How to Read the Delta Dental of lowa
Explanation of Benefits (EOB) Form

Delta Dental’s
Total Payment

Patient Responsibility

Date of Service

Tooth Nbr

Tooth Surface

Procedure Code

Submitted Amount

Approved Amount

Allowed Amount

Reference Code(s)

Patient Savings

Patient Deductible

Delta Dental Co-Ins %

Delta Dental Pays

Patient Pays

Procedure Code
Description(s)

The total amount Delta Dental paid.

The total amount the patient is responsible for.

The date the procedure was completed.

The tooth or area that was treated.

The tooth surface or quadrant that was treated.

The procedure code that identifies the treatment requested or
completed.

The amount billed by the dentist.

The amount the dentist has agreed to accept as full payment for a
service. For participating network dentists, the Approved Amount is
the lesser of the Submitted Amount or the applicable maximum plan
allowance/negotiated amount.

The amount that Delta Dental uses to calculate payment responsibility
under the terms of the patient’s dental benefits.

Explanatory statements applicable to claims processing, benefit
coverage and/or processing policy.

The difference, if any, between the Submitted Amount and the
Approved Amount. This is the amount participating network dentists
shall not bill to the Delta Dental plan member.

The deductible is the amount the patient must pay before benefits
begin. If the procedure is subject to a deductible, this column will
indicate the amount that has been subtracted from the Allowed
Amount before calculating Delta Dental’'s payment and the Patient’s
Payment.

The portion of the Allowed Amount Delta Dental will pay, up to the
patient’s plan maximum.

The amount Delta Dental paid.

The amount the patient is responsible for paying under the terms of the
Delta Dental plan benefits. If the procedure is subject to a deductible,
the Patient Payment includes the amount from the Deductible Applied
column. Except in certain circumstances involving coordination of
benefits with another plan, a Delta Dental participating network dentist
may only bill the patient for this amount.

A description of the procedure requested or completed.

& DELTA DENTAL

Delta Dental of lowa
PO, Box 9020
Johnston, 1A 50131

Forwarding Service Requested

JOB
SAMPLE A SAMPLE
123 ANY STREET
CITY, STATE ZIP

SUMMARY OF CLAIM INFORMATION

Clairn # 000000000000-001
Patient:
Provider SAMPLE SAMPLE

SAMPLE SAMPLE

fingertips.
For Additional Guestions:

@ www.deltadentalia.com

A

Delta Dental's Total Payment: $33?.EDG

Get Your Year-to-Date Summary

You can quickly and easily find a year-to-date summary of the benefit amounts used by logging into Delta Dental Member Connection at
wiww deltadentalia.com. Don't have an account? You can register at www.deltadentalia.com to have all of your benefit information at your

st S

Explanation of Benefits
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THIS 1S NOT A BILL

Subszcriber Wame: SAMPLE SAMPLE

Subscriber ID:
Group Mame:

RO K

XY Z COMPANY

TOBA[1] 10f2

%

800-544-0718, option 4
TTY: 883-287-7312

Patient D.O.B.:

Print Date:

onfonf2om

07/04/2018

Patient Responsibility: $62.50 e

@ help@deltadentalia.com

DETAILS OF CURRENT CLAIM

)

Service  Nor Suface | Coge " Amount . Amoumt. Amoumt Codec |Sawimgs Deductible Comsx . bays o baye
906 6 06 6 6 © 06 & © 6
;ans 30 aa] 2392 $50.00 £50.00 $50.00 $0.00 $0.00 0% $45.00 15.00_
2318 5 Do 2392 $50.00 $50.00 $50.00 $0.00 $0.00 0% $45.00 $5.00
323Me 3 M 382 é&b'n $50.00 $50.00 $0.00 $25.00 0% $2250 $2750
If2pNE 28 0o 382 $50.00 $50.00 $50.00 $0.00 $0.00 0% $45.00 $5.00
326018 8 M 2382 $50.00 £50.00 $50.00 $0.00 $0.00 0% $45.00 $5.00
fzgNE 29 Mo 2392 $50.00 $50.00 $50.00 $0.00 $0.00 0% $45.00 $5.00
3268 20 Do 2382 $50.00 £50.00 $50.00 $0.00 $0.00 0% $45.00 $5.00
3288 A M 2352 $50.00 $50.00 $50.00 $0.00 $0.00 0% $45.00 $5.00
Claim Totals: $400.00  $400.00  3400.00 $0.00 $25.00 $33750 $6250

[Procedure Code Description(s)

150 Comp Oral Eval
2382 Resin - 2 surf

.
®

(Reference Code(s) ®\_

Continued on back




& DELTA DENTAL

Required Federal Notice-Nondiscrimination and Accessibility
Delta Dental of lowa complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability or sex. To review our full nondiscrimination notice go to www.deltadentalia.com/nondiscrimination.

Delta Dental of lowa provides free language services to people whose primary language is not English.

In addition, Delta Dental provides

free services for people with disabilities such as auxiliary aids, written communication in other formats such as large print, audio or other
formats. If you need these services, call 1-800-544-0718 x0, hearing impaired (TYY) call 1-888-287-7312.

Language Access Service

If you, or someone you’re helping, has questions about Delta Dental of lowa, you have the right to get help and information in your language at no

cost. To talk to an interpreter, call 1-800-544-0718 x0.

