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SYNOPSIS 
A resolution has been prepared authorizing approval of a contract for 2008 with Delta Dental Plan of 
Illinois for dental program claim administration at an annual cost of $19,000.  With this action, the Village 
will additional merge the two existing dental insurance programs offered employees into a single dental 
insurance plan. 
 
STRATEGIC PLAN ALIGNMENT 
The Village Goals for 2011 includes Exceptional Municipal Organization.  A supporting objective of this 
statement is to provide Responsible Stewardship of Village Finances and Resources. 
 
FISCAL IMPACT   
The recommended 2008 health insurance program budget provides $19,000 for these services. 
 
RECOMMENDATION 
Approval on the November 20, 2007 consent agenda. 
 
BACKGROUND 
The Village of Downers Grove currently provides employees with the choice of two dental plans.  The 
first plan is a PPO plan administered by Delta Dental Plan of Illinois.  Under the Delta PPO plan, services 
are received from a network of dentists at discounted rates. The second plan, administered by Professional 
Benefit Administrators, is a “traditional plan” which allows plan participants the freedom to choose their 
own dentists (there are no provider discounts with this plan).   The current 2007 costs for administration of 
both dental plans is $15,976.  As part of the annual bidding process, staff directed the Village’s consultant, 
GCG Financial, to request alternative quotes for these services.  Two companies, Guardian and Principal, 
did respond, however, both companies declined to quote, indicating that their rates were uncompetitive.  
 
In addition to requesting alternative quotes, GCG conducted a review of the overall dental program to 
identify cost efficiencies.  As a result of this review, GCG recommended that the Village combine the 
traditional dental program with Delta Dental.  Additionally, GCG recommended that the agreement with 
Delta Dental be modified to include the Delta PPO provider network and the Delta Premier Network.  By 
combining the two dental plans, dental plan participants will gain greater access to in-network providers, 
enabling the Village to capture savings realized through provider discounts.  GCG advised that the 
Village’s use of both Delta networks would result in an approximate 10% savings of the 2008 estimated 
claim costs (actual claims are paid for by the Village in the Health Insurance Fund).  Benefits for out-of-
network dental providers will also be included in the modified Delta agreement.  These benefits will be at 
the level allowed under the current traditional dental plan and would give plan participants transferring 
from the traditional dental plan the continued flexibility of choosing their own dentists.    
 
ATTACHMENTS 
Resolution 
Delta Dental Administrative Services Contract 



RESOLUTION NO. _____

A RESOLUTION AUTHORIZING EXECUTION OF AN ADMINISTRATIVE SERVICES  
CONTRACT BETWEEN THE  VILLAGE OF DOWNERS GROVE 

AND DELTA DENTAL OF ILLINOIS

BE IT RESOLVED by the Village Council of the Village of Downers Grove, DuPage County, Illinois,

as follows:

1. That the form and substance of a certain Agreement (the “Agreement”), between the Village

of Downers Grove ( “Village of Downers Grove”) and Delta Dental of Illinois (“DDIL”), for an employee

group dental program, as set forth in the form of the agreement submitted to this meeting with the

recommendation of the Village Manager, is hereby approved.

2. That the Mayor and Village Clerk are hereby respectively authorized and directed for and

on behalf of the Village to execute, attest, seal and deliver the Agreement, substantially in the form approved

in the foregoing paragraph of this Resolution, together with such changes as the Manager shall deem

necessary.

3. That the proper officials, agents and employees of the Village are hereby authorized and

directed to take such further action as they may deem necessary or appropriate to perform all obligations and

commitments of the Village in accordance with the provisions of the Agreement.

4. That all resolutions or parts of resolutions in conflict with the provisions of this Resolution are

hereby repealed.

5. That this Resolution shall be in full force and effect from and after its passage as provided

by law.

                                                             
Mayor

Passed:
Attest:                                                    
                Village Clerk

1\wp8\res.07\DeltaDental



Delta Dental of Illinois

Administrative Services 
Contract

Village of Downers Grove

Group Number 8338

Delta Dental PPO



ASC-PPO/PREMIER 1 083006

ADMINISTRATIVE SERVICES CONTRACT

THIS ADMINISTRATIVE SERVICES CONTRACT is entered into as of this 1st day of  
January, 2008, by and between Delta Dental of Illinois (“DDIL”) and Village of Downers Grove.

WHEREAS, DDIL is a not-for-profit dental service plan corporation organized under the laws 
of the State of Illinois for the purpose of establishing and operating dental service plans; and 

WHEREAS, Village of Downers Grove wishes to provide a group dental program for its 
eligible employees and their dependents; and 

WHEREAS, Village of Downers Grove wishes to fully underwrite the risk of its Group Dental 
Plan, accept liability for payment of benefits to eligible employees and their dependents, and to allocate to 
DDIL certain fiduciary responsibilities for processing and payment of claims under this Group Dental Plan; and

WHEREAS, DDIL is willing to perform the administrative services hereinafter set forth with 
respect to the dental benefits for which Village of Downers Grove will be obligated; 

NOW, THEREFORE, in consideration of the mutual covenants expressed herein and 
payments to be made as hereinafter provided, and for other good and valuable consideration, the receipt and 
sufficiency of which are hereby acknowledged, DDIL and Village of Downers Grove hereby mutually agree to 
the following:

ARTICLE I. DENTAL PROGRAM

1.1 Funding of Program:  As of January 1, 2008, Village of Downers Grove shall self-fund a dental 
care program for its employees and their dependents. The terms, conditions and benefits of this program are 
set forth in the Schedule of Dental Benefits, Exclusions and Dental Plan Specifications, copies of which are 
attached hereto and marked as Appendices A, B and C and hereby made a part of this Contract as fully 
recited over the signatures hereto affixed. Village of Downers Grove shall completely underwrite the risk under 
this Group Dental Plan and assume all liability with respect to the payment of claims by covered employees 
and covered dependents for covered dental benefits.

