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prepared for: 
 
 

City of Idaho Falls 



0296

Delta Dental Premier/PPO 
 

This contract originally effective the 1st day of November, 1987 A.D., by and between City of Idaho Falls, hereinafter referred 
to as the contractor and DELTA DENTAL OF IDAHO, INC., an Idaho nonprofit corporation, hereinafter referred to as Delta 
Dental. 

The benefits afforded are only with respect to such benefits as are indicated in this contract. Delta Dental’s liability is limited to 
the benefits stated herein; subject to all the terms of this contract having reference thereto. 
 
A. Effective Date of Contract Term: 12:01 A.M. Standard Time, October 01, 2009 A.D. 
 
B. Renewal Date: October 01, 2010 
 
C. Contract Term: One year 
 
D. Group Number: 0296 
 
E. Eligibility (subscriber and dependents):  
 
All employees of the contractor working at least 32 hours per week are eligible to be subscribers. 
 
Where two subscribers who are legally married to each other are eligible under the same group or any other dental group of the 
contractor and/or have dental coverage separately or jointly under any other contractor, they will be enrolled under separate 
enrollment cards and will receive benefits with coordination of benefits under the Delta Dental contract. 
 
Dependents of above-mentioned subscribers are also eligible. 
 
F. Eligibility Period: 
 
All new subscribers (and their dependents, if covered above), defined as eligible subscribers added to the covered group who 
are hired after the effective starting date of the contract will be eligible for enrollment on the date of their hire. 

Section I.  Declarations 

Delta Dental of Idaho 

G. Late Enrollee: 
Any employee and/or their dependent(s) who did not enroll on the dental plan following completion of the  
employee’s eligibility period, as defined above, will be considered a late enrollee and will have a 24 month waiting period for 
Major Services (Class III). The late enrollee waiting period shall be in addition to any other service waiting periods on the plan.
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0296

PremierPPO
H. Covered Services:  
 
Class I Benefits 
Diagnostic and Preventive Services 
Radiographs 
 
Class II Benefits 
Oral Surgery Services 
Endodontic Services 
Periodontic Services 
Minor Restorative Services 
 
Class III Benefits  
Major Restorative Services 
Prosthodontic Services 
 
Class IV Benefits  
Orthodontic Services Child and Adult 

Delta Dental Pays

Delta Dental of Idaho 

70%100%
100% 70%

40%55%

70%*80-100%
*80-100% 70%
*80-100% 70%
*80-100% 70%

55% 40%

0%0%

Per Person 
Per Family $0

$0$0
$0

Maximum Benefit $1,000$1,250

Deductible 

I. Deductible: 
There is no deductible. 

J.  Maximum Payment: 
The maximum payment is a per person total per calendar year on Class I, Class II, and Class III Benefits.   

K. Rate: 

Employee $35.00
Employee + One Dependent $59.60
Employee + Two or more Dependents $98.15

Renewal dues will be based upon the experience of the plan in which the Contractor is enrolled with consideration given to the 
Contractor’s individual group experience. Group experience reports will be provided monthly based upon a calendar year. 
L. These rates are contingent upon:  
The employer must contribute 100% of the full cost of eligible employees and 100% for their dependents as determined by the 
Eligibility Provisions shown above and is based upon 100% enrollment of employees and/or dependents. 
 
 
*Incentive Benefit: during the first contract year in which the benefits hereof are utilized by an Eligible Subscriber or
Dependent, Delta Dental shall pay eighty percent (80%) of the PPO Dentist's maximum allowable fees, or of the fees actually
charged, whichever is less.  During each calendar year in which such standard benefits are utilized the percentage payment of
Delta Dental shall be increased ten percent (10%), up to a maximum of one hundred percent (100%). In the event such benefits
are not utilized in each successive calendar year, the percentage payment by Delta Dental shall be decreased by ten percent
(10%) for each calendar year for which benefits are not utilized, but in no event shall the percentage payment by Delta Dental 
be less than the basic percentage applicable to first-year benefits. 
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II.  Definitions 
 
A. Benefits 

means payment for dental services that have been selected under the Contract.   
 
B. Child 
 means the Subscriber’s natural children, stepchildren, adopted children, children by virtue of legal guardianship.  
 
C. Contract 

 means this document, including, if applicable, any appendices, supplements, riders, successor agreements, or renewals 
now or hereafter issued or executed. 

 
D. "Contract Fee"  
 means the maximum dollar amount, determined in accordance with the terms of the Delta Dental service agreement 

and policies, rules or schedules as may from time to time be adopted by Delta Dental, that may be paid to Delta 
Dental Premier Participating Dentists for dental services provided to subscribers and Eligible Dependents.  

 
E. Co-payment 
 means the percentage of benefit payment that the Subscriber must pay for Covered Services.   
 
F. Covered Services 
 means the unique dental services selected for benefits as described in the Declarations Section and subject to the terms 

and conditions of this Contract. 
 
G. Deductible 
 means the amount an individual and/or a family must pay toward Covered Services before Delta Dental begins paying 

for services under this Contract. If the Contractor has selected a Deductible, it will be indicated in the Declarations 
Section. 

 
H. Delta Dental 
 means Delta Dental Plan of Idaho, Inc., a nonprofit dental service corporation providing dental benefits programs. 
 
