental bene�ts are covered on the �rst day of the month following the date of hire.  

Eligible People – As de�ned by Wake Technical Community College. 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 Dependents choosing either dental plan are required to remain enrolled for a period of 12 months. Should an Enrollee 
or a Dependent choose to drop dental coverage after that time, he or she may not re-enroll prior to the date on which 12 months 
have elapsed. Dependents may enroll only if the Enrollee is enrolled (except under COBRA) and must be enrolled in the same plan as 
the Enrollee. An election may be revoked or changed at any time if the change is the result of a qualifying event as de�ned under 
Internal Revenue Code Section 125. 

Coordination of Bene�ts – If you and your Spouse are both eligible to enroll in This Plan as Enrollees, you may be enrolled together 
on one application or separately on individual applications, but not both. Your Dependent Children may only be enrolled on one 
application. Delta Dental will not coordinate Bene�ts between your coverage and your Spouse's coverage if you and your Spouse are 
both covered as Enrollees under This Plan. 

Bene�ts will cease on the last day of the month in which your employment ends. 

Customer Service Toll-Free Number: 800-662-8856 (TTY users call 711) 
https://www.DeltaDentalNC.com 

January 1, 2026 
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Delta Dental PPO  

Our national PPO program 
 

Welcome! 

Your dental program is administered by Delta Dental of North Carolina, a North Carolina nonpro�t corporation. Delta Dental of North 
Carolina is the dental bene�ts specialist. Good oral health is a vital part of good general health, and your Delta Dental program 
is designed to promote regular dental visits. We encourage you to take advantage of this program by calling your Dentist today for an 
appointment. 

This Certi�cate, along with your Summary of Dental Plan Bene�ts, describes the speci�c bene�ts of your Delta Dental program and how 
to use them. If you have any questions about this program, please call our Customer Service department at (800) 662-8856 or access
our website at www.deltadentalnc.com.

You can easily verify your own bene�t, Claims and eligibility information online 24 hours a day, seven days a week by visiting 
www.deltadentalnc.com and selecting the link for our Member Portal. The Member Portal will also allow you to print Claim forms and 
ID cards, select paperless Explanation of Bene�ts statements (EOBs), search our Dentist directories, and read oral health tips. 

We look forward to serving you! 
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Note: Please read this Certi�cate together with the Summary of Dental Plan Bene�ts. The Summary of Dental Plan Bene�ts lists the 
speci�c provisions of your group dental plan. If a statement in the Summary con�icts with a statement in this Certi�cate, the statement 
in the Summary applies to This Plan and you should ignore the con�icting statement in this Certi�cate. 

 

NOTICE: IF YOU OR YOUR FAMILY MEMBERS ARE COVERED BY MORE THAN ONE HEALTH CARE AND/OR DENTAL CARE PLAN, YOU 
MAY NOT BE ABLE TO COLLECT BENEFITS FROM BOTH PLANS. EACH PLAN MAY REQUIRE YOU TO FOLLOW ITS RULES OR USE 
SPECIFIC DENTISTS, AND IT MAY BE IMPOSSIBLE TO COMPLY WITH BOTH PLANS AT THE SAME TIME. READ ALL OF THE RULES VERY 
CAREFULLY, INCLUDING THE COORDINATION OF BENEFITS SECTION, AND COMPARE THEM WITH THE RULES OF ANY OTHER PLAN 
THAT COVERS YOU OR YOUR FAMILY.
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I. Delta Dental PPO Certifícate

Delta Dental of North Carolina, referred to herein as Delta 
Dental, issues this Certi�cate to you, the Enrollee. The 
Certi�cate is a summary of your dental bene�ts coverage. It 
re�ects and is subject to a contract between Delta Dental 
and the Contractor. 

The Bene�ts provided under This Plan may change if any state 
or federal laws change. 

Delta Dental agrees to provide Bene�ts as described in this 
Certi�cate and the Summary of Dental Plan Bene�ts. 

All the provisions in the following pages form a part of this 
document as fully as if they were stated over the signature 
below. 

IN WITNESS WHEREOF, this Certi�cate is executed at Delta 
 home o�ce by an authorized o�cer. 

 

 

 

Curtis R. Ladig, CPA 
President and CEO 
Delta Dental of North Carolina 

II. De�nitions 

 Adverse Bene�t Determination 

Any denial, reduction or termination of the bene�ts for which 
you �led a Claim. Or a failure to provide or to make payment 
(in whole or in part) of the bene�ts you sought, including any 
such determination based on eligibility, application of any 
utilization review criteria, or a determination that the item or 
service for which bene�ts are otherwise provided was 
experimental or investigational, or was not medically 
necessary orappropriate.

Allowed Amount 

The amount permitted under the applicable fee schedule for 
this Plan, which was selected by the Contractor and upon 
which Delta Dental will base its payment for a Covered 
Service. 

Bene�t Year 

The period during which any bene�t frequency limitation 
and/or annual maximum payment will apply. This will be the 
calendar year unless the Contractor elects a di�erent period 
to serve as the Bene�t Year. (See the Summary of Dental Plan 
Bene�ts for your Bene�t Year.) If the Bene�t Year is based 
upon a calendar year, the terms Bene�t Year and Calendar 
Year may be used interchangeably. 

Bene�ts 

Payment for the Covered Services that have been selected 
under This Plan. 

Certi�cate 

This document. Delta Dental will provide Bene�ts as 
described in this Certi�cate. Any changes in this Certi�cate 
will be based on changes to the contract between Delta 
Dental and the Contractor. 

Child(ren) 

Your natural Children, stepchildren, adopted Children, foster 
Children, Children by virtue of legal guardianship, or Children 
who are residing with you during the waiting period for 
adoption or legal guardianship. 

Claim 

A request for payment for a Covered Service. Claims are not 
conditioned upon your seeking advance approval, 
certi�cation, or authorization to receive payment for any 
Covered Service.

Completion Date

The date that treatment is complete. Some procedures may 
require more than one appointment before they can be 
completed. 

Treatment is complete:

 For dentures and partial dentures, on the delivery dates; 

 For crowns and bridgework, on the permanent 
cementation date;

 For root canals and periodontal treatment, on the date of 
the �nal procedure that completes treatment. 

Copayment and/or Coinsurance 

The percentage of the charge, if any, that you must pay for 
Covered Services. 

Contractor 

The employer, organization, group, or association sponsoring 
This Plan.

CoveredServices

The unique dental services selected for coverage as described 
in the Summary of Dental Plan Bene�ts and subject to the 
terms of this Certi�cate. 

Deductible 

The amount a person and/or a family must pay toward 
Covered Services before Delta Dental begins paying for those 
services under this Certi�cate. The Summary of Dental Plan 
Bene�ts lists the Deductible that applies to you, if any. 

Delta Dental 

Delta Dental of North Carolina, a nonpro�t corporation 
which, among other things, administers dental bene�t 
programs. Delta Dental is not an insurance company. 