1.2 Appointment of DDIL:  Village of Downers Grove hereby appoints DDIL to administer the 
processing and payment of claims as more fully set forth in Article 3. In accepting this appointment, DDIL 
assumes no obligation whatsoever of underwriting any portion of this risk.

1.3 Allocation and Delegation of Fiduciary Responsibility:  

(a) Village of Downers Grove shall be the "named fiduciary," as defined in the Employee 
Retirement Income Security Act of 1974, as amended, and the regulations thereunder ("ERISA"), for purposes 
of this Group Dental Plan. In this regard, Village of Downers Grove shall have the right, in its sole discretion, to 
review all claim decisions under this Group Dental Plan pertaining to the eligibility (or loss of eligibility) of any 
person to participate or otherwise be covered and to overrule any decision made by DDIL under Article 3.1 
pertaining to eligibility or loss of eligibility to participate in or otherwise be covered under the Group Dental 
Plan.

(b) Village of Downers Grove allocates and delegates to DDIL the fiduciary and discretionary 
responsibility for deciding all claims for benefits and deciding all appeals of adverse benefit determinations 
under this Group Dental Plan, excepting only those claims or parts of claims that pertain to the eligibility (or 
loss of eligibility) of any person to participate in or otherwise be covered under the Group Dental Plan. DDIL 
shall be a fiduciary only with respect to the performance of those fiduciary responsibilities described in this 
paragraph (b).  
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1.4 Funding Arrangement:  Village of Downers Grove agrees to establish a pre-fund of $16,967
for the use of DDIL as Claims Administrator of this Group Dental Plan.  DDIL shall furnish Village of Downers 
Grove monthly accountings showing the amount of claims paid during the preceding month. Within ten (10) 
days of the date of said accounting, Village of Downers Grove shall pay DDIL the amount shown on this 
monthly accounting as the full amount of claims paid. DDIL may render interim accountings at any time, so 
that it has sufficient funds to pay claims, if the pre-fund becomes depleted. DDIL shall in no event be obligated 
to pay claims except from funds provided by Village of Downers Grove.

1.5 Administrative Fees:  Village of Downers Grove agrees to pay DDIL, as Administrator of this 
Group Dental Plan, $3.82 per employee per month, which amount represents the administrative fee for 
processing dental claims under this Group Dental Plan. DDIL will bill Village of Downers Grove monthly for its 
fees in administering this program during the previous month.  Said amount is due and payable to DDIL within 
ten (10)] days of the date of the monthly invoice.  At the end of one (1) year, DDIL will re-evaluate the 
administrative fees and advise Village of Downers Grove of any adjustments to this fee arrangement.

1.6 Tax or Assessment:  In the event that any governmental unit shall impose any new tax or 
assessment not now in effect, which is measured directly by the payments made to DDIL by Village of 
Downers Grove or in the event that the rate of any such tax or assessment now in effect should hereafter be 
increased, the Administrative Fee, pursuant to Article 1.5, shall be increased by the amount of such new tax or 
assessment.

ARTICLE II. OBLIGATIONS OF EMPLOYER

2.1 Eligibility:  Village of Downers Grove has the authority to formulate terms of eligibility (and
loss of eligibility) under this Group Dental Plan and all such determinations shall be made exclusively by it. 
Village of Downers Grove shall compile and furnish to DDIL on or prior to the first day of every month, 
commencing on the Group Plan Commencement Date, a list of all Eligible Employees, showing their social 
security numbers, the dates of hire, and if applicable, the location code. DDIL shall not be obligated to make 
payment for benefits to any employee or his/her dependents unless the employee (and the dependents) is 
(are) included on the list of Eligible Employees submitted as set forth in this Contract (or any revision or 
correction of such list).

2.2 Claim Guidelines:  DDIL shall follow the guidelines set forth in Appendices A, B and C when 
making its claim determinations in accordance with this program.  Village of Downers Grove may modify these 
guidelines upon thirty (30) days advance written notice to DDIL, provided that the parties mutually agree to the 
feasibility of implementing any proposed alternate guidelines.  DDIL shall not withhold its approval unless the 
programming cost for processing claims according to such alternate guidelines is prohibitive.

2.3 Dental Benefits Booklet: DDIL will provide Village of Downers Grove with printed Dental 
Benefits Booklets describing the benefits and services provided under this Group Dental Plan.  It is Village of 
Downers Grove’s responsibility to distribute one copy of said Dental Benefits Booklet to each enrolled 
employee. 

DDIL also will provide Village of Downers Grove with an electronic copy of the Dental Benefits 
Booklet.  Should Village of Downers Grove modify the electronic copy of the Dental Benefits Booklet in any 
way, Village of Downers Grove agrees that any increased cost of benefits payable under the plan, or any 
increased cost to DDIL in administering the plan due to Village of Downers Grove’s changes to the benefits, 
terms and conditions of this Group Dental Plan as detailed in Appendices A, B and C attached hereto and in 
the Dental Benefits Booklet, shall be borne by Village of Downers Grove.