I. Delta Dental’s Nonparticipating Dentist Fee 
 means the maximum amount allowed per procedure for services rendered by a Delta Dental Nonparticipating Dentist. 
 
J. Delta Dental’s Participating Dentist Fee 
 means the maximum amount allowed per procedure for services rendered by a Delta Dental Premier Participating Dentist. 
 
K. Delta Dental Premier 
 means Delta Dental’s standard fee-for-service dental benefits program. 
 
L. Dentist  

means a person licensed to practice dentistry in the state or country in which dental services are rendered. An Idaho 
Dentist is a Dentist who is licensed in Idaho. 

 
• Delta Dental Premier Participating Dentist means an Idaho Dentist who has signed an agreement with Delta 

Dental to participate. The Delta Dental Premier Participating Dentist accepts Delta Dental’s payment and the 
patient’s co-payment, if any, as payment in full. 

 
• Delta Dental Nonparticipating Dentist means a Dentist who has not signed an agreement with Delta Dental, or 

a Delta Dental Participating Plan in another state, to participate in Delta Dental Premier. It is the Subscriber’s 
responsibility to make full payment to the Delta Dental Nonparticipating Dentist.  
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M. Denturist  

means a person licensed by the State of Idaho to engage in the practice of denturism.  
 

N. Dental Hygienist 
means a person licensed to practice dental hygiene who is acting under the supervision and direction of a Dentist. 
 

O. Eligible Dependent 
means (a) the Subscriber’s legal spouse and (b) any other dependents who meet the criteria for eligibility set forth in 
the Declarations Section. If dependent coverage has been selected, it will be included in the Declarations Section. 

 
P. Maximum Payment 

means the maximum dollar amount Delta Dental will pay in any benefit year or lifetime for covered dental services. 
The Maximum Payment is specified in the Declarations Section. 

 
Q. Processing Policies 

means Delta Dental’s policies and guidelines used for predetermination and payment of claims. The Processing 
Policies may be amended from time to time. 

 
R. Rate 

means the amount, per Subscriber and Subscriber classification, the Contractor agrees to pay Delta Dental each 
month. This amount, or the information necessary to compute it, is specified in the Declarations Section. 

 
S. Submitted Amount 

 means the fee a Dentist bills to Delta Dental for a specific treatment. 
 
T. Subscriber 
 means all eligible persons who: 
 

1. are certified as being eligible by the Contractor; and 
 

2. receive compensation from the Contractor; and 
 

3. are members of the group specified in the Declarations Section. 
 

Section III.  Eligibility 
 
A. Effective Date of Eligibility 
 

1. Initial effective date: All persons enrolled as Subscribers or listed or acknowledged as an Eligible Dependent on 
the effective date of this Contract are immediately eligible for dental benefits.  

 
2. After the initial effective date: For all Subscribers (and their Eligible Dependents, if specified in this Contract) 

not associated with the Contractor on the initial effective date of this Contract, eligibility for dental benefits will 
begin on the first day of the month following whichever of the following dates is applicable: 

 
a. Newly hired or rehired employees: The date for which employment compensation begins plus the number of 

days specified as the eligibility period in the Declarations Section. 
 

b. Spouse: Date of marriage. 
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c. Newborn: Date of birth. 
 

d.   Legal adoptions or guardianships: Date of placement when the legal petition for adoption or guardianship 
becomes legally final. Placement means physical placement in the care of the adopting health plan subscriber. If 
physical placement is prevented due to the medical needs of the child, “placed” means the date the adopting 
health plan subscriber signs an agreement for adoption of the child and assumes financial responsibility for the 
child. 

  
e. Stepchild: Date that the child’s natural parent becomes a dependent eligible for dental benefits. 

 
B. General Eligibility Rules 
 

1. No person will be eligible for dental benefits under this Contract unless the Contractor has either currently 
enrolled that person as a Subscriber or currently listed or acknowledged that person as an Eligible Dependent.  

 
2. Unless the eligibility requirements stated in the Declarations Section are different, an Eligible Dependent is: 

 
a. The legal spouse of the Subscriber; or 

 
b. An unmarried child of the Subscriber who has not yet reached the end of the calendar month of his or her 

25th birthday; and  
 
c. Who is eligible to be claimed by the Subscriber as a dependent under the U.S. Internal Revenue Code 

during the current calendar year unless otherwise specified in the Declarations Section; or 
 

d. An unmarried child of the Subscriber or the Subscriber’s legal spouse if, pursuant to a court decree, the 
Subscriber or the Subscriber’s legal spouse is financially responsible for the medical, health, or dental care 
of the child; or 

 
e. A child of the Subscriber who is totally and permanently disabled by either a physical or mental condition 

prior to age 25. The child must be eligible to be claimed by the Subscriber’s legal spouse as a dependent 
under the U.S. Internal Revenue Code during the current calendar year. If requested by Delta Dental, the 
Subscriber shall submit medical reports confirming the child’s initial or continuing total disability. 

  
3. No person will be eligible for orthodontic benefits under this Contract unless Class IV benefits are selected 

in the Declarations Section. No person will be eligible for orthodontic benefits on or after that person’s 
19th birthday, unless specifically allowed in the Declarations Section. 

