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A | Section Overview 

 
 
Washington Counties Insurance Fund offers a selection of dental PPO plans through Delta 
Dental of Washington. The information in this section is provided for general reference and is 
not intended as a contract. For specific guidance on how plans and benefits are administered, 
please contact customer service. 
 
 

B | Contact Information 

 
 

Delta Dental of Washington 
www.deltadentalwa.com  

 
Customer Service: (800) 554-1907 

 
400 Fairview Ave. 
Seattle, WA 98109 
Claims Submission:  

P.O. Box 75983 
Seattle, Washington 98175-0983 

 
 

C | Billing & Eligibility 

 
 
Vimly Benefit Solutions (Vimly) maintains all eligibility information. Vimly submits eligibility and 
premium payments to the carriers and in turn remits a consolidated billing statement to 
respective employer groups. The billing statements are a combined list bill for all health and life 
insurance plans. 
 

http://www.deltadentalwa.com/
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If employer paid dental coverage is offered through WCIF, there is a 100% participation 
requirement for all benefit eligible employees. 
 
 

D | Identification Cards 

 
 
Identification cards are mailed directly to the enrolled employees’ home address.  Vimly sends 
electronic membership files to Delta Dental on a weekly basis. Cards should be sent within 10 
days after the file is loaded into Delta Dental’s system. Each employee will receive two identical 
identification cards.  
 
Identification cards can also be downloaded by logging into the member’s MySmile account on 
the Delta Dental website, www.deltadentalwa.com.  
 
Please note: the patient does not need an ID card to receive services. The patient (i.e., 
employee, spouse, or child) can give the provider the enrolled employee's social security 
number to access services. 
 
 

E | Coordination of Benefits 

 
For more information about coordination of benefits, see the plan benefits booklet on 
www.wcif.net or call customer service at (800) 554-1907 to request a copy.  
 
If an eligible person is entitled to benefits under two or more group dental plans, the amount 
payable under this plan will be coordinated. The amount paid by Delta Dental, together with 
amounts from other group plans, will not exceed 100% of the total Allowable Expense; and the 
total amount payable by Delta Dental will not exceed the amount which would have been paid 
for covered benefits had there been no additional plan. 
 
The order of benefit determination rules determine which plan is primary, and which is 
secondary when a person is eligible and enrolled on dental coverage under more than one plan: 
 

1. The benefits of the plan that covers the person as an active employee will be determined 
before the benefits of a plan which covers the person as a dependent. 
 

2. If the covered person is a child whose parents are not separated or divorced, then the 
benefits of the plan covering the parent whose birthday occurs earlier in the calendar 
year will be determined before the benefits of the plan of the parent whose month and 
day of birth occurs later in the calendar year. However, if one of the parents' plans does 
not have this "birthday rule," then the plan covering the father is primary. 
 

3. If the person is a dependent child of parents who are divorced or separated or not living 
together, whether or not they have ever been married, then the benefits are determined 
by court decree. If there is no court decree allocating responsibility for the dependent 

http://www.deltadentalwa.com/
http://www.wcif.net/
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child’s dental expenses or dental coverage, the order of benefits for the child is as 
follows: 

a. The plan covering the custodial parent, first; 
b. The plan covering the spouse of the custodial parent, second;  
c. The plan covering the noncustodial parent, third; and then  
d. The plan covering the spouse of the noncustodial parent, last. 

 
4. The plan covering the person as a retired or laid-off employee or dependent of such 

person will be determined after the benefits of any other plan covering such person as 
an employee, other than a laid-off or retired employee, or dependent of such person. 
This provision will not apply if either plan does not have a provision regarding laid-off or 
retired employees, which results in each plan determining its benefits after the other. 
 

5. If the above order does not establish the primary plan, then the plan that has covered 
that person for the longest period of time is the primary plan. In the event Delta Dental 
makes payments in excess of the maximum amount, Delta Dental shall have the right to 
recover the excess payments from the patient, the subscriber, the provider, or the other 
plan. 

 
If payments that should have been made under this plan are made by another plan, Delta 
Dental has the right, at its discretion, to remit to the other plan the amount it determines 
appropriate. To the extent of such payments, Delta Dental is fully discharged from liability under 
this plan. 
 
In the event Delta Dental makes payments in excess of the maximum amount, Delta Dental 
shall have the right to recover the excess payments from the patient, the subscriber, the 
provider, or the other plan. 
 
 

F | Finding a Provider 

 
 
To find a dentist, click on the "Find a Dentist" link located on the homepage of the Delta Dental 
website at www.deltadentalwa.com under the “Online tools” tab. 
 