ARTICLE III. OBLIGATIONS OF DDIL

3.1 Claims Processing:  Subject to Articles 1.3 and 4.2, DDIL shall be responsible for determining 
in its discretion whether a claim submitted under the Group Dental Plan is eligible for payment and paying any 
and all claims filed pursuant to the terms, conditions and benefits thereunder. 
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3.2 Non-Assignment of Benefits:  A Covered Individual’s claim for Dental Benefits under this 
Contract is expressly non-assignable and non-transferable in whole or in part to any person or entity including 
any Dentist at any time.  DDIL shall make benefit payments for services rendered by a Dentist who 
participates in a Delta Dental network directly to that Dentist and the right to receive that payment shall not be 
assignable or transferable.  DDIL shall make benefit payments for services rendered by a Dentist who does 
not participate in a Delta Dental network directly to the Subscriber and the right to receive such payment shall 
not be assignable or transferable.

3.3 Claim Records:  DDIL shall maintain on a current basis complete records of its administration 
of claims processed under this Contract.

3.4 Reports:  DDIL agrees to furnish Village of Downers Grove with monthly reports indicating the 
amount of claims which have been paid during the previous month.

ARTICLE IV. TERMINATION

4.1 Notice of Termination:  DDIL or Village of Downers Grove may terminate this Contract at any 
time by giving the other party sixty (60) days' prior written notice.

4.2 Claims Processing:  At the end of this termination notice period, DDIL shall continue 
processing claims incurred prior to the termination date that are submitted after the termination date (“run-out” 
claims) for a period of three months at no additional charge.  Following this initial three-month period, any 
additional run-out processing, if agreed to by the parties, shall incur an administrative fee of $15.00 per claim. 
The obligation to fund all run-out claims shall remain the obligation of Village of Downers Grove. 

4.3 Final Accounting:  DDIL shall render a final accounting to Village of Downers Grove within 
thirty (30) days after DDIL ceases processing claims as provided herein.

4.4 Reserve Fund:  The balance of the reserve fund established pursuant to Article 1.4 shall be 
returned to Village of Downers Grove within fifteen (15) working days after DDIL renders a final accounting as 
provided in Article 4.3.

ARTICLE V. GENERAL PROVISIONS

5.1 Independent Contractors:  Dentists providing services are independent contractors and 
neither Village of Downers Grove nor DDIL shall be liable for any act or omission of any dentist, his or her 
employees or agents or any person furnishing dental or other professional services under this Group Dental 
Plan.

5.2 Indemnification:  Each party to this Contract agrees to indemnify, defend and hold harmless 
the other party, its subsidiaries, directors, officers and employees from any and all claims, lawsuits, 
settlements, judgments, costs, penalties and expenses, including attorneys' fees, arising out of its own 
conduct or misconduct in connection with those obligations and responsibilities assumed under this Contract. 
Each party hereto agrees to notify the other at the time a lawsuit is initiated concerning any dispute with any 
third person or entity that is relevant to any rights, obligations or other responsibilities or duties provided for 
under this Contract. The terms of this Article 5.2 shall survive the termination of this Contract.

5.3 Dispute Resolution: It is expected that any disputes or differences that may arise under this 
Contract will be resolved in the usual course of business. If, however, any dispute does arise between Village 
of Downers Grove and DDIL that relates to or arises from this Contract, whatever its nature, the parties agree 
to proceed as follows: (a) Either party may notify the other party of the matter in dispute and that it wishes to 
begin the dispute resolution procedure. (b) Within thirty (30) days after notification, a designated 
representative of Village of Downers Grove and a designated representative of DDIL will meet and confer in 
an effort to resolve the problem. The parties may, if they wish, agree to mediation or another voluntary form of 
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dispute resolution in accordance with procedures to be agreed upon by the parties. (c) Unless otherwise 
agreed, the parties do not waive their right to pursue remedies in a court of law.

5.4 Entire Contract:  This Contract constitutes the entire agreement between the parties and no 
oral representations or promises made or received prior to or during its negotiation shall modify or amend its 
terms. This Contract includes all Exhibits attached hereto.

5.5 Amendment:  This Contract may be modified or amended by agreement between the parties. 
Any changes must be in writing and executed with the same formality as this Contract.

5.6 Choice of Law:  This Contract shall be governed by and interpreted under the laws of the 
State of Illinois.

5.7 Severability:  In the event that any provision of this Contract shall be illegal or otherwise 
unenforceable, such provision shall be severed, and the entire Contract shall not fail on account thereof and 
the balance of the Contract shall continue in full force and effect.

5.8 Notices:  All notices, demands or consents under this Contract shall be in writing and 
be deemed served when delivered by certified mail, return receipt requested, 
addressed as follows:

If to Village of Downers Grove:

Mary Lalonde  
Village of Downers Grove
801 Burlington Aveue
Downers Grove,  IL  60515

If to DDIL:

Dr. Robert E. Dennison, President
Delta Dental of Illinois
801 Ogden Avenue
Lisle, Illinois 60532

or to such other address as the one party may furnish to the other from time to time by a notice as required 
hereunder.