 
 

C. Termination of Eligibility 
 

Eligibility for dental benefits will terminate for all Subscribers and dependents under this Contract at the earlier of: 
 

1. The termination of this Contract; or 
 

2. The last day of the month for which payment has been made. 
 

Eligibility of an individual Subscriber, and of the Eligible Dependents of that Subscriber, will also terminate if 
that Subscriber ceases to be a Subscriber as defined by this Contract. An Eligible Dependent also terminates upon 
failure to meet the eligibility requirements of this Contract. In no event will eligibility for any person covered 
under this Contract continue beyond the date Delta Dental is advised by the Contractor to terminate that person’s 
eligibility. A person whose eligibility is terminated may not transfer to an individual direct payment contract with 
Delta Dental or may not continue group coverage under this Contract, unless required by law.   
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D. Loss of Eligibility During Treatment 
 

1. If a Subscriber and/or Eligible Dependent lose eligibility while receiving dental treatment, only Covered 
Services received while that individual was eligible under the plan will be payable. 

 
2. Procedures begun before the loss of eligibility may, at Delta Dental’s sole option, be covered if the services 

were completed within a 60-day period measured from the date of the loss of eligibility. In those cases, Delta 
Dental evaluates those services in progress to determine what portion will be paid by Delta Dental. The balance 
of the total fee is the Subscriber’s responsibility. 

 
E. Continuation Coverage – COBRA 
 

1. The other provisions of this section notwithstanding, eligibility for dental benefits will continue for an 
individual who is required to be provided with, and elects continuation coverage pursuant to the Consolidated 
Omnibus Budget Reconciliation Act (COBRA) provided: Continuation coverage is required to be provided 
under COBRA. 

 
2. The Contractor notifies Delta Dental that the individual is eligible for benefits. Coverage shall only be 

in effect up to the first day of the month after the individual notifies the Contractor that he or she no longer 
wants coverage from Delta Dental or until the end of the individual’s continuation coverage period, whichever 
occurs first. Further, coverage shall only remain in effect to the last day of the month for which payment has 
been made to Delta Dental by the Contractor. However, an individual’s coverage may be retroactively 
reinstated for the 60-day COBRA “election” period if the Contractor pays the applicable rate for the period. 
Delta Dental may, at its sole option and without notice, continue coverage, if legally required. 

 
Coverage will not continue beyond the termination of this Contract.  

 
The individual is responsible for the costs of any service provided after an individual is no longer eligible for 
continuation coverage under this subsection. Proper and timely notification should be given to Delta Dental by 
the Contractor to delete the individual’s coverage. The monthly rate that the Contractor must pay on behalf of 
any individual who is provided coverage under this subsection will be based on the COBRA continuation 
coverage rates then in effect during that month. An individual who continues coverage will be considered to be 
either a Subscriber or an Eligible Dependent under this Contract and the dental care certificate as long as 
coverage is provided under this section. Delta Dental does not assume any of the obligations assigned by 
COBRA to the Contractor or any employer (including the obligation to notify potential beneficiaries of their 
rights or options under COBRA), and the Contractor agrees that it will perform those obligations in full.   
 

Section IV.  Benefits 
 
Types of Dental Benefits 
 
Delta Dental agrees to provide Benefits to Subscribers and Eligible Dependents under the policies and procedures of Delta 
Dental, including the Processing Policies, and under the terms and conditions of this Contract, including, but not limited 
to, the following classifications, exclusions, and limitations. 

 
Benefits will be divided into the following classes unless otherwise specified in the Declarations Section: 
 
1. Class I Benefits 
 

a. Diagnostic and Preventive Service 
Services and procedures to evaluate existing conditions and/or to prevent dental abnormalities or disease. These 
services include examinations, prophylaxes, and fluoride treatments. 
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b. Radiographs 

X-rays as required for routine care or as necessary for the diagnosis of a specific condition. 
 
2. Class II Benefits 

 
a. Oral Surgery Services 

Extractions and dental surgery, including pre- and postoperative care. 
 

b. Endodontic Services 
The treatment of teeth with diseased or damaged nerves (for example, root canals).  
 

c. Periodontic Services 
The treatment of diseases of the gums and supporting structures of the teeth. This includes periodontal 
maintenance following active therapy (periodontal prophylaxis). 
 

d.   Minor Restorative Services 
Services to rebuild and repair natural tooth structure when damaged by disease or injury. Minor Restorative 
services include amalgam (silver) and resin (white) fillings. 

 
e.    Emergency Palliative Treatment 

Emergency treatment to temporarily relieve pain. 
 
3. Class III Benefits 
 

a. Major Restorative Services 
Services to rebuild and repair natural tooth structure when damaged by disease or injury.  Major Restorative 
services include crowns when teeth cannot be restored with another filling. 

 
b. Prosthodontic Services 

Services and appliances that replace missing natural teeth (such as bridges, partial dentures and complete 
dentures). 

 
4. Class IV Benefits 
 

a. Orthodontic Services 
Services, treatment, and procedures to correct malpositioned teeth. 

 
 

Section V.  Exclusions and Limitations 
 
A. No payment will be made by Delta Dental and all charges for the following services will be the responsibility of the 

Subscriber: 
 

1. Services for injuries or conditions payable under Workers’ Compensation or Employer’s Liability laws. Benefits 
or services that are available from any government agency, political subdivision, community agency, foundation, 
or similar entity. NOTE: This provision does not apply to any programs provided under Title XIX Social Security 
Act, i.e., Medicaid. 