Delta Member Plan 

An individual dental bene�t plan that is a member of the 
Delta Dental Plans Association, the largest, most 
experienced system of dental health plans. 
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Delta Dental Premier® Dentist Schedule 

The maximum fee allowed per procedure for services 
rendered by a Premier Dentist as determined by that 

 

Deny/Denied/Denial 

When a Claim for a particular service is denied for payment 
due to certain contractual limitations/exclusions. You will be 
responsible for paying your Dentist the applicable amount for 

 

Dentist 

A person licensed to practice dentistry in the state or 
jurisdiction in which dental services are performed. 

 Delta Dental PPO Dentist    a Dentist 
who has signed an agreement with the Delta Dental Plan 
in his or her state to participate in Delta Dental PPO.

Delta Dental Premier Dentist a 
Dentist who has signed an agreement with the Delta 
Dental Plan in his or her state to participate in Delta 
Dental Premier. 

 Nonparticipating Dentist  a Dentist who has not signed 
an agreement with any Delta Dental Plan to participate 
in Delta Dental PPO or Delta Dental Premier. 

 Out-of-Country Dentist  A Dentist whose o�ce is 
located outside the United States and its territories. 
Out-of-Country Dentists are not eligible to sign 
participating agreements with Delta Dental. 

Delta Dental PPO Dentists and Delta Dental Premier Dentists are 
sometimes collectively referred to herein as 

Wherever a de�nition or provision of this Certi�cate 
di�ers from another  Delta Dental Plan and its 
agreement with Participating Dentists, the agreement in that 
state with that Dentist will be controlling. 

Delta Dental Premier Dentists, Nonparticipating Dentists, and 
Out-of-Country Dentists are sometimes collectively 
referred to herein as - PPO  

Dependent(s) 

Your dependents are as de�ned by the rules of eligibility as 
stated in your Summary of Dental Plan Bene�ts.  

Enrollee 

You, when the Contractor noti�es Delta Dental that you are 
eligible to receive Bene�ts under This Plan.

Maximum Approved Fee 

A system used by Delta Dental to determine the approved fee 
for a given procedure for a given Participating Dentist. A fee 
meets Maximum Approved Fee requirements if it is the lowest 
of: 

 The Submitted Amount 

 The lowest fee regularly charged, o�ered, or received 
by an individual Dentist for a dental service or supply, 

contractual agreement 
with another dental bene�ts organization. 

 The maximum fee that the local Delta Dental Plan 
approves for a given procedure in a given region 
and/or specialty, under normal circumstances, based 
upon applicable Participating Dentist schedules and 
internal procedures.

Participating Dentists agree not to charge Delta 
Dental patients more than the Maximum Approved 
Fee for a Covered Service. In all cases, Delta Dental 
will make the �nal determination regarding the 
Maximum Approved Fee for a Covered Service. 

 Maximum Payment

The maximum dollar amount Delta Dental will pay in any 
Bene�t Year or lifetime for Covered Services. See the 
Summary of Dental Plan Bene�ts for the maximum payments 
applicable to This Plan.

Member(s) 

Any Enrollee or Dependent with coverage under This Plan. 

Nonparticipating Dentist Fee 

The maximum fee allowed per procedure for services 
rendered by a Nonparticipating Dentist as determined by 
Delta Dental. 

Open EnrollmentPeriod

The period of time, as determined by the Contractor, 
during which a Member may enroll or be enrolled for 
Bene�ts. 

Out-of-CountryDentist Fee 

The maximum fee allowed per procedure for services 
rendered by an Out-of-Country Dentist as determined 
by Delta Dental.

PPO Dentist Schedule 

The maximum fee allowed per procedure for services 
rendered by a PPO Dentist as determined by that 
local Delta Dental Member Plan. 

Pre-Treatment Estimate 

A voluntary and optional process where Delta Dental issues a 
written estimate of dental bene�ts that may be available 
under your coverage for your proposed dental treatment. 
Your Dentist submits the proposed dental treatment to Delta 
Dental in advance of providing the treatment. 

A Pre-Treatment Estimate is for informational purposes only 
and is not required before you receive any dental care. It is 
not a prerequisite or condition for approval of future dental 
bene�ts payment. You will receive the same Bene�ts under 
This Plan whether or not a Pre-Treatment Estimate is 
requested. The Bene�ts estimate provided on a Pre-
Treatment Estimate notice is based on Bene�ts available on 
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the date the notice is issued. It is not a guarantee of future 
dental bene�ts or payment. 

Availability of dental bene�ts at the time your treatment is 
completed depends on several factors. These factors 
include, but are not limited to, your continued eligibility for 
bene�ts, your available annual or lifetime Maximum 
Payments, any coordination of bene�ts, the status of your 

limitations and any other provisions, 
together with any additional information or changes to your 
dental treatment. A request for a Pre-Treatment Estimate is 
not a Claim for Bene�ts or a preauthorization, 
precerti�cation or other reservation of future Bene�ts. 

Processing Policies 

Delta and guidelines used for Pre-Treatment 
Estimate and payment of Claims. The Processing Policies may 
be amended from time to time.

Special Enrollment Period 

A period outside of the Open Enrollment Period in which you 
or your Dependent can obtain coverage under This Plan due 
to a qualifying life event. 

Spouse 

Your legal spouse. 

Submitted Amount 

The amount a Dentist bills to Delta Dental for a speci�c 
treatment or service. A Participating Dentist cannot charge you 
or your Dependents for the di�erence between this amount 
and the Maximum Approved Fee. 

 Summary of Dental Plan Bene�ts 

A description of the speci�c provisions of your group dental 
coverage. The Summary of Dental Plan Bene�ts is and should 
be read as a part of this Certi�cate and supersedes any 
contrary provision of this Certi�cate. 

This Plan 

Thedentalcoverage established for Members pursuant to this
Certi�cate and your Summary of Dental Plan Bene�ts. 

III. Enrolling in this Plan 

The Open Enrollment Period, if applicable, will be 
established by the Contractor and will occur on an annual 
basis. During the Open Enrollment Period, all eligible 
persons as de�ned in your Summary of Dental Plan Bene�ts 
may enroll in This Plan. You and/or your Dependents may 
not enroll in This Plan at any other time during the 
applicable Bene�t Year except in the following instances: 

a. Newly hired or rehired employees (if applicable): You 
will be eligible to enroll on the date for which 
employment compensation begins or, if applicable, that 
date plus the number of days speci�ed as a waiting 
period in the Summary of Dental Plan Bene�ts. 

b. New Spouse: Your new Spouse will be eligible to enroll 
on the date of marriage. 

c. Newborn: Your newborn will be eligible to enroll on the 
date of birth. 

d. Legal adoptions or guardianships: Your newly adopted 
Child(ren) and/or the minor Child(ren) that you and/or 
your Spouse have guardianship over will be eligible to 
enroll on the earlier of (a) the date that the legal 
petition for adoption or guardianship becomes legally 
�nal, or (b) the date on which the Child(ren) begins 
residing with the Enrollee and the Enrollee assumes 
responsibility for the Child(ren) while waiting for 
adoption or guardianship to become �nal. 

e. New Stepchild: Your new stepchild will be eligible to 

becomes a Dependent. 

f. To the extent the Contractor permits Dependents other 
than those de�ned in this Certi�cate to enroll in This 
Plan, such Dependents will be eligible to enroll on the 
date that they become an eligible Dependent. Any such 
additional Dependents permitted by the Contractor 
shall be set forth in your Summary of Dental Plan 
Bene�ts. 

g. All others will be permitted on the date that Delta 
Dental approves in writing the enrollment or listing of 
those people, unless compelled by a court or 
administrative order to otherwise provide Bene�ts for a 
Dependent. 

