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Welcome
Delta Dental of California Federal Services values your participation with Delta Dental national 
networks and thanks you for your continued care of enrollees in the TRICARE Retiree 
Dental Program (TRDP). This edition of The Bridge includes helpful information, news and 
updates about the TRDP with emphasis on coordination of benefits and electronic claims 
submission—two topics that will assist in quick and accurate claims processing and payment. 

TRDP Enrollments Continue to Grow
It has been seven years since the inception of the TRDP as the first dental benefits program 
authorized by the U.S. government for Uniformed Services retirees and their family members. 
Today the program provides coverage to over 875,000 covered lives. Network dentists’ 
continued care of TRDP enrollees along with provider and enrollee feedback about the 
program and benefits have allowed for enhancements to the program and contributed to the 
program’s growing popularity and increasing enrollment.  

Consider Electronic Claims Processing
Electronic claims processing is the fastest and most cost-effective way to submit claims and 
manage your accounts receivable. If you haven’t started processing claims electronically, Delta 
Dental offers tools such as the Dental Office Toolkit® and FastAttach™ to help you incorporate 
this emerging technology into your practice. 

Dental Office Toolkit®

The Dental Office Toolkit® is a web-based solution allowing 
TRDP network dentists to

» submit dental claims electronically;

» verify eligibility and benefits;

» check claim status and view claims history; and

» review direct deposit checks and EOBs.

It is quick and easy to use, offers fast and friendly support, 
has no commitments or requirements, and best of all, it’s 
free. Linda Bouts, Office Manager for Dr. Richard Stilwill 
in East Lansing, Michigan said, “It’s very easy to use and 
the immediate response on claims and payment are great. 
Anything you input on one day, (has) been processed the 
next day and payment is electronically filed at your bank. 
With predeterminations, this (service) allows for greater return for the office and the patient is 
informed quicker about what services are covered and what their final costs will be.”
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AARP Update
August 2005 marks the one year 
anniversary of the AARP Dental 
Insurance Plan national rollout.

The AARP Dental Insurance Plan is a Delta Dental PPO program with 
national coverage. Enrollees can choose any licensed dentist for treatment; 
however, the maximum benefit under the plan is usually achieved when a 
Delta Dental PPO dentist provides services. Enrollees are covered for the 
most common dental procedures on the first day of the month following 
their date of enrollment – including denture repairs, oral surgery and 
root canal treatments. Services such as crowns, bridges and dentures are 
available after a 12-month waiting period.

Currently, the AARP Dental Insurance Plan is offered in 42 states and 
the District of Columbia. Since the last edition of The Bridge, The AARP 
Dental Insurance Plan has become available in 9 additional states: Arizona, 
California, Colorado, Maine, Michigan, Nevada, New Jersey, Ohio and 
Washington. AARP anticipates rollout in the remaining states by the end of 
2005: Alaska, Kentucky, Massachusetts, Minnesota, New Hampshire, North 
Carolina, Oklahoma and Vermont. State regulatory agency approvals are 
required prior to implementation of the program.

For more information on the AARP Dental Insurance Plan, or to see if the 
plan is now offered in your state, call toll-free (866) 583-2085 or visit the 
AARP Dental Insurance Plan web site at www.deltadentalins.com/aarp.

CONTACT US:
Claims Submission:
Delta Dental of California
Federal Services
PO Box 537007
Sacramento, CA 95853-7007

Written inquiries: 
Delta Dental of California
Federal Services
PO Box 537008
Sacramento, CA 95853-7008

Telephone inquiries: 
(888) 838-8737  Toll-free

 Customer Service: 
6 a.m. – 6 p.m. PST 
Monday – Friday

 Interactive Voice Response System: 
24 hours a day, 
7 days a week

Professional Services:  
(916) 858-0235 Fax 



(continued from previous page)

To learn more about the Dental Office 
Toolkit®, to check updates or to register, 
please visit www.trdp.org/dentist. 

FastAttach

FastAttach™ uses a HIPAA-compliant 
electronic transmission service 
provided by National Electronic 
Attachment, Inc. (NEA) that enables 
dental offices to send x-rays, operative 
reports, photographs, EOBs, narratives 
and other attachments in support 
of electronic claims. FastAttach™ is 
surprisingly easy and affordable to use 
and

• eliminates film duplication;

• eliminates lost or damaged 
attachments;

• speeds claims and predetermination 
processing;

• reduces follow-up time on claims 
with attachments; and

• provides unlimited customer 
service, support and training.

What’s more, FastAttach™ is accepted 
by most major medical and dental 
carriers. For more information or to 
take advantage of a special offer for 
TRDP network dentists, go to www.nea-
fast.com and scroll down to the light 
blue box. Enter the code “TRDP” and 
click the button “Find My Promotion.” 
Or call NEA at (800) 782-5150, ext. 2 
and mention the TRDP promotion.

National Provider Identifier
Did you know that your National 
Provider Identifier will be key to future 
online transactions? Applications  
should be submitted no later than May 
23, 2007. For more information, visit 
www.ada.org/prof/resources/topics/
npi.asp.