 
2. Services for cosmetic surgery, or dentistry for aesthetic reasons. 

 
3. Services or appliances started before an individual became eligible under this Contract.  
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4. Prescription drugs, pre-medications and/or relative analgesia. General anesthesia and/or intravenous sedation 
other than for covered oral surgery. Charges for hospitalization, laboratory tests, and examinations and any 
additional fees charged by the dentist for hospital treatment. 
 

5. Preventive control programs, including home care items. 
 
6. Charges for failure to keep a scheduled visit with the Dentist. 
 
7. Repair, relines, or adjustments of occlusal guards. 
 
8. Charges for completion of forms. A Participating Dentist may not make these charges to a Subscriber or Eligible 

Dependent. 
  
9. Prosthodontic services (Class III Benefits), unless specified as a Covered Service in the Declarations Section. 
 
10. Orthodontic services (Class IV Benefits). 
 
11. Lost, missing, or stolen appliances of any type and replacement or repair of orthodontic appliances.  
 
12. Services for which no valid dental need can be demonstrated, that are specialized techniques, or that are 

experimental in nature as determined by the standards of generally accepted dental practice. 
 
13. Appliances, surgical procedures, and restorations for increasing vertical dimension; for restoring occlusion; for 

replacing tooth structure loss resulting from attrition, abrasion, or erosion. If orthodontic benefits have been 
selected under this Contract, this exclusion will not apply to the orthodontic services. 

 
14. Treatment by other than a Dentist, except for services performed by a licensed dental hygienist or denturist within 

the scope of his or her license. 
 
15. Those Benefits excluded by the policies and procedures of Delta Dental, including the Processing Policies. 
 
16. Services or supplies for which no charge is made, 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. 
 
17. Services or supplies received as a result of defect, or injury due to an act of war, declared or undeclared. 
 
18. Services that are covered under a hospital, surgical/medical, or prescription drug program. 
 
19. Appliances, restorations, or services for the diagnosis or treatment of disturbances of the temporomandibular joint 

(TMJ). 
 
20. Myofunctional Therapy. 
 
21. Delta Dental is not obligated to pay claims received more than twelve (12) months after the date of rendition of 

the service. 
 

B. Services that are not within the classes of benefits that have been selected and are not in this Contract. The Benefits 
for the following services are limited as follows unless specified in the Declarations Section. All time limitations are 
measured from the last date of service in any dental plan or paid individuals. 

 
1. Prophylaxes, including periodontal prophylaxes, and oral exams are payable once in a six (6) month period. 
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2. Bitewing X-rays are payable once in any period of twelve (12) consecutive months. Full mouth X-rays (which 
include bitewing X-rays) are payable once in any five (5)-year period. A panographic X-ray (including bitewings) 
is considered a full mouth X-ray. 

 
3. Amalgam and resin restorations are payable once within a twenty-four (24) month period regardless of the 

number or combination of restorations placed on a surface. 
 

4. Cast restorations (including jackets, crowns, onlays) on the same tooth are payable once in any seven (7) year period. 
 

5. Porcelain, porcelain substrate, and cast restorations are not payable for children less than sixteen (16) years of age. 
 

6. Optional treatment: If the Subscriber or Eligible Dependent selects a more expensive dental service than is 
customarily provided or for which Delta Dental determines that a valid dental need is not shown, Delta Dental 
may make an allowance based on the fee for the customarily provided service or to provide service for the 
necessary Covered Service. The Subscriber is responsible for the difference in cost. 

 
7. Benefits for root planing are payable once in any two (2) year period. Periodontal surgery is payable once in any 

three (3) year period. 
 

8. Prosthodontic (Class III) benefit limitations: 
 

a. One (1) complete upper and one (1) complete lower denture are benefits once in any seven (7) year period for 
any individual. 

 
b. A partial denture, fixed bridge, or for any individual can be covered once in any seven (7) year period. 

 
c. Fixed bridges and removable cast partials are not payable for children less than sixteen (16) years of age. 
 
d. A reline or the complete replacement of denture base material is limited to once in any two (2) year period 

per appliance. 
 

9. Preventive fluoride treatments are payable for children less than nineteen (19) years of age, once in any twelve 
(12) consecutive months, unless otherwise specified in the Declarations Section. 
 

10. Delta Dental’s obligation for payment for covered services ends on the last day of the month in which coverage is 
terminated under this Contract, unless otherwise specified in the Declarations Section. 

 
11. When services in progress are interrupted and completed later by another Dentist, Delta Dental will review the 

claim and determine the amount of payment, if any, to each Dentist. 
 
12. The maximum benefit payable in any one (1) benefit year will be limited to the amount specified in the 

Declarations Section of this Contract. 
 

13. If a plan Deductible amount is specified in the Declarations Section, Delta Dental will not be obligated to pay for, 
in whole or in part, any services until the Deductible amount is met. 

 
14. Processing Policies may limit treatment. Processing Policies are available upon request.  
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Section VI.  Agreements 
 

A. Delta Dental Agrees: 
 

1. To make no payments from the money received from the Contractor for any services rendered to a person 
who is not eligible for dental benefits as defined in this Contract. 