Participants may select any licensed dentist to provide services under this plan; however, if a 
dentist outside of the Delta Dental Preferred Provider (PPO) Network is chosen, costs may be 
higher than if a Delta Dental PPO Dentist were chosen. Dentists that do not participate in the 
Delta Dental network of PPO or Premier dentists have not contracted with DDWA to charge our 
established PPO or Premier fees for covered services. As a result, the choice of dentists could 
substantially impact the out-of-pocket costs. Delta Dental’s network of PPO and Premier 
dentists is nationwide so members have access to a Delta Dental dentist wherever they are.  
 
Once a dentist is chosen, the member provides the group information that can be found on the 
identification card document provided to at enrollment, or printed from www.deltadentalwa.com. 
The group information and member identification number can also be obtained by calling 
customer service at 800-554-1907 or through the website www.deltadentalwa.com.  
 

http://www.deltadentalwa.com/
http://www.deltadentalwa.com/
http://www.deltadentalwa.com/
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Delta Dental of Washington uses randomly selected identification numbers or universal 
identifiers to ensure the privacy of member information and to help protect against identity theft.   
Please note that ID cards are not required to see a dentist but are provided for convenience.  
 
Delta Dental Participating Dentists  

Dentists who have agreed to provide treatment to patients covered by a DDWA plan are called 
‘Participating’ Dentists. Participating Dentists may be either Delta Dental Premier Dentists or 
Delta Dental PPO Dentists. The most current listing of participating dentists can be found by 
going online to the Delta Dental of Washington website at www.deltadentalwa.com or by calling 
customer service at 800-554-1907.  

 
Delta Dental PPO (Preferred Provider) Dentists  
PPO Dentists have agreed to provide services at a fee lower than their original filed fee. 
Because of this, selecting a PPO Dentist may be a more cost effective option. 
 
Delta Dental Premier Dentists  
Premier Dentists have agreed to provide services for their filed fee under Delta’s 
standard agreement.  

 

Delta Dental Participating Dentists will complete and submits claim forms and receive payment 
directly from DDWA. Members will not be charged more than the Participating Dentist’s 
approved fee. Members will be responsible only for stated coinsurances, deductibles, any 
amount over the plan maximum and for any elective care received outside the covered dental 
benefits.  
 
Non-Participating Dentists  

If a dentist who is not a Delta Dental Participating Dentist is selected, the member is responsible 
for ensuring either they or their dentist completes and submit a claim form. Delta Dental will 
accept any American Dental Association-approved claim form that they or their dentist may 
provide. Claim forms are also available online at www.deltadentalwa.com or obtain a form by 
calling customer service at 800-554-1907.  
 
Payment for services performed by a Non-Participating Dentist will be based on their actual 
charges or DDWA’s maximum allowable fees for Non-Participating Dentists, whichever is less. 
The member will be responsible for paying any balance remaining to the dentist. Please be  
aware that DDWA has no control over Non-Participating Dentist’s charges or billing practices. 
 
Out-of-State Dentists  

If treatment from a Non-Participating Dentist is received outside of the state of Washington, 
coinsurance amounts will be based on the coinsurance percentage established for a Delta 
Dental PPO Dentist.  Allowable amounts paid for covered services will be based on the 
maximum allowable fee for a Participating Dentist in that state, their actual fee, or whichever is 
less. 
 

http://www.deltadentalwa.com/
http://www.deltadentalwa.com/
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If a member is unsure about what plan they are covered under or needs assistance in finding a 
provider, the member can call customer service at 1-800-554-1907.   
 
 

G | Predetermination of Benefits 

 
 
A confirmation of treatment and cost, also known as a predetermination of benefits, is a request 
made by a dentist to DDWA to determine benefits for a particular service. This confirmation of 
treatment and cost will provide the member and the dentist with general coverage information 
regarding benefits and potential out-of-pocket cost for services.  
 
A confirmation of treatment and cost is not an authorization for services but a notification of 
covered dental benefits available at the time the confirmation of treatment and cost is made and 
is not a guarantee of payment.  
 
A standard confirmation of treatment and cost is processed within 15 days from the date of 
receipt of all appropriate information. If the information received is incomplete DDWA will notify 
the member and their dentist in writing that additional information is required in order to process 
the confirmation of treatment and cost. Once the additional information is available the dentist 
should submit a new request for a confirmation of treatment and cost to DDWA.  
 
In the event benefits are changed, terminated, or the member is no longer covered under this 
plan, the confirmation of treatment and cost is no longer valid. DDWA will make payments 
based on coverage at the time treatment is provided. 
 
 

H | Online Tools 

 
 
My Smile is a personalized online tool to track dental benefits at www.deltadentalwa.com. This 
program includes personalized tips for improving oral health and lowering out-of-pocket costs, 
information for tax preparation and financial planning, and planning for future expenses with a 
convenient online calculator. My Smile is totally private and 100% secure. With My Smile, 
members are better informed to make appropriate choices in dental care. Most importantly, 
members will receive specific hints on how to use their benefits more effectively. Some 
suggestions will save money, while others will lead to better oral health. In fact, most of them do 
both! 

http://www.deltadentalwa.com/