The parties warrant that the officers who execute this Contract on their behalf are authorized to 
perform this act.

DELTA DENTAL OF ILLINOIS

By:

Title:  President

Date:

VILLAGE OF DOWNERS GROVE

By:

Title:

Date:
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SCHEDULE OF DENTAL BENEFITS

This Group Dental Plan agrees, SUBJECT TO THE EXCLUSIONS, TERMS AND CONDITIONS SET FORTH HEREIN, to pay for those dental services or 
procedures listed in this Schedule. Benefit payments are subject to any applicable Deductibles, waiting periods and coverage limits listed in the Dental Plan 
Specifications.

The level of covered benefits paid under this Group Dental Plan depends on whether a Covered Individual goes to a Delta Dental PPO Dentist, a Non-Delta Dental 
PPO Dentist who is a Delta Dental Premier Dentist, or a Non-Delta Dental PPO Dentist who is not a Delta Dental Premier Dentist. The following outlines the level 
of Dental Benefits paid.

IF TREATMENT IS RENDERED BY A DELTA DENTAL PPO DENTIST, this Group Dental Plan shall pay the designated co-payment percentage, as set forth in 
this Schedule, of the fee that the Delta Dental PPO Dentist has agreed to accept as full reimbursement under this Group Dental Plan. Delta Dental PPO Dentists 
may only bill the Covered Individual the difference between the fee they have agreed to accept as full reimbursement for services rendered and this Group Dental 
Plan’s benefit payment for a covered service.

IF TREATMENT IS RENDERED BY A NON-DELTA DENTAL PPO DENTIST, this Group Dental Plan shall pay the designated co-payment percentage, as set 
forth in this Schedule, of DDIL’s Approved Fee.

(1) If the Non-Delta Dental PPO Dentist is a Delta Dental Premier Dentist, the Dentist is bound to accept DDIL’s Approved Fee as full reimbursement 
for his/her services after this Group Dental Plan’s benefit payment.

(2) If the Non-Delta Dental PPO Dentist is not a Delta Dental Premier Dentist, the Dentist may bill the patient the difference, if any, between his/her 
fee and this Group Dental Plan’s benefit payment.

The benefits furnished under this Group Dental Plan are limited and defined as set forth in the Schedule of Dental Benefits. A request for predetermination of 
contract benefits, accompanied by any required documentation, should be submitted to DDIL for payment determination before services are rendered. A 
determination made by DDIL imposes no restrictions on the method of diagnosis or treatment by a treating dentist and only relates to the level of payment which 
this Group Dental Plan is required to make.
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SCHEDULE OF DENTAL BENEFITS

If the co-payment percentage shown is “N/A”, that procedure is not covered under this group dental plan.

Co-Payment Percentage Deductible Applies
Procedure Delta Dental PPO Delta Dental 

Premier
Out-of-
network

Delta Dental PPO Delta Dental 
Premier

Out-of-
network

DIAGNOSTIC SERVICES
Oral evaluations (includes limited – problem 
focused and re-evaluation – limited, problem 
focused)

100% 100% 100% N N N

Comprehensive oral evaluation – new or 
established patient:  once per Dentist.

100% 100% 100% N N N

Detailed and extensive oral evaluation – problem 
focused, by report:  once per Dentist.

100% 100% 100% N N N

Comprehensive periodontal evaluation – new or 
established patient:  once per Dentist.

100% 100% 100% N N N

Periodic oral evaluations: twice per calendar year 100% 100% 100% N N N
Intra-oral – periapical radiographs 100% 100% 100% N N N
Bitewing x-rays (not including vertical bitewings): 
twice per calendar year

100% 100% 100% N N N

Complete full mouth x-rays: once in a 36-month 
interval. 
A full mouth x-ray includes bitewing x-rays. 
Panoramic x-ray in conjunction with any other 
x-ray, or any combination of intraoral x-rays on the 
same date for which the total approved amount 
equals or exceeds the approved amount for a 
full-mouth x-ray, is considered a full mouth x-ray. 
One full-mouth x-ray, one set of vertical bitewings, 
or one panoramic x-ray is a covered benefit in a 
36-month interval.

100% 100% 100% N N N

Diagnostic casts: when rendered more than 30 
days prior to definitive treatment.

100% 100% 100% N N N

Pulp vitality tests:  once per visit 100% 100% 100% N N N

If additional detailed or comprehensive oral evaluations are billed by the same Dentist, the level of benefits will be limited to that of a periodic oral evaluation. 

Detailed or comprehensive oral evaluations count toward the calendar year maximum of two oral evaluations.
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Procedure Delta Dental PPO Delta Dental 

Premier
Out-of-
network

Delta Dental PPO Delta Dental 
Premier

Out-of-
network
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PREVENTIVE SERVICES
Dental prophylaxis (cleaning): twice per calendar 
year*

100% 100% 100% N N N

Topical fluoride applications: once per calendar 
year, for dependent children under age 19

100% 100% 100% N N N

Space maintainers: once per lifetime for dependent 
children under age 14.

100% 100% 100% N N N

Recementation of space maintainers:  once per 
calendar year.