Coordination of Benefits
Coordination of Benefits (COB) 
rules were established by the 
National Association of Insurance 
Commissioners and are the basis on 

which health care plans ensure that 
the combined benefits from all group 
programs under which a patient is 
covered do not exceed 100 percent of 
the allowed fee. To take advantage of 
all your TRDP patients’ benefits, it is 
important to

• determine which plan/program is 
the primary carrier;

• submit the initial claim to the 
primary carrier indicating full 
information about all other 
coverages and carrier(s); and

 • after receipt of payment or 
acknowledgement of coverage 
by the primary carrier, submit 
a supplementary claim to the 
secondary carrier, indicating any 
amount the primary carrier paid, 
even if that amount is zero.

It is important to submit claims to all 
carriers—this information is critical to 
the carrier for utilization reports which 
are used in determination of fees and 
premiums. 

The following COB rules determine 
coverage and payment in cases of other 
dental coverage:

• If the retiree has other dental 
coverage, the primary plan (the plan 
that has covered him or her the 
longer time) is the first to pay.

• If the spouse has other dental 
coverage, the spouse’s other plan 
is the first to pay on claims for the 
spouse.

• Delta Dental generally makes the 
first payment if the other coverage 
is not principally a dental program. 
If Delta Dental pays first, the other 
carrier determines how much it pays 
after the Delta Dental payment has 
been made. If the other carrier pays 
first, Delta Dental determines how 
much it pays after the other carrier 
has paid.

• Private carriers are primary when 
the patient is also covered under a 
government-funded program such 
as Medicaid.

• If a patient is covered by the TRDP 
and has other dental coverage, the 
participating dentist cannot bill the 
enrollee for the difference, if any, 
between the submitted charge and 
the approved charges of the TRDP.

For complete information on 
coordination of benefits, including 
an explanation of the “birthday rule” 
and the rules applicable to dependent 
children of divorced parents, please 
refer to your Dentist Handbook. 
The handbook is available online at 
www.trdp.org/dentist.

TRDP Quality of Care 
Grievance Process
We value all Delta Dental national 
network dentists and the quality, 
affordable dental care you provide to 
our retired military personnel and 
their dependents. Despite your efforts, 
patients will sometimes have concerns 
about their dental treatment that must 
be addressed. If a patient has a concern 
or complaint regarding a particular 
service, it is always preferable that the 
patient first attempt to resolve the issue 
with the dentist.

If Delta Dental receives a written 
grievance that pertains to a particular 
service(s), the correspondence is 
acknowledged and reviewed. For all 

quality of care grievances, the dental 
office will be contacted for additional 
information that may include records 
needed for Delta Dental to determine a 
fair and appropriate resolution.   

When the requested information/
documents have been received, the 
case is reviewed by our Quality of 
Care committee for resolution. Our 
Quality of Care committee consists of 
two licensed dentists and three senior 
management staff members. Once the 
committee has reached a resolution, a 
Letter of Resolution is sent to both the 
patient and the dentist informing them 
of the decision.

Tips For Faster Claims 
Processing
TIP >> Take advantage of electronic 
claims submission.

TIP >> Include the patient’s full 
name, date of birth and mailing 
address, including ZIP code.

TIP >> Use the TIN, address 
and license number of the 

treating dentist as listed on your Delta 
Dental Select or Delta Dental PPO 
Participating Dentist Agreement.

TIP >> Use the retired sponsor’s SSN.

TIP >> Keep your records current with 
Delta Dental.

TIP >> Always use your customary fee.

TIP >> Attach all necessary reports or 
other required documentation.

TIP >> Include all services provided, 
whether or not they are covered 
benefits of the program. Note: This 
allows Delta Dental to notify patients 
of their cost for services not covered 
under the TRDP as well as ensure that 
payment is made for all services that 
are covered under the program.

Frequently Asked Questions
Q Can a dentist refuse to give a patient his or her records 

upon request?

A Upon request by a patient or another dental practitioner, 
a dentist must provide any information in accordance 
with applicable law that will be beneficial for the 
patient’s future treatment. The dentist is, however, the 
legal custodian of the records and therefore will only 
provide copies of the requested information. The dentist 
may charge a “reasonable” fee for reproduction of these 
records, but the fee should not exceed the costs incurred 
by the dentist for reproducing all applicable records, 
including radiographs. Refusing to give a patient copies 
of his or her records violates the ADA Code of Ethics and 
Board regulations. For more information, refer to the ADA 
Principles of Ethics, available online at www.ada.org. 

Q How should patient records be maintained by the dentist 
and for how long?

A In accordance with HIPAA regulations, dentists are 
obliged to safeguard the confidentiality of patient 
records and must maintain them in a manner consistent 
with the protection of the welfare of the patient and 
according to applicable state law.

Coming Soon... 

The next issue of The Bridge will 
feature articles on refund policies 
& procedures, more on the 
Dental Office Toolkit and TRDP 
Customer Service performance.

Already using a clearinghouse to 
submit claims? No problem. The 
Dental Office Toolkit® is simply 
another option for participating 
Delta Dental network dentists who 
submit TRDP claims electronically.