 
2. To endeavor to enlist Dentists to become Participating Dentists in sufficient number to ensure an adequate 

choice of Dentists. Nothing shall require Delta Dental to provide a Dentist to a Subscriber or to an Eligible 
Dependent. 

 
3. To contractually require each Participating Dentist to schedule and render all dental treatment provided under 

this Contract according to the standards of the dental profession in the community in which the dental 
procedures are rendered. 

 
4. To make payments in the following manner for dental services provided to Subscribers and Eligible 

Dependents: 
 

a. If the Dentist is a Participating Dentist, Delta Dental will base payment on the lesser of the Submitted 
Amount or the Contract Fee. Delta Dental will send payment to the Participating Dentist and the 
Subscriber will be responsible for any Co-payment and/or any non-covered services. 

 
b. If the Dentist is a Nonparticipating Delta Dental Dentist, Delta Dental will base payment on the lesser of 

the Submitted Amount or Delta Dental’s Nonparticipating Dentist Fee. It is the Subscriber’s 
responsibility to make full payment to the Nonparticipating Dentist. For dental services rendered by an 
out-of-state Dentist, Delta Dental will base payment on the lesser of the Submitted Amount or the 
Contract Fee in that area, if the out-of-state Dentist is a Participating Dentist with a Delta Dental Plan in 
the state in which the service is rendered. If the out-of-state dentist is not a participating dentist, payment 
will be made as provided in subparagraph 4(b) of this Section. 
 

B. Contractor Agrees: 
 

1. To pay Delta Dental the monthly rate specified in the Declarations Section of this Contract, in advance, 
unless otherwise specified in the Declarations Section. Delta Dental may, at its sole option, send notification 
to the Contractor of an adjustment in rates, benefits, or co-payments to correct potential adverse group 
experience resulting from the following: 

 
a. Information provided upon enrollment proves to be in error; or 

 
b. Terms and provisions of the Contract are violated; or 

 
c. Initial size or composition of the group changes to the extent it adversely affects the rates. If an 

adjustment is warranted, Delta Dental will provide the Contractor written notice 30 days prior to 
implementing any adjustment. If the Contractor refuses to accept this adjustment, Delta Dental may, in 
its sole discretion, implement the adjustment or an alternative adjustment as stated in Section IX of this 
contract, or cancel this Contract. 

 
2. To enroll as Subscribers all eligible employees of the Contractor and to list, if covered, all Eligible 

Dependents of those employees, to the extent required under the Contract. The Contractor will provide Delta 
Dental an accurate monthly statement of the total number and names of all Subscribers and, if applicable, all 
Eligible Dependents. 
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3. To permit Delta Dental, by its auditors or other authorized representatives, on reasonable advance written 
notice, to inspect the Contractor’s records to verify the accuracy of lists of Subscribers and Eligible 
Dependents submitted to Delta Dental. Clerical errors or delays in keeping or relaying data will not invalidate 
eligibility that would otherwise be validly in force or continue eligibility that would otherwise be validly 
terminated, if, after discovery of the errors or delays, an equitable adjustment of the Contractor’s payments 
can be made in a reasonable period of time. 

 
4. To provide each Subscriber with a standard certificate of the Benefits provided under this Contract. The 

certificate will be provided by Delta Dental. Customized benefit literature can be provided for an additional 
cost. 

 
To collect and pay to Delta Dental any amounts that the Contractor’s employees are required to pay to Delta Dental under 
this Contract or any written employment contracts. Any amounts not collected will be the responsibility of the Contractor.  
 
 
Section VII.  General Provisions 

 
A. Dentists providing services are independent contractors, and neither the Contractor nor Delta Dental will be liable 

for any act or omission of any Dentist, his or her employees or agents or any person providing dental or other 
professional services under this Contract. 

 
B. All Dentists, Subscribers, and Eligible Dependents, by performing or receiving services under this Contract, are 

bound by all its terms. 
 

C. Delta Dental will not honor and no payment will be made for services if a claim for those services has not been 
received by Delta Dental within twelve (12) months from the date the services for the procedure were completed. 
     

 
D. No materials will be published or distributed by the Contractor concerning this Contract until the materials are first 

approved by Delta Dental. 
 

E. No action on a claim arising out of or related to this Contract will be brought until thirty (30) days after notice of the 
claim has been given to Delta Dental, nor will any action be brought more than three (3) years after the claim first 
arose. 

 
F. Delta Dental and Contractor agree to defend, indemnify and hold harmless the other and its directors, officers and 

employees (who are acting in the course of their employment, but not as claimants) from any loss, cost, or expense 
(including reasonable attorney fees and court costs) resulting from or arising out of or in connection with its breach 
of this Contract or any negligent act or omission of any of its directors, officers or employees.   
   

G. While the Subscriber and/or Eligible Dependent are covered by Delta Dental, the Subscriber and/or Eligible 
Dependent agree to provide Delta Dental with any information it needs to process the claims and administer the 
Benefits. This includes allowing Delta Dental to have access to his or her dental records. 