IV. Selecting a Dentist 

You may choose any Dentist. Your out-of-pocket costs are 
likely to be less if you go to a Delta Dental Participating 
Dentist. 

To verify that a Dentist is a Participating Dentist, you can use 
Delta  online Dentist Directory at 
www.deltadentalnc.com or call (800) 662-8856. 

V. Accessing Your Bene�ts 

To utilize your dental bene�ts, follow these steps: 

Please read this Certi�cate and the Summary of Dental Plan 
Bene�ts carefully so you are familiar with your bene�ts, 
payment methods, and terms of This Plan. 

Make an appointment with your Dentist and tell him or her 
that you have dental bene�ts with Delta Dental. If your 
Dentist is not familiar with This Plan or has any questions, 
have him or her contact Delta Dental by writing to Delta 
Dental, Attention: Customer Service, P.O. Box 9089, 
Farmington Hills, Michigan 48333-9089, or calling the toll- 
free number at (800) 662-8856. 

After you receive your dental treatment, you or the dental 
o�ce sta� will �le a Claim form, completing the information 
portion with: 

 The full name and address 

 The Member ID number 

 The name and date of birth of the person receiving dental 
care 
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 The Contractor  name and number 

Notice of Claim Form 

Delta Dental does not require special Claim forms. However, 
most dental o�ces have Claim forms available. Participating 
Dentists will �ll out and submit your dental Claims for you. 

Mail Claims and completed information requests to: 

Delta Dental
P.O. Box 9085 

Farmington Hills, Michigan 48333-9085 

 Pre-Treatment Estimate 

A Pre-Treatment Estimate is not required to receive 
payment, but it allows Claims to be processed more 
e�ciently and allows you to know what services may be 
covered before your Dentist provides them. You and your 
Dentist should review your Pre-TreatmentEstimate Notice 
before treatment. Once treatment is complete, the dental 
o�ce will submit a Claim to Delta Dental forpayment. 

Written Notice of Claim and Time of Payment 

Because the amount of your Bene�ts is not conditioned on a 
Pre-Treatment Estimate decision by Delta Dental, all Claims 
under This Plan are post-service Claims. All Claims for Bene�ts 
must be �led with Delta Dental within one year of the date the 
services were completed. Once a Claim is �led, Delta Dental 
will decide it within 30 days of receiving it. If there is not 
enough information to decide your Claim, Delta Dental will 
notify you or your Dentist within 30 days. The notice will (a) 
describe the information needed, (b) explain why it is needed, 
(c) request an extension of time in which to decide the Claim, 
and (d) inform you or your Dentist that the information must 
be received within 45 days or your Claim will be denied. You 
will receive a copy of any notice sent to your Dentist. Once 
Delta Dental receives the requested information, it has 15 
days to decide your Claim. If you or your Dentist does not 
supply the requested information, Delta Dental will have no 
choice but to deny your Claim. Once Delta Dental decides your 
Claim, it will notify you within �ve days. 

Authorized Representative 

You may also appoint an authorized representative to deal 
with Delta Dental on your behalf with respect to any 
bene�t Claim you �le or any review of a denied Claim you 
wish to pursue (see the Claims Appeal Procedure section). 
You should contact your Human Resources department, call 

-free, at 
(800) 662-8856, or write them at P.O. Box 9089, Farmington 
Hills, Michigan, 48333-9089, to request a form to designate 
the person you wish to appoint as your representative. 
While in some circumstances your Dentist is treated as your 
authorized representative, generally Delta Dental only 
recognizes the person whom you have authorized on the 
last dated form �led with Delta Dental. Once you have 
appointed an authorized representative, Delta Dental will 
communicate directly with your representative and will not 
inform you of the status of your Claim. You will have to get 
that information from your representative. If you have not 

designated a representative, Delta Dental will communicate 
directly with you.

Questions and Assistance

Questions regarding your coverage should be directed to your 
 Customer 

Service department, toll-free, at (800) 662-8856. You may also 
write to Delta Customer Service department at P.O. 
Box 9089, Farmington Hills, Michigan, 48333-9089. When 
writing to Delta Dental, please include your name, 
name and number, the Member ID number, and 
your daytime telephone number. 

VI. How Payment is Made 

Delta Dental shall make payments for covered services in 
accordance with the plan selected by the Contractor. Your 
Plan will be identi�ed on your Summary of Dental Plan 
Bene�ts. 

Delta Dental PPO plus Premier 

If your Dentist is a Participating Dentist, Delta Dental will 
base payment on the Maximum Approved Fee for Covered 
Services. 

Delta Dental will send payment directly to Participating 
Dentists and you will be responsible for any applicable 
Copayment and/or Deductibles. Unless prohibited by state 
law, you will be responsible for the Maximum Approved Fee 
for most commonly performed non-covered services. For 
other non-covered services, you will be responsible for the 
Dentist's Submitted Amount. 

If your Dentist is a Nonparticipating Dentist, Delta Dental 
will base payment on the Nonparticipating Dentist Fee for 
Covered Services. 

If your Dentist is an Out-of-Country Dentist, Delta Dental will 
base payment on the Out-of-Country Dentist Fee for Covered 
Services. 

For Covered Services rendered by a Nonparticipating Dentist 
or Out-of-Country Dentist, Delta Dental will usually send 
payment to you, and you will be responsible for making full 
payment to the Dentist. You will be responsible for any 
di�erence between Delta 
Submitted Amount.

Delta Dental PPO (Standard) 

Whether your Dentist is a PPO Dentist or not, Delta Dental 
will base its payment on the lesser of the Submitted Amount 
or the PPO Dentist Schedule. 

Delta Dental will send payment directly to Participating 
Dentists and you will be responsible for any applicable 
Copayment and/or Deductibles. If your Dentist is not a PPO 
Dentist, but is a Premier Dentist, you will also be responsible 
for any di�erence between the PPO Dentist Schedule and 
the Premier Dentist Schedule for Covered Services, in 
addition to Copayment and/or Deductibles. 

Unless prohibited by state law, you will be responsible for the 
Maximum Approved Fee for most commonly performed non- 
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covered services. For other non-covered services, you will be 
responsible for the Dentist's Submitted Amount. 

For Covered Services rendered by a Nonparticipating Dentist 
or Out-of-Country Dentist, Delta Dental will usually send 
payment to you, and you will be responsible for making full 
payment to the Dentist. You will be responsible for any 
di�erence between Delta 
Submitted Amount. 

Orthodontics 

If This Plan includes orthodontics, it will be identi�ed on and 
paid as re�ected in your Summary of Dental Plan Bene�ts.  

Covered Services Requiring Multiple Visits

In the event a Covered Service requires more than one (1) 
visit with your Dentist, payment for the Covered Service will 
be rendered upon Completion Date.