100% 100% 100% N N N

Sealants: applied once per tooth to first and 
second permanent molars which are free of caries 
(cavities) and restorations; for dependent children 
under age 16

100% 100% 100% N N N

*With an indicator for diabetes, the enrollee will be eligible for four periodontal maintenance visits or two prophylaxis (general cleaning) and two periodontal 
maintenance per year.
*With an indicator for pregnancy, the enrollee will be eligible for one additional prophylaxis (general cleaning) or periodontal maintenance visit during the time of 
pregnancy.
*With an indicator of periodontal surgery or disease, the enrollee will be eligible for four periodontal maintenance visits per benefit year or two prophylaxis (general 
cleaning) and two periodontal maintenance visits per year.  Additionally, following periodontal surgery, the enrollee will be eligible for two applications of topical fluoride 
in a benefit year.

RESTORATIVE SERVICES
Amalgam and anterior resin-based composite 
fillings once per surface in a 12-month interval. 

When a resin filling is placed on a molar or pre-
molar (except on the facial surface of a pre-molar), 
the level of benefits will be limited to that of an 
amalgam filling.

100% 80% 80% N Y Y

Onlays (permanent teeth only) 100% 50% 50% N Y Y
Crowns and ceramic restorations (permanent teeth 
only)

100% 50% 50% N Y Y

Recementation of inlays, onlays, partial coverage 
restorations, cast or prefabricated posts and cores 
and crowns

100% 80% 80% N Y Y

Prefabricated stainless steel crowns 100% 80% 80% N Y Y
Sedative filling 100% 50% 50% N Y Y
Pin retention 100% 50% 50% N Y Y
Cast or prefabricated post and core; core build-up 100% 50% 50% N Y Y
Additional procedures to construct new crown 
under existing partial denture framework

100% 80% 80% N Y Y
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Premier
Out-of-
network

Delta Dental PPO Delta Dental 
Premier

Out-of-
network
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When an inlay is requested or placed, the level of benefits will be limited to that of an amalgam filling.

When multiple pins are requested or placed, the level of benefits will be limited to one pin per tooth.

Sedative fillings are a covered Dental Benefit once per tooth per lifetime.

ENDODONTIC SERVICES
Pulpal and root canal therapy 100% 80% 80% N Y Y

When endodontic therapy is performed on primary teeth, the level of benefits will be limited to that of a pulpotomy, except where radiographs indicate there is no 
permanent successor tooth and the primary tooth demonstrates sufficient intact root structure.

Retreatment of root canal therapy within 24 months of initial treatment is not a covered benefit.

When incomplete endodontic therapy is billed because the patient has been referred to an endodontist for completion of endodontic treatment, the level of benefits will be 
limited to that of a pulpal debridement.

Pulpal therapy (resorbable filling) is a covered Dental Benefit once per tooth per lifetime.

SURGICAL PERIODONTIC SERVICES
Gingivectomy or gingivoplasty; gingival flap 
procedure

100% 80% 80% N Y Y

Clinical crown lengthening - hard tissue 100% 80% 80% N Y Y
Osseous surgery (including flap entry and closure) 100% 80% 80% N Y Y
Guided tissue regeneration, per site: only when 
performed in association with natural teeth

100% 80% 80%
N Y Y

Bone replacement and soft tissue grafts 100% 80% 80% N Y Y

NON-SURGICAL PERIODONTIC SERVICES
Periodontal scaling and root planing 100% 80% 80% N Y Y
Full mouth debridement to enable comprehensive 
evaluation and diagnosis:  once per lifetime

100% 80% 80% N Y Y

Periodontal maintenance:  twice per calendar year* 100% 80% 80% N Y Y

Periodontal therapy includes treatment for diseases of the gums and bone supporting the teeth once per quadrant in any 24-month interval.

*With an indicator for diabetes, the enrollee will be eligible for four periodontal maintenance visits or two prophylaxis (general cleaning) and two periodontal 
maintenance per year.
*With an indicator for pregnancy, the enrollee will be eligible for one additional prophylaxis (general cleaning) or periodontal maintenance visit during the time of 
pregnancy.
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*With an indicator of periodontal surgery or disease, the enrollee will be eligible for four periodontal maintenance visits per benefit year or two prophylaxis (general 
cleaning) and two periodontal maintenance visits per year.  Additionally, following periodontal surgery, the enrollee will be eligible for two applications of topical 
fluoride in a benefit year.

REMOVABLE PROSTHODONTIC SERVICES
Complete and partial dentures 100% 50% 50% N Y Y
Adjustments to complete and partial dentures 100% 80% 80% N Y Y
Repairs to complete and partial dentures 100% 80% 80% N Y Y
Replace missing or broken teeth 100% 80% 80% N Y Y
Add tooth or clasp to existing partial denture 100% 80% 80% N Y Y
Replace all teeth and acrylic on cast metal 
framework

100% 80% 80% N Y Y

Denture rebase: once in a 24-month interval. 100% 80% 80% N Y Y
Denture reline: once in a 24-month interval. 100% 80% 80% N Y Y

FIXED PROSTHODONTIC SERVICES (BRIDGES)
Pontics 100% 50% 50% N Y Y
Fixed partial denture retainers - inlays/onlays 
(inlays/onlays placed as abutments, i.e., to retain 
or support fixed partial dentures)

100% 50% 50% N Y Y

Fixed partial denture retainers – crowns (crowns 
placed as abutments, i.e., to retain or support fixed 
partial dentures)

100% 50% 50% N Y Y

Recement fixed partial denture 100% 80% 80% N Y Y
Cast or prefabricated post and core; core build-up 100% 50% 50% N Y Y

When a fixed partial denture is requested or placed and three or more teeth are missing in a dental arch, the level of benefits will be limited to that of a removable partial 
denture. The placement of any additional appliance in the same arch within 60 months following placement of the initial appliance is not a covered benefit.

