Delta Dental of Kansas
Dual Coverage Processing Guidelines
Dependent Child Under Age 18 - Covered Under More Than One Plan
Yes

Dependent lives with both
biological parents (married or
not)

No

One parent is designated as
responsible

Yes

No

When there is no court decree or custody
agreement, the dependent is under the
age of 18 on the court document, and is a
dependent under more than one plan
Note: Generally the designated age is 18.

The "Birthday Rule" applies - the plan of the parent with the earlier birthday
(month and day) is primary; if the parents have the same birthday then the plan
that covered the parent longest is primary. The birth year is not considered.

Both parents are designated as
responsible
Yes

No

Plan covering dependent by parent with designated responsibility is primary. If that
parent does not have coverage but their spouse does, the spouse's plan is primary.

Both parents have joint custody
with no designation of
responsibility for health/dental
care

Court Decree

Custody Agreement

The "Birthday Rule" applies - the plan of the parent with the earlier birthday (month and day) is primary; if the parents have the
same birthday, then the plan that covered the parent longest is primary. The birth year is not considered.

Custodial parent is defined as the parent with whom the dependent lives more than one half of the calendar year. There does
not have to be a specific agreement in place.
1. The plan of the custodial parent
2. The plan of the custodial parent's spouse (step-parent)
3. The plan of the non-custodial parent
4. The plan of the spouse of the non-custodial parent (step-parent)

The effective date or length of coverage determines primary coverage. Under the plan, the length of coverage is measured from
the person's first date of coverage. A change in the plan's benefits or administrator through the same employer does not create a
new plan.

When the subscribers of both dental plans are step-parents, the "Birthday Rule" applies - the plan of the parent with the earlier
birthday (month and day) is primary; if the step-parents have the same birthday, then the plan that covered the step-parent
longest is primary. The birth year is not considered.

Dependent Child Over Age 18 - Covered Under More Than One Plan
Dependent lives with both biological
parents (married or not)

The "Birthday Rule" applies - the plan of the parent with the earlier birthday (month and day) is primary; if the parents have the
same birthday then the plan that covered the parent longest is primary. The birth year is not considered.

The court order is no longer enforceable
regarding designation of health/dental
care expenses or custody coverage

The effective date or length of coverage determines primary coverage. The length of coverage under a plan is measured from
the person's first date of coverage under that plan. A change in the plan's benefits or administrator through the same employer
does not create a new plan.
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Other Scenarios for Dependent Children (Age Not-Applicable) - Covered Under More Than One Plan
Dependent has his or her own plan
through an employer/DDKS Individual
plan and is covered under the parent's
plan

The plan that covers the dependent as an employee, member, subscriber, policyholder is the primary plan. The plan or
plans that covers the dependent as a dependent is the secondary plan (the parent's plan). Any additional coverage follows
the guidelines outlined within this document.

Dependent is married and covered under
both parents and a spouse

The effective date or length of coverage determines primary coverage. Under the plan, the length of coverage is measured
from the person's first date of coverage. A change in the plan's benefits or administrator through the same employer does
not create a new plan.

Dependent has coverage through
Medicaid

Delta Dental is primary with the exception of those covered under The Jones Foundation group plan with DDKS.

Dependent has coverage through Tricare

Delta Dental is primary with the exception of a court order.

Dependent has coverage through a
medical plan

The medical plan is primary and the dental plan is secondary.

Spouse - Covered Under More Than One Plan
Spouse has coverage under their employer
plan and is a dependent under another
plan

The plan that covers the spouse as an employee, member, subscriber, policyholder is the primary plan. The plan that covers the
spouse as a dependent is the secondary plan.

Spouse has retiree coverage under a
former employer's plan and is a dependent
under another plan

The plan that covers the spouse as a retiree is the primary plan. The plan that covers the spouse as a dependent is the secondary
plan.
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Subscriber - Covered Under More Than One Plan
Subscriber is the policyholder of two
policies (either individual and/or group
plan)

The plan that has covered the subscriber the longest is the primary plan, whether the subscriber is employed full-time or parttime. Under the plan, the length of coverage is measured from the person's first date of coverage. A change in the plan's benefits
or administrator through the same employer does not create a new plan. The is referred to as the longer/shorter rule.

