
	 Class I Benefits	 100% - 70% (paid at incentive level)
	 Class II Benefits	 100% - 70% (paid at incentive level)
	 Class III Benefits	 50%
	 Annual Plan Maximum	 $2,000	
	 Annual TMJ Maximum 	 50%, $1,000 (does not accrue towards annual maximum)
	 Lifetime TMJ Maximum 	 $5,000
	 Plan Year	 January 1 - December 31

Benefit Summary
WDS Dental Plan E

Class I Benefits:
*Covers diagnostic & 
preventative care:

•	Routine Examination & Cleaning 
(up to 2 times annually)

•	Comprehensive Oral Exam 
(covered 1 time in a 3-year 
period, instead of 1 routine 
exam)

•	X-rays, (limitations apply)

•	Emergency Examinations

•	Fissure Sealants (Covered 1 time 
every three years through age 14)

•	Topical Application of Fluoride 
(up to 2 times annually)

Class II Benefits:
*Covers restorative, oral surgery, 
periodontics & endodontics care:

•	Amalgam/composite fillings 

•	Removal of teeth and surgical 
extractions (includes removal of 
wisdom teeth)

•	Procedures for pulpal and root 
canal treatment

•	In certain conditions of oral 
health, general anesthesia or 
intravenous sedations may be 
covered

Class III Benefits:
*Covers periodontics & 
prostodontics care:

•	Crowns

• Inlays & Onlays
	 (limitations apply)

•	Dentures, fixed bridges

•	Surgical placement or removal 
of implants or attachments to 
implants

*  Please see dental booklet for limitations, and exclusions of this dental plan.
This benefit summary is intended only as a plan overview.  It does not include all parameters, 
limitations and exclusions of the plan.  

What is an “incentive level”?  
When you first enroll in the plan – your “incentive level” (or payment level) will be 100%. Each 
calendar year that you use your dental benefits – your “incentive level” maintains the 100% 
incentive/payment level. If you do not use your dental plan for a year, your incentive level will 
decrease by 10%, but will not go below 70%.  

To receive the highest level of benefits, use WDS in-network dentists. Find WDS contracted dentists 
at www.deltadentalwa.com/awc. Refer to your dental booklet for limitations and exclusions.

Your dental plan covers Class I, Class II, and Class III benefits at the percentage listed above.

Effective 1/1/13



Orthodontia 
Amendment

For Children 

Orthodontic treatment is defined as the necessary 
treatment, performed by a licensed dentist, involving 
surgical or appliance therapy for movement of teeth and 
post-treatment retention.

The lifetime maximum amount payable by WDS for 
orthodontic benefits provided to an eligible child is 
$1000. Not more than $500, or one-half of WDS’s total 
responsibility shall be payable at the time of initial 
banding. The final payment of WDS’s responsibility shall 
be made during the seventh month following the initial 
banding, provided the employee is eligible and the 
dependent is in compliance with the age limitation.  

WDS will pay a constant 50% of the lesser of the 
maximum allowable fees or the fees actually charged for 
orthodontic benefits.  

Prior to commencement of treatment, an orthodontic 
treatment plan should be submitted to WDS. WDS 
will provide a predetermination of benefits. A 
predetermination is not a guarantee of payment.  
Payment for orthodontic benefits is based upon 
eligibility. If an individual becomes ineligible prior to the 
payment of benefits, subsequent payment is not covered. 

Covered Dental Benefits
Treatment of malalignment of teeth and/or jaws.  
Orthodontic records: Exams (initial, periodic, 
comprehensive, detailed and extensive), x-rays 
(intraoral, extraoral, diagnostic radiographs, panoramic), 
diagnostic photographs, diagnostic casts (study models) 
or cephalometric films.

Limitations
Payment is limited to:

•	Completion, or to age 26, whichever comes first. 

•	Treatment received after coverage begins (claims 
must be submitted to WDS within the time limitation 
of the start of coverage). For orthodontia claims, the 
initial banding date is the treatment date considered 
in the timely filing.

Treatment that began prior to the start of coverage will 
be prorated:

•	Payment is made based on the balance remaining af-
ter the down payment and charges prior to the date 
of eligibility are deducted.

•	WDS will issue payments based on their responsibility 
for the length of the treatment. The payments are is-
sued providing the employee remains eligible and the 
dependent is in compliance with the age limitation.

In the event of termination of the treatment plan prior to 
completion of the case, or termination of this program, 
no subsequent payments will be made for treatment 
incurred after such termination date.

Exclusions
•	Charges for replacement or repair of an appliance.
•	No benefits shall be provided for services considered 

inappropriate and unnecessary, as determined by 
Washington Dental Service.

••Refer Also To General Limitations and General 
Exclusions in your Dental Plan Booklet••

Program #177 - Plan II
Orthodontia Benefit: 50% benefit

Lifetime Maximum: $1,000

Eligible persons: Children
	 (from birth to age 26)