VII. Bene�t Categories

The Bene�ts covered by This Plan are set forth in your 
Summary of Dental Plan Bene�ts.  

 VIII. Exclusions and Limitations 

Exclusions 

Delta Dental will make no payment for the following 
services or supplies, unless otherwise speci�ed in the 
Summary of Dental Plan Bene�ts. All charges for these 
services will be your responsibility: 

1. Services or supplies for the treatment of an occupational 
injury or sickness which are paid under the North Carolina 

services or supplies are the liability of the employee, 
 insurance carrier 

according to a �nal adjudication under the North Carolina 

Carolina Industrial Commission approving a settlement 

Compensation Act.  

2. Services received from any government agency, political 
subdivision, community agency, foundation, or similar 
entity.  

NOTE: This provision does not apply to any programs 
provided under Medicaid or Medicare. 

3. Services or supplies, as determined by Delta Dental, for 
correction of congenital or developmental malformations, 
except for the correction of congenital defects or 
anomalies (including treatment and care for cleft lip or 
cleft palate) with respect to newborn Children, adopted 
Children, foster Children and Children covered by virtue of 
court or administrative order. 

4. Cosmetic surgery or dentistry for aesthetic reasons, as 
determined by Delta Dental, except for the correction of 
congenital defects or anomalies (including treatment and 
care for cleft lip or cleft palate) with respect to newborn 
Children, adopted Children, foster Children and Children 
covered by virtue of court or administrative order.  

5. Services completed or appliances completed before a 
person became eligible under This Plan. This exclusion 
does not apply to orthodontic treatment in progress (if a 
Covered Service). 

6. Prescription drugs (except intramuscular injectable 
antibiotics), premedication, medicaments/ solutions, and 
relative analgesia.  

7. General anesthesia and intravenous sedation for (a) 
surgical procedures, unless medically necessary, or (b) 
restorative dentistry.  

8. Charges for hospitalization, laboratory tests, 
histopathological examinations and miscellaneous tests. 

9. Charges for failure to keep a scheduled visit with the 
Dentist. 

10. Services or supplies, as determined by Delta Dental, for 
which no valid dental need can be demonstrated.  

11. Services or supplies, as determined by Delta Dental, that 
are investigational in nature, including services or supplies 
required to treat complications from investigational 
procedures.

12. Services or supplies, as determined by Delta Dental, which 
are specialized procedures or techniques. 

13. Treatment by other than a Dentist, except for services 
performed by a licensed dental hygienist under the 
supervision of a licensed dentist. Treatment rendered by 
any other dental professional, may be covered only as 
determined by the Contractor and/or Delta Dental. 

14. Services or supplies, for which the patient is not legally 
obligated to pay, or for which no charge would be made in 
the absence of Delta Dental coverage. 

15. Services or supplies received due to an act of war, 
declared or undeclared, or terrorism. 

16. Services or supplies covered under a hospital, 
surgical/medical, or prescription drug program.

17. Services or supplies that are not within the categories of 
Bene�ts selected by the Contractor and that are not 
covered under the terms of this Certi�cate. 

18. Fluoride rinses, self-applied �uorides, or desensitizing 
medicaments. 

19. Caries arresting medicament. 

20. Preventive control programs (including oral hygiene 
instruction, caries susceptibility tests, dietary control, 
tobacco counseling, home care medicaments, etc.).  

21. Space maintainers for maintaining space due to premature 
loss of anterior primary teeth. 

22. Lost, missing, or stolen appliances of any type and 
replacement or repair of orthodontic appliances or space 
maintainers.

23. Cosmetic dentistry, as determined by Delta Dental, except 
for the correction of congenital defects or anomalies 
(including treatment and care for cleft lip or cleft palate) 
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with respect to newborn Children, adopted Children, 
foster Children and Children covered by virtue of court or 
administrative order.  

24. Veneers. 

25. Prefabricated crowns used as �nal restorations on 
permanent teeth. 

26. Appliances, surgical procedures, and restorations for 
increasing vertical dimension; for altering, restoring, or 
maintaining occlusion; for replacing tooth structure loss 
resulting from attrition, abrasion, abfraction, or erosion; or 
for periodontal splinting. If Orthodontic Services are 
Covered Services, this exclusion will not apply to 
Orthodontic Services as limited by the terms and 
conditions of the Contract between Delta Dental and the 
Contractor. 

27. Implant/abutment supported interim �xed denture for 
edentulous arch. 

28. Soft occlusal guard appliances.

29. Paste-type root canal �llings on permanent teeth. 

30. Replacement, repair, relines, or adjustments of occlusal 
guards. 

31. Chemical curettage. 

32. Services associated with overdentures. 

33. Metal bases on removable prostheses. 

34. The replacement of teeth beyond the normal 
complement of teeth. 

35. Personalization or characterization of any service or 
appliance. 

36. Temporary crowns used for temporization during crown or 
bridge fabrication. 

37. Posterior bridges in conjunction with partial dentures in 
the same arch. 

38. Precision attachments and stress breakers. 

39. Biologic materials to aid in soft and osseous tissue 
regeneration when submitted on the same day as soft 
tissue grafting, guided tissue regeneration and periodontal 
or implant bone grafting. 

40. Bone replacement grafts and specialized implant surgical 
techniques, including radiographic/surgical implant index. 

41. Appliances, restorations, or services for the diagnosis or 
treatment of disturbances of the temporomandibular 
joint. 

42. Diagnostic photographs and cephalometric �lms, unless 
done for orthodontics and orthodontics are a Covered 
Service. 

43. Myofunctional therapy. 

44. Mounted case analyses. 

45. Molecular, antigen, or antibody testing for a public health 
related pathogen. 

46. Vaccinations. 

47. Bone replacement grafts when performed in conjunction 
with a hemisection. 

48. Fabrication, adjustment, or repair of sleep apnea 
appliances.

49. Any and all taxes applicable to the services. 

50. Processing policies may otherwise exclude payment by 
Delta Dental for services or supplies.  

Delta Dental will make no payment for the following services 
or supplies. Participating Dentists may not charge Members 
for these services or supplies. All charges from 
Nonparticipating Dentists for the following services or 
supplies are your responsibility: 

1. Services or supplies, as determined by Delta Dental, which 
are not provided in accordance with generally accepted 
standards of dental practice.

2. The completion of forms or submission of Claims. 

3. Consultations, patient screening, or patient assessment 
when performed in conjunction with examinations or 
evaluations. 

4. Caries risk assessment performed on a Member age 2 or 
under. 

5. Local anesthesia. 

6. Acid etching, cement bases, cavity liners, and bases or 
temporary �llings. 

7. Infection control.

8. Temporary, interim, or provisional crowns. 

9. Gingivectomy as an aid to the placement of a restoration. 

10. The correction of occlusion, when performed with 
prosthetics and restorations involving occlusal surfaces. 

11. Diagnostic casts, when performed in conjunction with 
restorative or prosthodontic procedures. 

12. Palliative treatment, when any other service is provided on 
the same date except X-rays and tests necessary to 
diagnose the emergency condition. 