When the edentulous space between teeth exceeds 100% of the size of the original tooth, the level of benefits will be limited to that of one pontic per missing tooth.

When a fixed partial denture and a removable partial denture are requested or placed in the same arch, the level of benefits will be limited to that of a removable partial 
denture.

If, in the construction of a prosthodontic appliance, personalized or special techniques including, but not limited to, tooth supported dentures, precision attachments or 
stress breakers, are elected, the level of benefits will be limited to that of a conventional prosthodontic appliance.

When a porcelain/ceramic inlay is requested or placed as an abutment (i.e., to retain or support a fixed partial denture), the level of benefits will be limited to that of a cast 
metal inlay.
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ORAL SURGERY
Simple extractions 100% 80% 80% N Y Y
Surgical removal of erupted tooth requiring 
elevation of mucoperiosteal flap and removal of 
bone and/or section of tooth

100% 80% 80% N Y Y

Removal of impacted tooth – soft tissue 100% 80% 80% N Y Y
Removal of impacted tooth – partially bony 100% 80% 80% N Y Y
Removal of impacted tooth – completely bony 100% 80% 80% N Y Y
Tooth reimplantation/stabilization of accidentally 
evulsed or displaced tooth and/or alveolus

100% 80% 80% N Y Y

Surgical access of an unerupted tooth 100% 80% 80% N Y Y
Biopsy of oral tissue;  brush biopsy 100% 80% 80% N Y Y
Alveoloplasty - per quadrant 100% 80% 80% N Y Y
Vestibuloplasty - ridge extension 100% 80% 80% N Y Y
Surgical excision of soft tissue lesions 100% 80% 80% N Y Y
Surgical excision of intra-osseous lesions 100% 80% 80% N Y Y
Other covered surgical/repair procedures:

removal of exostosis, torus palatinus or torus 
mandibularis; incision and drainage of 
abscess - intraoral soft tissue; frenulectomy 
or frenuloplasty;  excision of hyperplastic tissue 
or pericoronal gingiva; surgical reduction of 
osseous or fibrous tuberosity.

100% 80% 80% N Y Y

Oral Surgery includes extractions and other listed oral surgery procedures (including pre- and post-operative care) only when provided in a dentist’s office.

ADJUNCTIVE GENERAL SERVICES
Palliative (emergency) treatment of dental pain  -
minor procedure

100% 100% 100% N N N

Deep sedation/general anesthesia: when provided
by a dentist in conjunction with Oral Surgery 
(surgical procedures) other than simple extractions.

100% 80% 80% N Y Y

Intravenous conscious sedation/analgesia: when 
provided in conjunction with Oral Surgery (surgical 
procedures) other than simple extractions.

N/A N/A N/A N/A N/A N/A

Consultations 100% 80% 80% N N N

OTHER
Crown repair 100% 80% 80% Y Y Y
Fixed partial denture (bridge) repair 100% 80% 80% Y Y Y



Co-Payment Percentage Deductible Applies
Procedure Delta Dental PPO Delta Dental 

Premier
Out-of-
network

Delta Dental PPO Delta Dental 
Premier

Out-of-
network
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ORTHODONTIC SERVICES
Treatment necessary for the proper alignment of 
teeth, for dependent children under age 19.

100% 50% 50% N N N

If specialized techniques (for example, clear or “Invisalign” braces) are elected, a Delta Dental PPO dentist is not obligated to accept the scheduled fee as full payment 
and may charge the patient any difference in cost between the optional method and a conventional appliance in addition to scheduled copayment amounts.
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APPENDIX B
EXCLUSIONS

EXCLUSIONS THAT APPLY TO DIAGNOSTIC SERVICES:

- Pulp vitality tests billed in conjunction with any service except for an emergency exam or palliative treatment are 
not a covered benefit.

EXCLUSIONS THAT APPLY TO PREVENTIVE SERVICES:

- Recementation of a space maintainer within six months of initial placement is not a covered benefit.

EXCLUSIONS THAT APPLY TO RESTORATIVE SERVICES:

- Fillings are not a covered benefit when crowns are allowed for the same teeth.

- Replacement of any existing cast restoration (crowns, onlays, ceramic restorations) with any type of cast 
restoration within 60 months following initial placement of existing restoration is not a covered benefit.  

- Replacement of a stainless steel crown with any type of cast restoration is not a covered benefit by the same 
office within 24 months following initial placement.

- A cast restoration is a covered benefit only in the presence of radiographic evidence of decay or missing tooth 
structure. Restorations placed for any other purpose, including, but not limited to, cosmetics, abrasion, attrition, 
erosion, restoring or altering vertical dimension, congenital or developmental malformations of teeth, or the 
anticipation of future fractures, are not a covered benefit.

- When there is radiographic evidence of sufficient vertical height (more than three millimeters above the crestal 
bone) on a tooth to support a cast restoration, a crown build-up is not a covered benefit.

- The repair of any component of a cast restoration is not a covered benefit.

- Recementation of inlays, onlays, partial coverage restorations, cast and prefabricated posts and cores and 
crowns by the same office within six months of initial placement is not a covered benefit.