Arabic —
«L,ats Delta Dental of [owa jegunso dltwl osclus josob ot of clad oS ¢
Gasill AALS5 & 9o o clisly dyygrnll cilogleolly bacluell Lo Jouasdl b Gl
.1-800-544-0718 X0 o ool w2 yio0 g0

Chinese - 1R & » i 2B EEHEIAVE % - BRI Delta Dental
of lowa EEE’JF‘EJE AN R B G RREEEIEEAE -
ER—NIEIES - BEE 1-800-544-0718 x0

French - Si vous, ou quelqu’un que vous étes en train d’aider, a
des questions a propos de Delta Dental of lowa, vous avez le droit
d’obtenir de I'aide et I'information dans votre langue a aucun codt.
Pour parler a un interprete, appelez 1-800-544-0718 x0.

German - Falls Sie oder jemand, dem Sie helfen, Fragen zum
Delta Dental of lowa haben, haben Sie das Recht, kostenlose
Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit
einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer
1-800-544-0718 x0 an.

Hindi — 3¢ 3M9es, a1 319 gRT Hgrdr fru o1 & fordr <afh
% Delta Dental of lowa & IR & W& §, a 398 91T 379"
HIST & Ao H HgRIAT 3R Farall ITH el &7 AR g1 el
AT ¥ 1T T & AT 1-800-544-0718 x0 T Her |

Karen — s1. 0061 groontotcoigeronsst,

@ﬁ@%lggz ooﬁ:)f)(ygﬁoo(sﬁo‘)ﬁoa:g:Delta Dental of lowa %ﬁ,‘%@%ﬁg:
ooNio0lodcosmEzgiomndodietond: oxigiodiognon sofded
$001 O)C\%ﬁ(pﬁ@’a(ﬁl:bﬁ%ﬁc@h CO1$M

mAoNE: g1n303Padoa i, 63:1-800-544-0718 X0oo03!.

Korean — 2tef 7|5} tE= {5H7F 10 U ofH AlZHO|
Delta Dental of lowa0l| ZtsfA Z-20| UACtH Fst= T2{Et
T2 MEE F5te oz v FE glo] ¥ = JUEe

He|7t AFH T D-HA SGARt oj7|5H7] HsiM =
1-800-544-0718 X0 T Sl5tM A2

Laotian — T]‘)U)‘)D mavmmmnmgaoecma JJE?')T]')JJ‘I)JOT)U
Delta Dental of lowa, U)‘?DJJ%OU)’@"ZOSUT)')DQOE)CU)SCCQ 2).)1)2
‘703‘71)U)CUDh)‘)iJ‘728‘)U)‘7DUUE7‘7(ZQ’eD‘7E) C&S?SQUT)UD‘)&)LO‘)%‘)
Tovma 1-800-544-0718 x0.

Pennsylvania Dutch: Wann du hoscht en Froog, odder ebber, wu
du helfscht, hot en Froog baut Delta Dental of lowa, hoscht du es
Recht fer Hilf un Information in deinre eegne Schprooch griege,
un die Hilf koschtet nix. Wann du mit me Interpreter schwetze witt,
kannscht du 1-800-544-0718 x0 uffrufe.

Russian — Ecnu y Bac unu nvua, KoTopoMy Bbl MOMOraeTe,
umetotcst Bonpockl no nosogy Delta Dental of lowa, To Bbl nmeeTe
npaeo Ha becnnartHoe nony4yeHne NOMOLLM 1 MHpopMaLMK Ha
BaLleM si3blke. [1ns pa3roBopa ¢ NepeBoaYMKOM MO3BOHUTE MO
TenedgoHy 1-800-544-0718 x0.

Serbo-Croatian — Ukoliko Vi ili neko kome Vi pomazete ima
pitanje o Delta Dental of lowa, imate pravo da besplatno dobijete
pomo¢ i informacije na Vasem jeziku. Da biste razgovarali sa
prevodiocem, nazovite 1-800-544-0718 x0.

Spanish - Si usted, o alguien a quien usted esta ayudando,
tiene preguntas acerca de Delta Dental of lowa, tiene derecho a
obtener ayuda e informacion en su idioma sin costo alguno. Para
hablar con un intérprete, llame al 1-800-544-0718 xO0.

Tagalog — Kung ikaw, o ang iyong tinutulungan, ay may mga
katanungan tungkol sa Delta Dental of lowa, may karapatan ka
na makakuha ng tulong at impormasyon sa iyong wika ng walang
gastos. Upang makausap ang isang tagasalin, tumawag sa
1-800-544-0718 xO0.

Thai — mnaa vieaunamidsgrsmasdsaueiyaiy Delta Dental
of lowa @mﬁSmﬁﬁavaﬁ's"amewﬁwméau@x%gaiuamm@a@mlﬁim

laidaldare waaeduais Ins 1-800-544-0718 x0

Vietnamese — Néu quy vi, hay ngwdi ma quy vi dang gidp d&, cé
cau hdi vé& Delta Dental of lowa, quy vi s& c6 quyén dwoc gidp
va c6 thém thong tin bang ngdn ngl ctia minh mién phi. D& noi
chuyén véi mot théng dich vién, xin goi 1-800-544-0718 x0.


www.deltadentalia.com/nondiscrimination
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