13. Post-operative X-rays, when done following any 
completed service or procedure. 

14. Periodontal charting. 

15. Pins and preformed posts, when done with core buildups 
for crowns, onlays, or inlays. 

16. Any substructure when done for inlays, onlays, and 
veneers. 

17. A pulp cap, when done with a sedative �lling or any other 
restoration. A sedative or temporary �lling, when done 
with pulpal debridement for the relief of acute pain prior 
to conventional root canal therapy or another endodontic 
procedure. The opening and drainage of a tooth or 
palliative treatment, when done by the same Dentist or 
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dental o�ce on the same day as completed root canal 
treatment. 

18. A pulpotomy on a permanent tooth, except on a tooth 
with an open apex. 

19. A therapeutic apical closure on a permanent tooth, except 
on a tooth where the root is not fully formed. 

20. Retreatment of a root canal by the same Dentist or dental 
o�ce within two years of the original root canal treatment. 

21. A prophylaxis or full mouth debridement, when done on 
the same day as periodontal maintenance or scaling in the 
presence of gingival in�ammation. 

22. Scaling in the presence of gingival in�ammation when 
done on the same day as periodontal maintenance. 

23. Prophylaxis, scaling in the presence of gingival 
in�ammation, or periodontal maintenance when done 
within 30 days of three or four quadrants of scaling and 
root planing or other periodontal treatment.

24. Full mouth debridement when done within 30 days of 
scaling and root planing. 

25. Scaling and debridement in the presence of in�ammation 
or mucositis of a single implant, including cleaning of the 
implant surfaces without �ap entry and closure, when 
performed within 12 months of implant restorations, 
provisional implant crowns and implant or abutment 
supported interim dentures. 

26. Scaling and debridement in the presence of in�ammation 
or mucositis of a single implant, when done on the same 
day as a prophylaxis, scaling in the presence of gingival 
in�ammation, periodontal maintenance, full mouth 
debridement, periodontal scaling and root planing, 
periodontal surgery or debridement of a peri-implant 
defect. 

27. Full mouth debridement, when done on the same day as 
comprehensive evaluation. 

28. A sealant, sealant repair, preventive resin restoration or 
interim caries arresting medicament is not payable when 
done on the same day as a sealant, sealant repair, 
preventive resin restoration or interim caries arresting 
medicament performed on the same tooth. 

29. An occlusal adjustment, when performed on the same day 
as the delivery of an occlusal guard.

30. Reline, rebase, or any adjustment or repair within six 
months of the delivery of a partial denture. 

31. Adjustments, temporary relines, or tissue conditioning 
within three months of delivery of an immediate denture. 

32. Tissue conditioning, when performed on the same day as 
the delivery of a denture or the reline or rebase of a 
denture.  

33. Periapical and/or bitewing X-rays, when done within a 
clinically unreasonable period of time of performing 
panoramic and/or full mouth X-rays, as determined 
solely by Delta Dental. 

34. Charges or fees for overhead, internet/video 
connections, software, hardware or other equipment 
necessary to deliver services, including but not limited to 
teledentistry services.  

35. Capture only images which are not associated with any 
interpretation or reporting. 

36. Frenulectomy when performed on the same day as any 
other surgical procedure(s) in the same surgical area by 
the same dentist or dental o�ce. 

37. Implant removal when performed within three months of 
an implant/mini-implant on the same tooth by the same 
dentist or dental o�ce. 

38. Scaling and root planing when performed on the same 
day as surgical root repair or exposures. 

39. Surgical repair or exposure of root when performed on 
the same day as endodontic or periodontal surgical 
procedures. 

40. Intraori�ce barriers.

41. Excision of benign lesions when performed in the same 
area and on the same day as another surgical procedure 
by the same dentist or dental o�ce. 

42. Processing policies may otherwise exclude payment by 
Delta Dental for services or supplies.  

Limitations 

The Bene�ts for the following services or supplies are limited 
as follows, unless otherwise speci�ed in the Summary of 
Dental Plan Bene�ts. All charges for services or supplies that 
exceed these reductions will be your responsibility. All time 
limitations are measured from the applicable prior dates of 
services in our records with any Delta Dental Member Plan or, 
at the request of the Contractor, any dental plan: 

1. Bitewing X-rays are payable once per calendar year, unless 
a full mouth x-ray which include bitewings has been paid 
in that same year.

2. Panoramic or full mouth X-rays (which may include 
bitewing X-rays) are payable once in any �ve-year period.

3. Any combination of teeth cleanings (prophylaxes, full 
mouth debridement, scaling in the presence of 
in�ammation, and periodontal maintenance procedures) 
are payable twice per calendar year. Full mouth 
debridement is payable once in a lifetime. 

4. Oral examinations and evaluations (not including limited 
problem focused evaluations or patient screenings) are 
only payable twice per calendar year, regardless of the 

 

5. Patient screening is payable once per calendar year. 

6. Preventive �uoride treatments are payable twice per 
calendar year for people age 18 and under. 

7. Bilateral space maintainers are payable once per arch in a 
lifetime for people age 13 and under.  
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8. Unilateral space maintainers are payable once per 
quadrant in a lifetime for people age 13 and under. 

9. A distal shoe space maintainer is payable for �rst 
permanent molars once per quadrant for people age 8 and 
under. 

10. Cast restorations (including jackets, crowns and onlays) 
and associated procedures (such as core buildups and post 
substructures) are payable once in any �ve-year period per 
tooth. Subsequent minor restorations on the same tooth 
are also subject to this �ve-year limitation. 

11. Crowns or onlays are payable only for extensive loss of 
tooth structure due to caries (decay) or fracture (lost or 
mobile tooth structure).  

12. Individual crowns over implants are payable at the 
prosthodontic bene�t level once in a �ve-year period. 

13. Substructures, porcelain, porcelain substrate, and cast 
restorations are not payable for people age 11 and under. 

14. Hard full or partial arch occlusal guards are payable once 
in a lifetime. 

15. An interim partial denture is payable only for the 
replacement of permanent anterior teeth for people 
under age 17 or during the healing period for people age 
17 and over. 

16. Biologic materials to aid in soft and osseous tissue 
regeneration are payable once per tooth in a 36-month 
period. 

17. Prosthodontic Services limitations: 

a. One complete upper and one complete lower 
denture, and any implant used to support a denture, 
are payable once in any �ve-year period. 

b. A removable partial denture, endosteal implant (other 
than to support a denture), or �xed bridge is payable 
once in any �ve-year period unless the loss of 
additional teeth requires the construction of a new 
appliance. 

c. A removable unilateral partial denture is payable once 
per quadrant in any �ve-year period unless the loss of 
additional teeth requires the construction of a new 
appliance.  

d. Fixed bridges and removable partial dentures are not 
payable for people age 15 and under.

e. Rebase hybrid prostheses are payable once in any 
�ve-year period per appliance.

f. A reline or the complete replacement of denture base 
material is payable once in any two-year period per 
appliance. 

g. Implant removal is payable once per lifetime per 
tooth or area. 

h. Implant maintenance is payable once per any 12-
month period. 

i. Removal of a broken implant retaining screw is 
payable once in a �ve-year period. 