 
H. Delta Dental will establish a procedure for resolving all questions raised by a Dentist, a Contractor, a Subscriber, or 

an Eligible Dependent in regard to claims for dental benefits allowed or rejected under the terms of this Contract. 
This procedure will be used both for the initial determination of those questions and for the resolution of appeals 
made on the basis of those initial determinations. All determinations made according to this procedure will be final 
and binding on the Dentist, the Contractor, the Subscriber, and the Eligible Dependent. 
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I. All of the Benefits under this Contract, if applicable, will be subject to a coordination of benefits provision that is 
designed to provide maximum coverage, but not to exceed 100 percent of the total fee for a given treatment. 

 
1. General 

 
a. This coordination of benefits (“COB”) provision applies to This Plan when an employee or the employee’s 

covered dependent has health care coverage under more than one plan. “Plan” and “This Plan” are defined 
below. 

 
(1) If this COB provision applies, you should look first at the order of benefit determination rules. Those 

rules determine whether the benefits of This Plan are determined before or after those of another 
plan. The benefits of This Plan: shall not be reduced when, under the order of benefit determination 
rules, This Plan determines its benefits before another plan; but 

 
(2) May be reduced when, under the order of benefits determination rules, another plan determines its 

benefits first. The above reduction is described in “Effect on the Benefits of This Plan.” 
 

2. Definitions: 
 

a.  A Plan is any of the following that provides benefits or services for medical or dental 
care or treatment. If separate contracts are used to provide coordinated coverage for members of 
a group, the separate contracts are considered parts of the same plan and there is no COB among 
those separate contracts. 
 
(1) Plan includes: group and non-group insurance contracts, health maintenance organization (HMO) 
contracts, closed panel plans or other forms of group or group type coverage (whether insured or 
uninsured); medical care components of long-term care contracts, such as skilled nursing care; medical 
benefits under group or individual automobile contracts; and Medicare or any other federal 
governmental plan, as permitted by law. 
 
(2) Plan does not include: hospital indemnity coverage or other fixed indemnity coverage; accident only 
coverage; specified disease or specified accident coverage; limited benefit health coverage, as defined 
by state law; school accident type coverage; benefits for non-medical components of long-term care 
policies; Medicare supplement policies; Medicare or any other federal governmental plans, unless 
permitted by law. Each contract for coverage under (1) or (2) is a separate Plan. If a plan has two parts 
and COB rules apply only to one of the two, each of the parts is treated as a separate Plan. 

 
Each contract or other arrangement for coverage under 2(a) and (b) is a separate plan. If an arrangement 
has two parts and COB rules apply only to one of the two, each part is a separate plan. 

 
b. “This Plan” is the part of this group contract that provides benefits for health care expenses. 

 
c. “Primary Plan/Secondary Plan:” the order of benefit determination rules state whether This Plan is a 

Primary Plan or Secondary Plan as to another plan covering the person. When This Plan is a Primary 
Plan, its benefits are determined before those of the other plan and without considering the other plan’s 
benefits. When This Plan is a Secondary Plan, its benefits are determined after those of the other plan and 
may be reduced because of the other plan’s benefits. When there are more than two plans covering the 
person, This Plan may be a Primary Plan as to one or more other plans and may be a Secondary Plan as 
to a different plan or plans. 

 
d. “Allowable Expense” means a necessary, reasonable, and customary item of expense for health care 

when the item of expense is covered by this plan. However, This Plan is not required to pay for an item, 
service, or benefit which is not a part of This Plan’s contract. When a plan provides benefits in the form 
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of services, the reasonable cash value of each service rendered will be considered both an allowable 
expense and benefit paid. 

 
3. Order of Benefit Determination Rules 

 
a. When there is a basis for a claim under This Plan and another plan, This Plan is a Secondary Plan whose 

benefits are determined after those of the other plan, unless: 
 

(1) The other plan has rules coordinating its benefits with those of This Plan; and 
 

(2) Both those rules and this plan’s rules, in subsection (b) below, require that this plan’s benefits be 
determined before those of the other plan. 

 
b. This Plan determines its order of benefits using the first of the following rules which applies: 

 
(1) The benefits of the plan which covers the person as an employee, member, insured, or subscriber 

(that is, other than as a dependent) are determined before those of the plan which covers the person 
as a dependent; except that: if the person is also a Medicare beneficiary, and as a result of the rule 
established by Title XVIII of the Social Security Act and implementing regulations, Medicare is 

 
a. Secondary to the plan covering the person as a dependent and 

 
b. Primary to the plan covering the person as other than a dependent (for example, a retired 

employee). 
 

(2) Benefits for a dependent child whose parents are not separated or divorced shall be determined as 
follows: 

 
a. The benefits of the plan of the parent whose birthday falls earlier in a year are determined before 

those of the plan of the parent whose birthday falls later in that year; but 
 

b. If both parents have the same birthday, the benefits of the plan which covered one parent longer are 
determined before those of the plan which has covered the other parent for a shorter period of time. 

 
However, if the other plan does not have the rules described in (a) above, but instead has a rule based 
upon the gender of the parent, and if, as a result, the plans do not agree on the order of benefits, the 
rule in the other plan will determine the order of benefits. 

