
Claim Review and Appeal 

Predetermination of Benefits 

A predetermination is a request made by your dentist to WDS to determine your benefits for a particular 
service. This predetermination will provide you and your dentist with general coverage information 
regarding your benefits and your potential out-of-pocket cost for services. Please be aware that the 
predetermination is not a guarantee of payment, but is strictly an estimate for services. Payment for 
services is determined when the claim is submitted (please refer to the Initial Benefits Determination 
section regarding claims requirements). 

A standard predetermination is processed within 15 days from the date of receipt if all appropriate 
information is completed. If it is incomplete, WDS may request additional information, request an 
extension of 15 days and pend the predetermination until all of the information is received. Once all of the 
information is received, a determination will be made within 15 days of receipt. If no information is 
received at the end of 45 days, the predetermination will be denied. 

Urgent Predetermination Requests 

Should a predetermination request be of an urgent nature, whereby a delay in the standard process may 
seriously jeopardize life, health, the ability to regain maximum function, or could cause severe pain in the 
opinion of a physician or dentist who has knowledge of the medical condition, WDS will review the 
request within 72-hours from receipt of the request and all supporting documentation. When practical, 
WDS may provide notice of determination orally with written or electronic confirmation to follow within 72 
hours. 

Immediate treatment is allowed without a requirement to obtain a predetermination in an emergency 
situation subject to the contract provisions. 

Initial Benefit Determinations 

An initial benefit determination is conducted at the time of claim submission to WDS for payment, 
modification or denial of services. In accordance with regulatory requirements, WDS processes all clean 
claims within 30 days from the date of receipt. Clean claims are claims that have no defect or impropriety, 
including a lack of any required substantiating documentation, or particular circumstances requiring 
special treatment that prevents timely payments from being made on the claim. Claims not meeting this 
definition are paid or denied within 60 days of receipt. 

If a claim is denied, in whole or in part, or is modified, you will be furnished with a written explanation of 
benefits (EOB) that will include the following information: 

 The specific reason for the denial or modification 
 Reference to the specific plan provision on which the determination was based 
 Your appeal rights should you wish to dispute the original determination 

Appeals of Denied Claims 

Informal Review 

If your claim for dental benefits has been completely or partially denied, you have the right to request an 
informal review of the decision. Either you, or your authorized representative (see below), must submit 
your request for a review within 180 days from the date your claim was denied (please see your 



explanation of benefits form). A request for a review may be made orally or in writing, and must include 
the following information: 

 Your name and ID number 
 The group name and number 
 The claim number (from your explanation of benefits form) 
 The name of the dentist 

Please submit your request for a review to: 

Washington Dental Service 
Attn: Appeals Coordinator 
P.O. Box 75983 
Seattle, WA 98175-0983 

For oral appeals, please refer to the phone numbers listed on the inside front cover of your benefit 
booklet. 

You may include any written comments, documents or other information that you believe supports your 
claim. 

WDS will review your claim and make a determination within 30 days of receiving your request and send 
you a written notification of the review decision. Upon request, you will be granted access to and copies 
of all relevant information used in making the review decision. 

Informal reviews of wholly or partially denied claims are conducted by persons not involved in the initial 
claim determination. In the event the review decision is based in whole or in part on a dental clinical 
judgment as to whether a particular treatment, drug or other service is experimental or investigational in 
nature, WDS will consult with a dental professional advisor. 

Appeals Committee 

If you are dissatisfied with the outcome of the informal review, you may request that your claim be 
reviewed formally by the WDS Appeals Committee. This Committee includes only persons who were not 
involved in either the original claim decision or the informal review. 

Your request for a review by the Appeals Committee must be made within 90 days of the post-marked 
date of the letter notifying you of the informal review decision. Your request should include the information 
noted above plus a copy of the informal review decision letter. You may also submit any other 
documentation or information you believe supports your case. 

The Appeals Committee will review your claim and make a determination within 30 days of receiving your 
request or within 20 days for experimental/investigational procedures appeals and sends you a written 
notification of the review decision. Upon request, you will be granted access to and copies of all relevant 
information used in making the review decision. In the event the review decision is based in whole or in 
part on a dental clinical judgment as to whether a particular treatment, drug or other service is 
experimental or investigational in nature, WDS will consult with a dental professional advisor. 

The decision of the Appeals Committee is final. If you disagree with this the outcome of your appeal and 
you have exhausted the appeals process provided by your group plan, there may be other avenues 
available for further action. If so, these will be provided to you in the final decision letter. 



Authorized Representative 

You may authorize another person to represent you and to whom WDS can communicate regarding 
specific appeals. The authorization must be in writing and signed by you. If an appeal is submitted by 
another party without this authorization, a request will be made to obtain a completed Authorized 
Representative form. The appeal process will not commence until this form is received. Should the form 
not be returned or any document confirming the right of the individual to act on your behalf, i.e., power of 
attorney, the appeal will be closed. 

 