18. Orthodontic Services limitations, if covered under your 
Plan pursuant to your Summary of Dental Plan Bene�ts: 

a. Orthodontic Services are payable for Members 
pursuant to the age limits speci�ed in your Summary 
of Dental Plan Bene�ts. 

b. If the treatment plan terminates before completion 

ends on the last day of the month in which the 
patient was last treated. 

c. Upon written noti�cation to Delta Dental and to the 
patient, a Dentist may terminate treatment for lack 
of patient interest and cooperation. In those cases, 

last day of the month in which the patient was last 
treated. 

19.
the last day of coverage. However, Delta Dental will make 
payment for Covered Services provided on or before the 
last day of coverage, as long as Delta Dental receives a 
Claim for those services within one year of the date of 
service.  

20. When services in progress are interrupted, Delta Dental 
will not issue payment for any incomplete services; 
however, Delta Dental will calculate the Maximum 
Approved Fee that the dentist may charge you for such 
incomplete services, and those charges will be your 
responsibility. In the event the interrupted services are 
completed later by a Dentist, Delta Dental will review the 
Claim to determine the amount of payment, if any, to the 

time services are completed. 

21. Care terminated due to the death of a Member will be 

completed or in progress.

22. Optional treatment: If you select a more expensive service 
than is customarily provided, Delta Dental may make an 
allowance for certain services based on the fee for the 
customarily provided service. You are responsible for the 
di�erence in cost. In all cases, Delta Dental will make the 
�nal determination regarding optional treatment and any 
available allowance.

Listed below are services for which Delta Dental will 
provide an allowance for optional treatment. Remember, 
you are responsible for the di�erence in cost for any 
optional treatment. 

a. Resin, porcelain fused to metal, and porcelain crowns 
(including implant crowns), bridge retainers, or 
pontics on posterior teeth  Delta Dental will pay only 
the amount that it would pay for a full metal crown. 

b. Overdentures  Delta Dental will pay only the amount 
that it would pay for a conventional denture. 
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c. Resin, or porcelain/ceramic onlays on posterior teeth 
 Delta Dental will pay only the amount that it would 

pay for a metallic onlay. 

d. Inlays, regardless of the material used  Delta Dental 
will pay only the amount that it would pay for an 
amalgam or composite resin restoration.  

e. All-porcelain/ceramic bridges Delta Dental will pay 
only the amount that it would pay for a conventional 
�xed bridge. 

f. Implant/abutment supported complete or partial 
dentures  Delta Dental will pay only the amount that 
it would pay for a conventional denture. 

g. Gold foil restorations  Delta Dental will pay only the 
amount that it would pay for an amalgam or 
composite restoration.

h. Posterior stainless steel crowns with esthetic facings, 
veneers or coatings  Delta Dental will pay only the 
amount that it would pay for a conventional stainless 
steel crown. 

23. Maximum Payment: 

a. All Bene�ts available under This Plan are subject to 
the Maximum Payment limitations set forth in your 
Summary of Dental Plan Bene�ts.

24. If a Deductible amount is stated in the Summary of Dental 
Plan Bene�ts, Delta Dental will not pay for any services or 
supplies, in whole or in part, to which the Deductible 
applies until the Deductible amount is met. 

25. Caries risk assessments are payable once in any 12-month 
period for Members age 3-18.  

26. Assessments of salivary �ow by measurement are payable 
once in any 36-month period. 

27. Scaling and debridement in the presence of in�ammation 
or mucositis of a single implant is payable once per tooth 
in any 24-month period.

28. A sealant, sealant repair, preventive resin restoration or 
interim caries arresting medicament is not payable when 
done on the same day as restorations involving the 
occlusal surface. 

29. Interim caries arresting medicament is payable twice per 
tooth per Bene�t Year and is limited to �ve (5) applications 
per day. 

30. Sealants are covered once per tooth per lifetime on �rst 
permanent molars for Members age 9 and under. 

31. Sealants are covered once per lifetime on second 
permanent molars for members age 14 and under. 

32. One cone beam CT is allowed within a 12-month period 
except when performed for TMD treatment. 

33. Restorations performed within two months of caries 
arresting medicament. 

34. Processing Policies may otherwise limit payment by Delta 
Dental for services or supplies. 

Delta Dental will make no payment for services or supplies 
that exceed the following reductions. All charges are your 
responsibility. However, Participating Dentists may not 
charge Members for these services or supplies when 
performed by the same Dentist or dental o�ce. All time 
limitations are measured from the applicable prior dates of 
services in our records with any Delta Dental Member Plan or, 
at the request of the Contractor, any dental plan: 

1. Amalgam and composite resin restorations are payable 
once in any two-year period, regardless of the number or 
combination of restorations placed on a surface. 

2. Core buildups and other substructures are payable only 
when needed to retain a crown on a tooth with excessive 
breakdown due to caries (decay) and/or fractures. 

3. Recementation of a crown, onlay, inlay, space maintainer, 
or bridge within six months of the seating date. 

4. Retention pins are payable once in any two-year period. 
Only one substructure per tooth is a Covered Service. 

5. Root planing is payable once in any two-year period.  

6. Periodontal surgery is payable once in any three-year 
period.  

7. A complete occlusal adjustment is payable once in any 
�ve-year period. The fee for a complete occlusal 
adjustment includes all adjustments that are necessary for 
a �ve-year period. A limited occlusal adjustment is not 
payable more than three times in any �ve-year period. The 
fee for a limited occlusal adjustment includes all 
adjustments that are necessary for a six-month period.  

8. Tissue conditioning is payable twice per arch in any three-
year period. 

9. The allowance for a denture repair (including reline or 
rebase) will not exceed half the fee for a new denture. 

10. Services or supplies, as determined by Delta Dental, which 
are not provided in accordance with generally accepted 
standards of dental practice. 

11. Scaling and debridement in the presence of in�ammation 
or mucositis of a single implant is payable once per tooth 
in any 24-month period when performed by the same 
o�ce.  

12. A sealant, sealant repair, preventive resin restoration or 
interim caries arresting medicament is not payable when 
done on the same day as restorations involving the 
occlusal surface when performed by the same o�ce. 

13. A sealant, sealant repair or preventive resin restoration is 
not payable when performed within 24 months of a 
sealant, sealant repair or preventive resin restoration 
performed on the same tooth. 

14. One caries risk assessment is allowed on the same date of 
service.  

15. One caries risk assessment is allowed within a 12-month 
period when done by the same dentist/dental o�ce. 
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16. One assessment of salivary �ow by measurement is 
allowed within a 12-month period when done by the same 
dentist/dental o�ce. 

17. Processing Policies may otherwise limit payment by Delta 
Dental for services or supplies. 

IX. Coordination of Bene�ts 

Member has dental bene�ts under more than one plan. The 
objective of COB is to make sure the combined payments of 
the plans are no more than your actual dental bills. COB rules 
establish whether 

 

You must submit your bills to the primary plan �rst. The 
primary plan must pay its full bene�ts as if you had no other 
coverage. If the primary plan denies your Claim or does not pay 
the full bill, you may then submit the remainder of the bill to 
the secondary plan. 

