
Delta Dental of Iowa | 9000 Northpark Drive | Johnston, IA 50131 | www.deltadentalia.com 

New and Improved  
Explanation of Benefits 

 
 

 

 
In an effort to strengthen and continue to put our customer experience first, Delta Dental of 
Iowa is updating our explanation of benefits (EOBs), along with other external documents. 
Beginning in September, we will launch these new and improved member and provider claim 
documents.  
 
The new EOBs will be even more user-friendly and make it easier for your employees to see: 

• What they pay for their dental care. 
• What Delta Dental pays for their dental care.  
• The value they get from being a Delta Dental customer.  

 
You can preview a sample of the new EOB here.  

Thank you for choosing Delta Dental of Iowa to cover your employees’ smiles. We look 
forward to continuing to enhance our customer experience. If you have any questions on the 
updated EOB, please let us know.  

 
Sincerely,  

Delta Dental of Iowa  
 
 
 
 
  

https://www.deltadentalia.com/webres/File/Member/m-new-claim.pdf


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

 Delta Dental’s  
Total Payment 
 

The total amount Delta Dental paid. 

 Patient Responsibility The total amount the patient is responsible for. 

 Date of Service The date the procedure was completed. 

0 Tooth Nbr The tooth or area that was treated. 

 Tooth Surface The tooth surface or quadrant that was treated. 

 Procedure Code The procedure code that identifies the treatment requested or 
completed. 

 Submitted Amount The amount billed by the dentist. 

 Approved Amount 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. 
 

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

 Reference Code(s) Explanatory statements applicable to claims processing, benefit 
coverage and/or processing policy. 

 Patient Savings 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. 
 

 Patient Deductible 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. 
 

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

 Delta Dental Pays The amount Delta Dental paid. 

 Patient Pays 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. 
 

 Procedure Code 
Description(s) 

A description of the procedure requested or completed. 
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