 
(3) Benefits for a dependent child whose parents are divorced or legally separated shall be determined as 

follows. To the extent the plan has been notified by receiving a copy of the court decree: 
 
a. If the specific terms of the court decree state that one of the parents is responsible for the health 

care expenses of the child, the benefits of the plan of that parent are determined first. The plan of 
the other parent shall be the Secondary Plan.  

 
b. If the specific terms of the court decree state that the parents shall share joint custody, without 

stating that one of the parents is responsible for the health care expenses of the child, the plans 
covering the child shall be subject to the order of benefit determination contained in subdivision 
b (2) of this section.  

 
If neither subparagraph (a) nor (b) applies, the order of benefits shall be determined in the following 
order: 
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(a) The plan of the parent with primary legal custody of the child; 
 
(b) The plan of the spouse of the parent with the primary legal custody of the child; 

 
(c) The plan of the parent not having primary legal custody of the child; and 

 
(d) The plan of the spouse of the parent not having primary legal custody of the child. 

 
(4) The benefits of a plan which covers a person as an employee who is neither laid off nor retired (or as 

that employee’s dependent) are determined before the benefits of a plan which covers that person as 
a laid off or retired employee (or as that employee’s dependent). If the other plan does not have this 
rule, and if, as a result, the plans do not agree on the order of benefits, this paragraph shall be 
ignored. 

 
(5) Continuation Coverage. If a person whose coverage is provided under a right of continuation 

pursuant to federal law (i.e., COBRA) or state law also is covered under another plan, the benefits of  
the plan covering the person as employee, member, or subscriber (or that person’s dependent) shall 
be determined before the benefits under the continuation coverage. If the other plan does not have 
this rule and if, as a result, the plans do not agree on the order of benefits, this paragraph shall be 
ignored.  
 

(6) Longer/shorter length of coverage. If none of the above rules determines the order of benefits, the 
benefits of the plan which covered an employee, member, or subscriber longer are determined before 
those of the plan which covered that person for the shorter term. 

 
4. Effect on the Benefits of This Plan 

 
a. This section applies when, in accordance with section “Order of Benefit Determines Rules,” This Plan is 

a Secondary Plan as to one or more other plans. In that event, the benefits of This Plan may be reduced 
under this section. Such other plan or plans are referred to as “the other plans” in b below. 
 

b. Reduction in This Plan’s benefits. The benefits of This Plan will be reduced to the extent that the sum of: 
 
(1) The benefits that would be payable for the allowable expense under This Plan in the absence of 

this COB provision; and The benefits that would be payable for the allowable expenses under the 
other plans, in the absence of provisions with a purpose like that of this COB provision, whether or 
not claim is made, exceeds those allowable expenses. 

 
5. Right to Receive and Release Needed Information 

 
Certain facts are needed to apply these COB rules. Delta Dental has the right to decide which facts it needs. It 
may get needed facts from or give them to any other organization or person. Delta Dental need not tell or get 
the consent of, any person to do this. Each person claiming benefits under This Plan must give Delta Dental 
any facts it needs to pay the claim. 
 

6. Facility of Payment 
 
A payment made under another plan may include an amount which should have been paid under This Plan. If 
it does, Delta Dental may pay that amount to the organization which made that payment. That amount will 
then be treated as though it were a benefit paid under This Plan. Delta Dental will not have to pay that 
amount again. The term “payment made” includes providing benefits in the form of services, in which case 
“payment made” means reasonable cash value of the benefits provided in the form of services. 
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7. Right of Recovery 
 
If the amount of the payments made by Delta Dental is more than it should have paid under this COB 
provision, it may recover the excess from one or more of: 
 
a. The persons it has paid or for whom it has paid; 

 
b. Another plan; or 

 
c. The provider of service. 

 
The “amount of the payments made” includes the reasonable cash value of any benefits provided in the form 
of services.  
 
 

Section VIII.  Health Insurance Portability and Accountability (HIPAA) 
 

As required by the administrative simplification mandates of HIPAA, codified at the Social Security Act (SSA) §§ 1171-
1179 this Section provides the protection of protected health information (PHI) to subscribers. 

 
A. HIPAA Final Standard Transactions and Code Set Rule. The final standard transactions and code set rule 

promulgated under HIPAA requires health care providers and health plans to use new national standards for certain 
electronic transfers of administrative and financial health care transactions. Delta Dental and the Contractor agree 
that by the final standard transactions and code set rule compliance date, each, to the extent required, will comply 
with the final standard transactions and code set rule. Notwithstanding any provision of this Contract or any 
arrangements contemplated by this Agreement to the contrary, the failure of Delta Dental or the Contractor to 
comply with the final standard transactions and code set rule by the final standard transactions and code set rule 
compliance date shall give the other party the right to terminate this Agreement  
following thirty (30) days' prior written notice. Public Law 107 and 105 provides for a one-year extension of the 
date for complying with the final standard transactions and code set rule (to October 16, 2003) for any covered 
entity that submits to the Secretary of Health and Human Services a plan of how the entity will come into 
compliance with the requirements by October 16, 2003. Delta Dental and the Contractor each acknowledge and 
agree that either party may take advantage of such extension.  

 
B. HIPAA Final Privacy Rule. The final privacy rule promulgated under HIPAA imposes certain privacy requirements 

on the use and disclosure of “protected health information” by “covered entities” (as defined in the final privacy 
rule), including a requirement that certain provisions must be included in contracts with “business associates” (as 
defined in the final privacy rule). Contractor and Delta Dental acknowledge and agree that they have, or will, 
execute the Business Associate Agreement to satisfy the final privacy rule's requirement that they enter into a 
business associate agreement. 