Which Plan is Primary? 

To decide which plan is primary, Delta Dental will consider 
both the COB provisions of the other plan and the relationship 

Enrollee, as well as other factors. 
The primary plan is determined by the �rst of the following 
rules that applies: 

1. Non-coordinating Plan 

If you have another plan that does not coordinate 
bene�ts, it will always be primary.

2. Enrollee v. Dependent Coverage

The plan that covers the Member other than as an 
Enrollee will be primary over a plan that covers the 
Member as a dependent. However, please note that if the 
Member is a Medicare bene�ciary, federal law may 
reverse this order. 

3. Children (Parents Divorced or Separated) 

If a court decree makes one parent responsible for health 

If a court decree states that the parents have joint custody 
without stating that one of the parents is responsible for 

birthday rule (see rule 4 below). 

If neither of these rules applies, the order will be 
determined as follows: 

a. First, the plan of the parent with custody of the Child 
will be primary; 

b. Then, the plan of the spouse of the parent with 
custody of the Child will be primary;

c. Next, the plan of the parent without custody of the 
Child will be primary;  

d. Last, the plan of the spouse of the parent without 
custody of the Child will be primary.

4. Children and the Birthday Rule 

The plan of the parent whose birthday is earliest in the 
calendar year is always primary for Children. For example, 

in March, your plan will be primary for all of your Children. 
If both parents have the same birthday, the plan that has 
covered the parent for the longer period will be primary. 

5. Laid O� or Retired Employees 

The plan that covers the Member as a laid o� or retired 
employee or as a dependent of a laid o� or retired 
employee will be primary. 

6. COBRA Coverage 

The plan that is provided under a right of continuation 
pursuant to federal law or a similar state law (that is, 
COBRA) will be primary. 

7. Other Plans

If none of the rules above determines the order of 
bene�ts, the plan that has covered the Member for the 
longer period will be primary. 

If the other plan does not have rule 5 and/or rule 6 
(above) and decides the order of bene�ts di�erently from 
This Plan, This Plan may ignore either of those rules. 

In the event that these rules do not determine how Delta 
Dental should coordinate bene�ts with another plan, 
Delta Dental will follow its internal policies and procedures 
for determining which plan is primary, unless prohibited 
by applicable law. 

How Delta Dental Pays as Primary Plan 

When Delta Dental is the primary plan, it will pay for Covered 
Services as if you had no other coverage. 

How Delta Dental Pays as Secondary Plan 

Unless the Contractor has selected carve out coordination of 
bene�ts or non-duplication of bene�ts as stated in your 
Summary of Dental Plan Bene�ts, when Delta Dental is the 
secondary plan, it will pay for Covered Services based on the 
amount left after the primary plan has paid. It will not pay 
more than that amount, and it will not pay more than it would 
have paid as the primary plan.  

When Bene�ts are reduced as described above, each Bene�t is 
reduced in proportion. Bene�ts are then charged against any 
applicable bene�t limit of This Plan. 

Right to Receive and Release Needed Information 

Delta Dental needs certain facts to apply these COB rules, and 
it has the right to decide which facts it needs. It may get 
needed facts from or give them to any other organization or 
person regarding the Claim being coordinated. Delta Dental 
need not tell or get the consent of any person to do this. Each 
person Claiming Bene�ts under This Plan must give Delta 
Dental any facts it needs to pay the Claim. 

Facility of Payment 

A payment made under another plan may include an amount 



OSA-220250TRECOPPCN 11 A-220250TRECOPPCN  

that should have been paid under This Plan. If it does, Delta 
Dental may pay that amount to the organization that made the 
payment. 

That amount will then be treated as though it were a Bene�t 
paid under This Plan, and Delta Dental will not have to pay that 

means reasonable cash value of the bene�ts provided in the 
form of services. 

Right of Recovery 

If the amount of the payments made by Delta Dental is more 
than it should have paid under this COB provision, Delta Dental 
may recover the excess from the people it has paid or for 
whom it has paid. 

Payment includes the reasonable cash value of any bene�ts 
provided in the form of services. This right of recovery is 
limited to two years after the date of the original Claim 
payment unless Delta Dental has reasonable belief that fraud 
or intentional misconduct occurred. 

X. Reconsideration and Claims Appeal Procedure 

Reconsideration 

If you receive notice of an Adverse Bene�t Determination 
and you think that Delta Dental incorrectly denied all or part 
of your Claim, you or your Dentist should contact Delta 

Customer Service department and ask them to 
check the Claim to make sure it was processed correctly. You 
may do this by calling the toll-free number, (800) 662-8856, 
and speaking to a telephone advisor. You may also mail your 
inquiry to the Customer Service Department at P.O. Box 
9089, Farmington Hills, Michigan, 48333-9089. 

When writing, please enclose a copy of your explanation of 
bene�ts and describe the problem. Be sure to include your 
name, telephone number, the date, and any information you 
would like considered about your Claim. 

A request for reconsideration is not required and should not be 
considered a formal request for review of a denied Claim. Delta 
Dental provides this opportunity for you to describe problems 
or submit an explanation or additional information that might 
indicate your Claim was improperly Denied, and allow Delta 
Dental to correct any errors quickly and immediately. 

Whether or not you have asked Delta Dental informally to 
reconsider its initial determination, you can request a formal 
review using the Formal Disputed Claims Procedure described 
below. 

Formal Claims Appeal Procedure 

If you receive notice of an Adverse Bene�t Determination, you, 
or your authorized representative, should seek a review as 
soon as possible, but you must �le your request for review 
within 180 days of the date that you received that Adverse 
Bene�t Determination. 

To request a formal review of your Claim, send your request in 
writing to: 

Dental Director 
Delta Dental 

PO Box 30416 
Lansing, Michigan 48909-7916 

Please include your name and address, the Member 
ID, the reason why you believe your Claim was wrongly denied, 
and any other information you believe supports your Claim. You 
also have the right to review the Contract between Delta Dental 
and the Contractor and any documents related to it. If you would 
like a record of your request and proof that Delta Dental 
received it, mail your request certi�ed mail, return receipt 
requested.  

The Dental Director or any person reviewing your Claim will not 
be the same as, nor subordinate to, the person(s) who initially 
decided your Claim. The reviewer will grant no deference to the 
prior decision about your Claim. The reviewer will assess the 
information, including any additional information that you have 
provided, as if he or she were deciding the Claim for the �rst 
time. The reviewer's decision will take into account all 
comments, documents, records and other information relating 
to your Claim even if the information was not available when 
your Claim was initially decided.  

If the decision is based, in whole or in part, on a dental or 
medical judgment (including determinations with respect to 
whether a particular treatment, drug, or other item is 
experimental, investigational, or not medically necessary or 
appropriate), the reviewer will consult a dental health care 
professional with appropriate training and experience, if 
necessary. The dental health care professional will not be the 
same individual or that person's subordinate consulted during 
the initial determination. 

The reviewer will make a determination within 60 days of 
receipt of your request. If your Claim is denied on review (in 
whole or in part), you will be noti�ed in writing. The notice of 
an Adverse Bene�t Determination during the Formal Disputed 
Claims Procedure will meet the requirements described below. 