- Additional procedures to construct a new crown under the existing partial denture framework within six months 
following initial placement is not a covered benefit.

- When a sedative filling is requested or placed on the same date as a permanent filling, the sedative filling is not a 
covered benefit.

EXCLUSIONS THAT APPLY TO ENDODONTIC SERVICES:

- When a benefit has been issued for endodontic services, retreatment of the same tooth within two years is not a 
covered benefit.

- Endodontic procedures performed in conjunction with complete removable prosthodontic appliances are not a 
covered benefit.

EXCLUSIONS THAT APPLY TO PERIODONTIC SERVICES:

- Guided tissue regeneration billed in conjunction with implantology, ridge augmentation/sinus lift, extractions or 
periradicular surgery/apicoectomy is not a covered benefit.

- Crown lengthening or gingivoplasty, if not performed at least four weeks prior to crown preparation, is not a 
covered benefit.
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- Bone replacement grafts performed in conjunction with extractions or implants are not a covered benefit.

- Periodontal splinting to restore occlusion is not a covered benefit.

EXCLUSIONS THAT APPLY TO PROSTHODONTIC SERVICES:

- Replacement of any existing prosthodontic appliance (cast restorations, fixed partial dentures, removable partial 
dentures, complete denture) with any prosthodontic appliance within 60 months following initial placement of 
existing appliance is not a covered benefit.

- When a fixed partial denture and a removable partial denture are requested or placed in the same arch, the fixed 
partial denture is not a covered benefit.

- Any prosthodontic appliance connected to an implant is not a covered benefit.

- Reline or rebase of an existing appliance within six months following initial placement is not a covered benefit.

- Fixed or removable prosthodontics for a patient under age 16 is not a covered benefit.

- Tissue conditioning is not a covered benefit.

- When the edentulous (toothless) space between teeth is less than 50% of the size of the missing tooth, a pontic is 
not a covered benefit.

EXCLUSIONS THAT APPLY TO ORAL SURGERY:

- Mobilization of an erupted or malpositioned tooth to aid eruption or placement of a device to facilitate eruption of 
an impacted tooth performed in conjunction with other oral surgery is not a covered benefit.

GENERAL EXCLUSIONS THAT APPLY TO ALL PROCEDURES:

Coverage is NOT provided for:

- Services compensable under Worker’s Compensation or Employer’s Liability laws.

- Services provided or paid for by any governmental agency or under any governmental program or law, except as 
to charges which the person is legally obligated to pay. This exception extends to any benefits provided under the 
U.S. Social Security Act and its Amendments.

- Services performed to correct developmental malformation including, but not limited to, cleft palate, mandibular 
prognathism, enamel hypoplasia, fluorosis and congenitally missing teeth. This exclusion does not apply to 
newborn infants.

- Services performed for purely cosmetic purposes, including, but not limited to, tooth-colored veneers, bonding, 
porcelain restorations and microabrasion. Orthodontic care benefits shall fall within this exclusion unless such 
benefits are provided by endorsement and a Subscriber elects Family Unit coverage.  In no event will a Covered 
Individual age 19 or over be able to receive orthodontic care benefits.

- Charges for services completed prior to the date the person became covered under this program.

- Services for anesthetists or anesthesiologists.

- Temporary procedures.

- Any procedure requested or performed on a tooth when radiographs indicate that less than 40% of the root is 
supported by bone.
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- Services performed on non-functional teeth (second or third molar without an opposing tooth).

- Services performed on deciduous (primary) teeth near exfoliation.

- Drugs or the administration of drugs, except for general anesthesia.

- Procedures deemed experimental or investigational by the American Dental Association, for which there is no 
procedure code, or which are inconsistent with Current Dental Terminology coding and nomenclature.

- Services with respect to any disturbance of the temporomandibular joint (jaw joint).

- Procedures, techniques or materials related to implantology or edentulous (toothless) ridge enhancement.

- Procedures that Delta Dental considers to be included in the fees for other procedures.  For such procedures, a 
separate payment will not be made by this group dental plan.  A Dentist in the Delta Dental PPO or Delta Dental 
Premier network may not bill the patient for such procedures.  

- The completion of claim forms and submission of required information, not otherwise covered, for determination of 
benefits.

- Infection control procedures and fees associated with compliance with Occupational Safety and Health 
Administration (OSHA) requirements.

- Broken appointments.

- Services and supplies for any illness or injury occurring on or after the covered individual's effective date of 
coverage as a result of war or an act of war.

- Services for, or in connection with, an intentional self-inflicted injury or illness while sane or insane, except when 
due to domestic violence or a medical (including both physical and mental) health condition.

- Services and supplies received from either a covered individual's or covered individual's spouse's relative, any 
individual who ordinarily resides in the covered individual's home or any such similar person.

- Services for, or in connection with, an injury or illness arising out of the participation in, or in consequence of 
having participated in, a riot, insurrection or civil disturbance or the commission of a felony.

- Charges for services for inpatient/outpatient hospitalization.

- Services or supplies for oral hygiene or plaque control programs.

- Services or supplies to correct harmful habits.
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APPENDIX C 
DENTAL PLAN SPECIFICATIONS 

 
CONTRACT NUMBER:  8338 
 
 
BENEFIT YEAR:  January 1, 2008 through December 31, 2008 
 
 
ELIGIBILITY REQUIREMENTS: 
 
All present regular, full-time employees of the Group Subscriber who work a minimum of 30 hours per 
week are eligible for coverage under this Group Dental Plan. 
 
