
To calculate the premium relief we take the ‘Current Census’ from the prior month’s invoice x 25%.

Prior Invoice (for this example, the invoice was generated in May for June Coverage):

Invoice Summary section:

In this example, we used:

• $3,584.11 (prior month’s Current Census) x 25% = $896.03 (premium relief applied to current invoice)

Current Invoice (for this example, the invoice was generated in June for July Coverage):

Invoice Summary section:

CALCULATED PRP 0620

Delta Dental of Washington

DeltaDentalWA.com
WESTERN WASHINGTON
400 Fairview Ave N, Suite 800
Seattle WA 98109
206.522.1300 or 800.367.4104
GroupSales@DeltaDentalWA.com

EASTERN WASHINGTON
611 N Iron Bridge Way, Suite 200 
Spokane WA 99202
509.535.1080 or 800.564.8832
Spokane@DeltaDentalWA.com

How the Delta Dental of 
Washington Premium Relief 

is calculated

Invoice Summary Coverage Period:06/01/2020 through 06/30/2020
Changes received after the Invoice Date will appear on next month's invoice.

00 Prior Balance

00 Current Census $3,584.11
00 Retroactive Adds

00 Retroactive Terminations

Current Balance

Invoice Summary Coverage Period:07/01/2020 through 07/31/2020
Changes received after the Invoice Date will appear on next month's invoice.

00 Prior Balance

00 Payments Received

00 Current Census $

00 Retroactive Adds

00 Retroactive Terminations

00 Adjustments
Current Balance

Total Recap
Group: 00 Invoice:
Seattle

Coverage Code Subscribers Spouses Dependents Rate Amount

E1D - Employee + 1 dependent 107 77 27 7.27

E5D - Employee + all dependent 64 53 129 7.27

EMP - Employee Only 320 0 0 7.27

Total 491 130 156

Date Description
MISC TRANSACTION

06/05/2020 Delta Dental COVID Premium Relief -$896.03
CASH RECEIPT

05/18/2020 CK $
TOTAL $