Manner and Content of Notice 

Your notice of an Adverse Bene�t Determination will inform 
you of the speci�c reasons(s) for the denial, the pertinent plan 
provisions(s) on which the denial is based, the applicable 
review procedures for dental Claims, including time limits and 
that, upon request, you are entitled to access all documents, 
records and other information relevant to your Claim free of 
charge. This notice will also contain a description of any 
additional materials necessary to complete your Claim, an 
explanation of why such materials are necessary, and a 
statement that you have a right to bring a civil action in court if 
you receive an Adverse Bene�t Determination after your Claim 
has been completely reviewed according to this Formal 
Disputed Claims Procedure. The notice will also reference any 
internal rule, guideline, protocol, or similar document or 
criteria relied on in making the Adverse Bene�t Determination, 
and will include a statement that a copy of such rule, guideline 
or protocol may be obtained upon request at no charge. If the 
Adverse Bene�t Determination is based on a matter of medical 
judgment or medical necessity, the notice will also contain an 
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explanation of the scienti�c or clinical judgment on which the 
determination was based, or a statement that a copy of the 
basis for the scienti�c or clinical judgment can be obtained 
upon request at no charge. 

The Adverse Bene�t Determination notice will inform you of 
your right to a managerial conference to complete the formal 
grievance procedure. 

XI. Termination of Coverage 

Your Delta Dental coverage may automatically terminate: 

 When the Contractor advises Delta Dental to terminate 
your coverage. 

 On the �rst day of the month for which the Contractor 
has failed to pay Delta Dental. 

 For fraud or misrepresentation in the submission of 
any Claim.

 For your Dependent, when they no longer qualify as a 
Dependent. 

 For any other reason stated in the contract between 
Delta Dental and the Contractor.

Delta Dental will not continue eligibility for any person covered 
under This Plan beyond the termination date requested by the 
Contractor. A person whose eligibility is terminated may not 
continue group coverage under this Certi�cate, except as 
required by the continuation coverage provisions of the 
Consolidated Omnibus Budget Reconciliation Act of 1985 or 
comparable, non-preempted  

XII. Continuation of Coverage 

If the Contractor is required to comply with COBRA and the 
Health Insurance Portability and Accountability Act of 1996 

and your dental coverage would otherwise end, 
you and your Dependents may have the right to continue 
that coverage at your expense. 

When is Plan Continuation Coverage Available?

Continuation coverage is available if your coverage or a 
would end because: 

1. Your employment, if applicable, ends for any reason other 
than your gross misconduct. 

2. You do not qualify as an Enrollee as set forth in your 
Summary of Dental Plan Bene�ts.

3. You are divorced or legally separated.

4. You die. 

5. Your Dependent is no longer a Dependent. 

6. You become enrolled in Medicare (if applicable). 

7. You are called to active duty in the armed forces of the 
United States. 

If you believe you are entitled to continuation coverage, you 
should contact the Contractor to receive the appropriate 
documentation required under the Employee Retirement 
Income Security Act of 1974  

XIII. General Conditions  

Assignment 

Services and Bene�ts are for the personal bene�t of 
Members and cannot be transferred or assigned, other 
than to pay Participating Dentists directly. 

Obtaining and Releasing Information 

While you and/or your Dependent(s) are enrolled in This Plan, 
you and/or your Dependent(s) agree to provide Delta Dental 
with any information it needs to process Claims and administer 
Bene�ts for you and/or your Dependent(s). This includes 
allowing Delta Dental access to your dental records. 

Dentist-Patient Relationship 

Members are free to choose any Dentist. Each Dentist is solely 
responsible for the treatment and/or dental advice provided 
to the Member, and Delta Dental does not have any liability 
resulting therefrom. 

Loss of Eligibility During Treatment 

If a Member loses eligibility while receiving dental treatment, 
only Covered Services received while that person was 
covered under This Plan will be payable. 

Certain services begun before the loss of eligibility may be 
covered if they are completed within 60 days from the date 
of termination. In those cases, Delta Dental evaluates those 
services in progress to determine what portion may be paid 
by Delta Dental. 
payment and the total fee for those services is your 
responsibility. This provision does not apply to orthodontics if 
covered under this plan. 

Late Claims Submissions 

Delta Dental will make no payment for services or supplies if 
a Claim for such has not been received by Delta Dental within 
one year following the date the services or supplies were 
completed. In the event that a Participating Provider submits 
a Claim more than one year from the date of service, Delta 
Dental will deny that portion of the Claim that Delta Dental 
would have paid if the Claim had been timely submitted. 
However, you will remain responsible for any applicable 
Deductible and/or Copayment. In the event that a 
Nonparticipating Provider submits a Claim more than one 
year from the date of service, Delta Dental will Deny the 
Claim and you may be responsible for the full amount. 

Change of Certi�cate or Contract 

No changes to this Certi�cate, your Summary of Dental Plan 
Bene�ts, or the underlying contract are valid unless Delta 
Dental approves them in writing. 

Actions 

You cannot bring an action on a legal claim arising out of or 
related to this Certi�cate unless you have provided at least 

applicable state law. In addition, you cannot bring an action 
more than three years after the legal claim �rst arose or 
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after expiration of the applicable statute of limitations, 
whichever is shorter. Any person seeking to do so will be 
deemed to have waived his or her right to bring suit on such 
legal claim. Except as set forth above, this provision does not 
preclude you from seeking a judicial decision or pursuing 
other available legal remedies. 

Governing Law 

This Certi�cate and the underlying group Contract will be 
governed by and interpreted under the laws of the state of 
North Carolina. 

Legally Mandated Bene�ts 

If any applicable law requires broader coverage or more 
favorable treatment for you or your Dependents than is 
provided by this Certi�cate, that law shall control over the 
language of this Certi�cate. 

Change of Status 

You must notify Delta Dental, through the Contractor, of any
event that changes the status of a Dependent. Events that can 
a�ect the status of a Dependent include, but are not limited to, 
marriage, birth, death, divorce, and entrance into military 
service. 

Right of Recovery Due to Fraud 

If Delta Dental pays for services that were sought or received 
under fraudulent, false, or misleading pretenses or 
circumstances, pays a Claim that contains false or 
misrepresented information, or pays a Claim that is 
determined to be fraudulent due to your acts or acts of your 
Dependents, it may recover that payment from you or your 
Dependents. You and your Dependents authorize Delta 
Dental to recover any payment determined to be based on 
false, fraudulent, misleading, or misrepresented information 
by deducting that amount from any payments properly due 
to you or your Dependents. Delta Dental will provide an 
explanation of the payment recovery at the time the 
deduction is made. 

Any person intending to deceive an insurer, who knowingly 
submits an application or �les a Claim containing a false or 
misleading statement, is guilty of insurance fraud. 

Insurance fraud signi�cantly increases the cost of health care. 
If you are aware of any false information submitted to Delta 
Dental, please call our toll-free hotline. We only accept anti-
fraud calls at this number. 

ANTI-FRAUD TOLL-FREE HOTLINE: 

(800) 524-0147
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