All present employees who are not employed full time as of the Group Plan Commencement Date, but 
subsequently do become full-time employees, are eligible for coverage under this Group Dental Plan on 
the first of the month following one month of full-time employment. 
 
All future regular, full-time employees who work a minimum of 30 hours per week become eligible on the 
first of the month following one month of employment. 
 
 
DEPENDENT CHILDREN: 
 
“Dependent children” means those unmarried children who are under the age of 19 or, if full-time 
students, under the age of 25 (referred to as the “limiting age”) and satisfy one of the following 
requirements: 
 

(1) will be under the age of 19 by the close of the calendar year or, if full-time students, under the 
age of 24 at the close of the calendar year, and who 

 (a)  have the same principal residence as the Subscriber (or, in the case of divorce, the same 
principal residence as the Subscriber’s divorced spouse) for more than one-half of the year; 
and 

 (b) have not provided more than one-half of their own support for the year; or 
(2) will turn 19 by the close of the calendar year AND receive more than one-half of their support 

from the Subscriber (or, in the case of divorce, from the Subscriber’s divorced spouse); or  
(3) will be at least 24 by the close of the calendar year, are full-time students AND receive more than 

one-half of their support from the Subscriber (or, in the case of divorce, from the Subscriber’s 
divorced spouse);  

 
Dependent children shall also include children of any age who are and continue to be permanently and 
totally disabled because of a medically determinable physical or mental impairment, where the disability 
commenced prior to losing dependent status as provided above. 
 
Clause (1)(a) does not apply if the Subscriber (or, in the case of divorce, the Subscriber’s divorced 
spouse) provides more than one-half of the support of the child.  Student scholarships are not counted in 
determining support. 
 
Coverage for dependent children terminates as of the end of the last day prior to attaining the limiting 
age. 
 
THE STUDENT AGE EXTENSION DOES NOT APPLY TO ORTHODONTIC BENEFITS. 
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DEDUCTIBLE: 
 
IF TREATMENT IS RECEIVED FROM A DELTA DENTAL PPO DENTIST, there is no Deductible under 
this Group Dental Plan. 
 
IF TREATMENT IS RECEIVED FROM A NON-DELTA DENTAL PPO DENTIST, procedures listed in the 
Schedule of Dental Benefits for which a Deductible applies are subject to a $50.00 Deductible per 
Covered Individual per Benefit Period, not to exceed $150.00 per family unit per Benefit Period.* 
 
          * In the event that some services are provided by a Delta Dental PPO Dentist and others by a 

Non-Delta Dental PPO Dentist, the deductible is applied as follows: 
 

1. The maximum combined deductible of $50.00 shall be applied per Covered Individual per 
Benefit Period, not to exceed $150.00 per family unit per Benefit Period. 

 
 2. Should a Covered Individual or family unit change Dentists during a course of treatment, 

the Covered Individual or family unit shall be subject to the balance of the Deductible, if 
any, that applies to services provided by the Dentist completing the course of treatment. 

 
 
 
COVERAGE LIMITS: 
 
IF TREATMENT IS RENDERED BY A DELTA DENTAL PPO DENTIST, the maximum coverage limit 
(excluding orthodontic benefits) per Covered Individual per Benefit Period is $2000.00.* 
 
IF TREATMENT IS RENDERED BY A DELTA DENTAL PREMIER OR OUT-OF-NETWORK DENTIST, 
the maximum coverage limit (excluding orthodontic benefits) per Covered Individual per Benefit Period is 
$1500.00.* 
 
* In the event that some services are provided by a Delta Dental PPO Dentist and others by a Delta 

Dental Premier and/or out-of-network Dentist, this Group Dental Plan will only make payment as 
follows: 

 
1. The combined services cannot exceed the maximum coverage limit (excluding orthodontic 

benefits) of $2000.00 per Covered Individual per Benefit Period. 
 

2. Once an individual has exhausted $1500.00 of benefits, the remaining $500.00 must be for 
treatment with a Delta Dental PPO Dentist. 

 
 
COVERAGE LIMITS - ORTHODONTIA: 
 
IF TREATMENT IS RENDERED BY A DELTA DENTAL PPO DENTIST, lifetime orthodontic benefits 
payable by Delta Dental per dependent child under age 19 shall not exceed $3000.00. Delta Dental will 
pay 100 percent of the submitted fee, not to exceed the $3000.00 lifetime maximum per dependent child 
under age 19. 
 
IF TREATMENT IS RENDERED BY A DELTA DENTAL PREMIER OR OUT-OF-NETWORK DENTIST, 
lifetime orthodontic benefits payable by Delta Dental per dependent child under age 19 shall not exceed 
$1000.00. Delta Dental will pay 50 percent of the submitted fee, not to exceed the $1000.00 lifetime 
maximum per dependent child under age 19. 
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SMILE SMART: 
 
Procedures listed in the Schedule of Dental Benefits with a single asterisk (*) are part of Smile Smart.  
Coverage will be at the group-contracted benefit level, with the additional frequency allowance being the 
only change.  There is no age requirement and the patient may be the Subscriber, or other covered 
Dependents. 
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