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Your dental benefits
Delta Dental

ID cards
You don’t need an ID card to access your benefits 
but you can access your personal digital ID card 
by creating a MySmile account. Go to www.
deltadentalwa.com/group/awc or contact AWC 
Trust staff  at benefitinfo@awcnet.org.

Open enrollment
Open enrollment happens each year, with changes 
effective on January 1. 

To make changes, you will need to complete an 
AWC Combined Insurance Enrollment Form and 
return it to your employer.

Qualifying events (child birth, marriage, etc.) allow 
you to add dependents outside of open enrollment.

Questions?
For questions about your dental plan, when your dental benefits begin, providers covered 
by your dental plan, or your ID card, check with your employer’s human resources 
department or contact AWC Trust staff at 1-800-562-8981.

You can also contact Delta Dental Customer Service at 1-800-554-1907. 
Refer to your plan booklet for additional details.

Provider network
You can get service from any licensed dentist, 
however if you select a dentist who is a Delta 
Dental participating provider, they will submit 
claims for you, and will receive payment directly 
from Delta Dental. If you select a PPO dentist, the 
above applies and your benefits will likely be paid 
at a higher level, leaving you with lower out-of-
pocket expenses.

To find a Delta Dental PPO or other participating 
provider, go to their website at 
www.DeltaDentalWA.com/AWC.

Dental coverage
Your dental plan benefit period is January 1 
– December 31. You and your covered family 
members have a maximum dollar limit benefit per 
calendar year.

If your dental care will be extensive, you may want 
to ask your dentist to complete and submit a 
request for an estimate, or a predetermination of 
benefits, which will allow you to know if advance 
what procedures may be covered, the amount 
Delta Dental will pay, and your expected out-of-
pocket responsibility.

Orthodontia coverage may also be included in your 
dental coverage.

Dependent verification
Proof of dependency is required following the 
enrollment of dependents. Documentation 
required includes (but is not limited to) marriage 
certificate, affidavit of marriage/domestic 
partnership, joint ownership documents, birth 
certificate, adoption papers.

A request for dependent eligibility documentation 
will arrive via US mail after your insurance 
paperwork has been processed.
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�]���̂_�s̀�̀ĵ�b�uj���̀�����̀]�̀�̂r̂s�̀�_
̂�]�̀�����pvm���]��̀k
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��t̂]̀]�������o�����̀]��̀�b���b
����s̀�l�m���c�����k��̀��
���le����j��
̀�k��̂kakm������̀�
���������������������������������������������������������������������������s��]̂�rc�x
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���̀�̂r̂ŝ�̂�pc��j�̂�]̂t̂]a��b�s̀_�k̀ �]̂b�̀�����̀]�
�̂�������
̀�
�pk̀ ����j�s̀�̀ĵ�bm�basb̀�à���
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