Subscriber is covered under an active
employee plan and as a retired, laid-off
employee or dependent under another
plan

The plan that covers the subscriber as an active employee (employee is neither laid-off nor retired) is the primary plan. The plan
covering the subscriber as a retiree/laid-off employee is the secondary plan.

Subscriber is covered as a non-dependent
under an individual plan and also as a
dependent on spouse's plan

The plan that covers the subscriber as an employee, member, subscriber, policyholder or retiree is the primary plan. The plan that
covers the subscriber as a dependent is the secondary plan.

Subscriber is Active Duty Military

Active duty service members, including those activated with National Guard or Reserve, cannot use other dental insurance as
their primary insurance, TRICARE is the primary payor. All other beneficiaries (not the service members) who carry other dental
insurance while also covered by TRICARE must use all other dental insurance plans before submitting to the TRICARE plan. This
includes coverage through an employer, private policy or Medicare, as these should be treated as the primary plans.

Medicare - Member is Under Age 65
Member has coverage under a group
retiree plan and Medicare

The Medicare plan is always primary and the retiree plan is the secondary.

Member has coverage under a DDKS
Individual Plan and Medicare

The Medicare plan is always primary and the Individual plan is the secondary.

Member (self or spouse) has coverage
under an employer plan and group retiree
plan

The current employer plan (self or spouse's) is primary if more than 20 employees. The Medicare plan is secondary and the
retiree plan is the third carrier.

Member is on Disability (other than ESRD)
and has coverage through a group health
plan with the member's current employer
or a family member's current employer
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The current employer plan (self or spouse's) is primary if more than 100 employees and the Medicare plan is secondary.

The Medicare plan is primary and the current employer plan (self or spouse's) is secondary if fewer than 100 employees.
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Medicare - Member is 65 or Older
Member has coverage under a group
retiree plan and Medicare

The Medicare plan is always primary and the retiree plan is the secondary.

Member has coverage under a DDKS
Individual Plan and Medicare

The Medicare plan is always primary and the Individual plan is the secondary.

Member (self or spouse) has coverage
under an employer plan and group retiree
plan

The current employer plan (self or spouse's) is primary if more than 20 employees. The Medicare plan is secondary and the
retiree plan is the third carrier.

Additional Insurance Carrier Information

Supplemental Insurance (i.e. AFLAC plans)

Supplemental benefits plans can be either stand-alone fully insured plans or supplemental insurance for individuals or
groups. When supplemental benefits plan are offered through an employer, and are fully insured, indemnity plans, because they
are generally individual plans and not technically group plans, they are treated as secondary plans to group plans. If the
supplemental benefits plan is a true supplemental benefit plan that provides payments regardless of any additional medical or
dental benefits the patient may have, these plans do not coordinate benefits.

FEDVIP - Federal Employee Dental &
Vision Insurance Program

TRICARE retiree dental program ended 12/31/2018. Those previously covered by TRICARE are now eligible to enroll in a FEDVIP
benefit plan. Federal employees must be eligible for the FEHB-Federal Employee Health Benefit program or the Health
Insurance Marketplace (AKA the Exchange) in a position that is not excluded by law or regulation on order to eligible to enroll
on a FEDVIP dental plan. Generally, FEHB plans have limited dental benefits. If a patient has dental coverage through both FEHB
& FEDVIP plans, the FEHB plan is primary. Federal law require the FEDVIP plan to coordinate benefits directly with the primary
FEHB plan. Traditional coordination rules apply when FEDVIP plans coordinate with non-FEHB plans.

Medicaid

Medicaid is a joint federal and state program that assists with medical costs for those with limited income and resources.
Medicaid benefits vary greatly by state. All other insurance benefits are primary to any Medicaid payment, whether the plan is a
group employer sponsored plan or an individual plan purchased by the patient. Exception: The Jones Foundation group plan
with DDKS.

Medicare is a federal health insurance program for people 65 and older, certain younger people with disabilities and people with
End-State Renal Disease (permanent kidney failure requiring dialysis or a transplant, sometimes called ESRD).
There are 4 distinct "parts" of Medicare (see previous details for COB for those with Medicare coverage):
Medicare

COBRA
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Part A - Hospital insurance
Part B - Medical insurance
Part C - Also referred to as Medicare Advantage (MA) – private health insurance companies that rather than
provide a separate benefit, replace a beneficiary’s traditional Medicare benefits
Part D - