Out-of-Network Liability and Balance Billing

SUBJECT: Out-of-Network Liability and Balance Billing
DESCRIPTION: Balance billing occurs when an out-of-network provider bills an enrollee for charges other than copayments,
coinsurance, or any amounts that may remain on a deductible.
POLICY: It is Northeast Delta Dental’s policy to prohibit balance billing for services performed by an in-network PPO provider.
PROCESS: Your dental plan’s payment is based on the “allowed charge” for a covered service. The allowed charge is determined by
whether the provider of the services is a Delta Dental PPO Dentist, a Delta Dental Premier Dentist, or does not participate with Delta
Dental.
If the Dentist is a Delta Dental PPO Dentist, the allowed charge will be the lesser of the submitted charge or Delta Dental’s allowance
for PPO Dentists in the area in which the services were provided. Your responsibility will be any Deductible, Co-Payment and
Coinsurance. The Dentist cannot receive in total more than Delta Dental’s allowance for PPO Dentists.
If the Dentist is a Delta Dental Premier Dentist, the allowed charge will be the lesser of the submitted charge or Delta Dental’s
allowance for PPO Dentists in the area in which the services were provided. Your responsibility will be any Deductible, Co-Payment,
and Coinsurance, and any difference between your plan’s payment and Delta Dental’s allowance for Premier Dentists in the area in
which the services were provided. The Premier Dentist cannot receive more than the allowance for Premier Dentists and has agreed
not to bill you for more than that amount.
If the Dentist is a Non-Participating Dentist or Other Dental Provider (ODP), the allowed charge will be the lesser of the submitted
charge or Delta Dental’s allowance for Non-Participating Dentists or ODPs in the area in which the services were provided. Your
responsibility will be any Deductible, Co-Payment, and Coinsurance, and any difference between your plan’s payment and the
provider’s charge for this service. It is in your best interest to discuss what the charge will be before receiving the service.
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Enrollee Claims Submission

SUBJECT: Enrollee Claims Submission
DESCRIPTION: An enrollee, instead of the provider, submits a claim to the issuer, requesting payment for services that have been
received.
POLICY: It is Northeast Delta Dental’s policy to process claims submitted by the subscriber with the same consideration as that of
a claim submission by a provider.
PROCESS: When visiting a Non-Participating Dentist or ODP, you may be required to submit your own claim and pay for services
at the time they are provided. Claim forms are available at http://www.nedelta.com/Patients/Patient-Forms and should be
submitted to Northeast Delta Dental, PO Box 2002, Concord, NH 03302-2002. Payment will be made directly to you. Some
states may require that assignment of benefits be honored. In these instances, payment will be made directly to the NonParticipating Dentist or ODP when written notice of an assignment is made on the claim. In either case, payment for treatment by
a Non-Participating Dentist or ODP will be limited to the lesser of the submitted charge or Delta Dental’s allowance for NonParticipating Dentists or ODPs in the area in which services were provided. It is your responsibility to make full payment to the
Dentist or ODP. When there is not enough fee information available, Delta Dental will determine an appropriate payment amount.
You or someone in the dental office must fill in the patient information portion of the claim form. Please be sure information is
complete and accurate to ensure the prompt and correct payment of your claim.
For questions regarding claims submission, please contact our Customer Service at 603-223-1234 or toll-free at 1-800-832-5700.
For TTY, please call 1-800-332-5905.
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Grace Periods and Claims Pending Policies during the Grace Period

SUBJECT: Grace Periods and Claims Pending Policies during the Grace Period
DESCRIPTION: A grace period of three (3) consecutive months is extended to an enrollee receiving advance payments of the
premium tax credit who has previously paid at least one full month’s premium during the benefit year. During the grace period, the
issuer must provide an explanation of the ninety (90) day grace period for enrollees with premium tax credits pursuant to 45 CFR
156.270(d).
POLICY: It is Northeast Delta Dental’s policy to provide a grace period of three (3) consecutive months for enrollees receiving
advance payments of the premium tax credit in accordance with 45 CFR 156.270(d).
PROCESS: This policy is being offered on the federally facilitated Health Insurance Marketplace operated by HHS (the “FFM”). You
may choose to pay the required monthly premiums by automatic credit card or debit card, or by direct, automated payments from
your bank account (Electronic Funds Transfer or EFT) by establishing an account with Delta Dental or its third party service
provider. If you choose to pay by personal check, Delta Dental, directly or through a third party service provider, will bill and collect
the required premiums.
Unless you are a recipient of advance payments of premium tax credits from which premiums are paid to Delta Dental in part, you
have a thirty-one (31) day premium grace period for any monthly premium payment you must make. If you do not pay your
premium in full by the end of your grace period, your coverage will end on the last day of the grace period.
If you are the recipient of advance premium tax credits from which premiums are paid to Delta Dental in part, you have a three (3)
month premium grace period for any monthly premium you must make. If you pay your required premium payment in full before the
end of the grace period, your coverage will not be affected. If you do not pay your premium in full by the end of your grace period,
your coverage will end retroactive to the end of the first thirty-one (31) day grace period.
Claims pending during the thirty-one (31) day grace period will be processed in accordance with standard operating procedures.
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Retroactive Denials

SUBJECT: Retroactive Denials
DESCRIPTION: The reversal of a previously paid claim to a denied status.
POLICY: It is Northeast Delta Dental’s policy to adjust history of a claim paid in error and to follow the appropriate process as
outlined below.
PROCESS: Claims payment errors can be avoided by reviewing the information on the claim prior to signing and submitting to
Northeast Delta Dental.
If a claim was paid due to an error made by Northeast Delta Dental, the claim history will be adjusted but no recoupment of
payment will be made from the dentist or the enrollee.
If a claim was paid due to an error made by the provider, Northeast Delta Dental will adjust the claim and recoup payment made to
the provider, but the enrollee is not responsible for that payment.
If a claim was paid due to an error made by the enrollee, Northeast Delta Dental will adjust the claim and the enrollee is responsible
for reimbursement of payment to Northeast Delta Dental.
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Enrollee Recoupment of Overpayments

SUBJECT: Enrollee Recoupment of Overpayments
DESCRIPTION: The refund of a premium overpayment made by the enrollee due to the over-billing by the issuer.
POLICY: It is Northeast Delta Dental’s policy to refund or provide credit for overpayments made by enrollees due to overbilling by
Northeast Delta Dental.
PROCESS: If the policy is active and there is an overpayment, the next billing cycle will contain an adjustment of the overpaid
premium resulting in a lower premium amount due reflected in that cycle’s bill.
If you cancel your policy, Delta Dental or its third party service provider shall return any unearned portion of the premium within
thirty (30) days. The earned premium shall be computed on a pro-rata basis.
In the event of termination by Delta Dental, Delta Dental or its third party service provider will return the unearned portion of any
policy premium within thirty (30) days. The earned premium shall be determined on a pro-rata basis.
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Medical Necessity and Prior Authorization Timeframes and Enrollee Responsibilities

SUBJECT: Medical Necessity and Prior Authorization Timeframes and Enrollee Responsibilities
DESCRIPTION: Medical necessity is used to describe care that is reasonable, necessary, and/or appropriate, based on evidencebased clinical standards of care.
Prior authorization is a process through which an issuer approves a request to access a covered benefit before the insured
accesses the benefit.
POLICY: It is Northeast Delta Dental’s policy to provide care that is deemed reasonable, necessary and/or appropriate based on
clinical standards of care. It is also Northeast Delta Dental’s policy to honor approved prior authorizations within the boundaries of
available benefits.
PROCESS: Medically Necessary Orthodontic treatment and procedures are subject to Prior Authorization.
The dentist or subscriber submits a claim form to the issuer with the proposed treatment plan and clearly marks that it is a
predetermination or prior authorization of benefits.
The issuer will return a proposed payment or denial with an explanation of determination to the subscriber or provider to be used
at a later date once the treatment has been completed.
Predetermination and Prior Authorization do not guarantee payment. Payment is based on eligibility, benefits selected, and
allowable charges at the time the Dental Care is provided. If Coordination of Benefits is involved, the amount of payment is subject
to change based on the payment made by the primary carrier.
Certain procedures for Pediatric Enrollees as expressly identified require Prior Authorization from Delta Dental. Separate from any
required Prior Authorization, Delta Dental encourages Predetermination of cases involving costly or extensive treatment plans.
Although not required, Predetermination helps avoid confusion regarding Delta Dental’s payment and your financial obligation to
the Dentist.
For several identified procedures, Prior Authorization is required for Pediatric Enrollees. Although there is no time limit on Prior
Authorizations, it is recommended that a new Prior Authorization is requested if the original is not used within three (3) months as
benefits availability may change the outcome of the Prior Authorization.
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Information on Explanations of Benefits (EOBs)

SUBJECT: Information on Explanations of Benefits (EOB)
DESCRIPTION: An Explanation of Benefits (EOB) is a statement an issuer sends to the enrollee to explain what treatments and/or
services were paid or denied on an enrollee’s behalf, the issuer’s payment, and the enrollee’s financial responsibility pursuant to the
terms of the policy.
POLICY: It is Northeast Delta Dental’s policy to provide an Explanation of Benefits (EOB) to the subscriber in response to a claim
received and adjudicated in accordance with the plan’s benefit design. Northeast Delta Dental will remit such Explanation of
Benefits within thirty (30) days of receipt of clean written claims and within (15) days of clean electronic claims.
PROCESS: In reviewing your Explanation of Benefits, please review from top to bottom and left to right:








The Subscriber Name and Subscriber ID Number, which should match what is on your identification card;
The Total Fee Submitted reflects the total cost of services charged to Northeast Delta Dental by the dentist.
The Total Patient Payment to Provider reflects the amount you owe to the dentist.
The Total Plan Payment reflects the amount Northeast Delta Dental paid to the dentist on your behalf.
The Group Number and Sublocation Number identify the group with which you are associated.
The Notices describes important information about requesting a review of denied claims and the dispute process.
The Claim Information gives a detailed breakdown of services performed. The top line of this section describes the claim
number assigned to the claim, the patient’s name (the member of the family who received services), the patient’s date of
birth, and the provider name (the dentist who performed the services). The detailed information from left to right (as
shown in the image below) may include:
 a tooth number (if applicable);
 a date of service which is the date on which the service was performed;
 a procedure number or code which identifies the service performed;
 a description of the service performed;
 the amount submitted by the provider for that particular service;
 the amount approved (which is the fee the provider has agreed to accept for this service);
 the amount allowed (which is the amount Northeast Delta Dental will consider for the service based on the
plan design and provider status);
 the Applied to Deductible (which is the amount allowed that will be applied toward the deductible);
 the Plan Co-Pay % (which is the benefit class under which the service is listed – such as Diagnostic and
Preventive 100%);
 the OV Co-Pay, if applicable (the Office Visit Copayment amount is based on the structure of the plan);








the Patient Payment is the amount the patient is responsible for, including any applicable deductibles and
office visit co-payments.;
the Plan Payment is the amount Northeast Delta Dental has paid on your behalf, the total of which should
match the Total Plan Payment amount above;
the Processing Policy is the code assigned to describe the reason for denial (which is described in more
detail under Processing Policies).

Processing Policies is a detailed description of any code listed above in the Processing Policy column.
The notes at the bottom of the EOB gives further information regarding the dispute process and how to acquire further
information on benefits and remaining maximum dollar amounts.
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Coordination of Benefits (COB)

SUBJECT: Coordination of Benefits (COB)
DESCRIPTION: Coordination of Benefits (COB) exists when an enrollee is also covered by another plan. Coordination of the
benefits is the act of determining which of the plans will pay on the claim first.
POLICY: It is Northeast Delta Dental’s policy to coordinate benefits in accordance with the guidelines set forth by NAIC and
Northeast Delta Dental, in order to maximize the best use of the plan benefits on behalf of the enrollee.
PROCESS: When an Enrollee is covered under another health care program, the following rules shall be followed to establish
the order of determining liability.
1.

When only one plan has a Coordination of Beneﬁts provision, the plan without such provision shall determine its
beneﬁts ﬁrst.

2.

The plan covering an Enrollee solely as an employee shall determine its beneﬁts before the plan which covers the
Enrollee solely as a Dependent.

3.

The plan covering the Enrollee solely as a Dependent of the parent whose birthdate occurs earlier in a calendar year shall
determine its beneﬁts before the plan covering the Enrollee solely as a Dependent of the parent whose birthdate occurs
later in a calendar year (“Birthday Rule”). A parent’s year of birth is not relevant. If both parents have the same birthdate
(month and day) the beneﬁts of the plan which covered the parent longer are determined before those of the plan which
covered the other parent for a shorter period of time. If the other health care program does not use the Birthday Rule, then
that plan’s provisions will determine the order of liability.

4.

If paragraphs 1 through 4 above do not establish an order of beneﬁt determination, the beneﬁts of the plan which has
covered the Enrollee for the longer period of time shall be determined ﬁrst.

5.

Dependent Child Covered Under More Than One Plan. Unless there is a court decree stating otherwise, plans covering a
dependent child shall determine the order of benefits as follows.
a.

b.

For a dependent child whose parents are married or are living together.
1.

The plan of the parent whose birthday is earlier in the calendar year is the primary plan.

2.

If both parents have the same birthday, the plan that has covered the parent longest is the primary plan.

For a dependent child whose parents are divorced, separated or do not live together, whether or not they have ever
been married.
1.

If a court decree states that one of the parents is responsible for the child's health care expenses or health care
coverage and the plan of that parent has actual knowledge of those terms, that plan is primary. If the parent

with responsibility has no health care coverage for the child's health care expenses, but that parent's spouse
does, that parent's spouse's plan is the primary plan. This item shall not apply with respect to any plan year
during which benefits are paid or provided before the entity has actual knowledge of the court decree
provision.

c.

2.

If a court decree states that both parents are responsible for the child's health care expenses or health care
coverage, the provisions of paragraph 5. a. shall determine the order of benefits.

3.

If a court decree states that the parents have joint custody without specifying that one parent is responsible
for the health care expenses or health care coverage of the child, the provisions paragraph 5. a. shall determine
the order of benefits.

4.

If there is no court decree allocating responsibility for the child's health care expenses or health care coverage,
the order of benefits for the child are as follows:
(i)

The plan covering the custodial parent;

(ii)

The plan covering the custodial parent's spouse;

(iii)

The plan covering the non-custodial parent; and then

(iv)

The plan covering the non-custodial parent's spouse.

For a child covered under more than one plan of individuals who are not the parents of the child, the order of benefits
shall be determined under subparagraph a. or b. of this paragraph as if those individuals were parents of the child.
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