 
C. Assignment and Delegation.  Contractor acknowledges and agrees that certain services which Delta Dental is 

obligated to perform pursuant to this Contract may be delegated by Delta Dental, in Delta Dental’s sole discretion, 
and performed by an affiliate of Delta Dental; provided, however, that Delta Dental agrees that such delegation will 
not relieve Delta Dental of any liability for its obligations under this Contract. In the event that Delta Dental 
delegates any of its obligations hereunder to an affiliate, such affiliate shall be required to execute a Business 
Associate Agreement so as to comply with the HIPAA final privacy rule. 
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Section IX.  Terms and Termination 
 

This Contract shall remain in full force and effect for the initial term and any renewal term of this Contract as determined 
in accordance with this contract. Delta Dental shall have the option of terminating this Contract if: 

 
A. The Contractor fails for more than 30 days to make a required payment; or 

 
B. Delta Dental elects to cancel pursuant to Section VI B 1 of this Contract; or 

 
C. The Contractor fails to furnish Delta Dental with accurate enrollment data pursuant to Section VI B 2; or 
 
D. The Contractor permits voluntary enrollment of Subscribers and/or their dependents when not permitted pursuant to 

this Contract; or 
 

E. If the group enrollment changes to less than three enrolled subscribers, Delta Dental may terminate the group 
contract effective the first of the month following less than three enrolled subscribers. 

 
F. The Contractor elects to cancel this Contract during the original term or renewal term of this Contract. In such 

event, Contractor shall pay to Delta Dental the full amount of all benefit obligations paid during the current contract 
or renewal term, or which have been incurred and which Delta Dental is obligated to pay pursuant to this contract. 
Contractor shall, in addition, pay to Delta Dental the dollar amount of claims incurred above the amount of 
premium paid for the past rolling twelve months as a penalty for mid-contract termination.  In addition, the 
Contractor shall pay Delta Dental a fee in the sum of twenty-five percent (25%) of the previously stated penalty for 
administrative costs to process the incurred claims.  In addition, the Contractor shall be liable for all rate payments 
owing to Delta Dental that remain unpaid for any portion of the contract period up to and including the date of 
cancellation. Contractor shall also pay to Delta Dental its costs of collection the amounts set forth herein, together 
with reasonable court costs and attorney fees.  

 
G. The Contractor refuses to allow Delta Dental (by Delta Dental auditors or other authorized representatives) to 

inspect the Contractor’s records to verify the accuracy of the eligible Subscriber and dependent list; or  
 

H. The Contractor has otherwise breached this Contract.  
 
I. In the event the Contract is terminated for any of the preceding reasons, except for cancellation by the Contractor as 

set forth in subparagraph E hereof, during the original term or during a renewal term of the Contract, the Contractor 
shall be liable to Delta Dental for the rate payments through the date of termination The provisions of subparagraph 
E shall govern Contractor's obligations in the event of cancellation by the Contractor. 

 
J. Delta Dental may from time to time provide additional services or benefits by rider or other notice. Those additional 

services or benefits may be withdrawn at any time after notice given by Delta Dental. 
 

K. Any notice required or permitted to be given by Delta Dental will be considered given if in writing and personally 
delivered, emailed, or if in writing and deposited in the United States mail with postage prepaid, addressed to the 
Contractor, a Dentist, or Subscriber at the last address of record. This notice will be considered given when 
personally delivered, emailed or mailed. 

 
L. No agent has authority to change any part of this Contract. No changes to this Contract will be valid unless 

approved in writing by Delta Dental. 
 

M. If Delta Dental pays a claim for which another person or company is liable, Delta Dental has the right to recover its 
payment from the other person or company. 
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N. The right of a Subscriber or Eligible Dependent to Covered Services pursuant to this agreement may not be 

transferred or assigned to other persons. 
 

 
Section X. Renewal of Contract 

 
Delta Dental shall, not less than ninety (90) days prior to any renewal date of this Contract, notify Contractor of any change 
in rates to be effective during the renewal term of this Contract. Contractor shall, not less than thirty (30) days prior to any 
renewal date, notify Delta Dental if Contractor elects not to renew said contract for a period of time equal to the Original 
Contract Term or equal to the term of the immediately preceding renewal term thereof. In the event that Contractor does not 
notify Delta Dental of its election not to renew this Contract, this Contract shall be deemed to have been renewed for a term 
equal to the immediately preceding Contract term and all terms and conditions of this Contract shall remain in full force and 
effect for the renewal term as specified in this paragraph. Provided however, the rates charged for the benefits provided 
hereunder shall be as set forth in Delta Dental’s notice of change in rates, as provided herein, during the renewal term. All 
notices required pursuant to this paragraph shall be in writing and delivered to the respective party not later than the times set 
forth herein for giving said notice. 
 
 
 
ACCEPTED:      ACCEPTED: (CONTRACTOR) 
 
DELTA DENTAL OF IDAHO, INC. 
 
 

By:  By:
 

President and Chief Executive Officer Print Name:

 Company:

Date: August 12, 2009 Date:
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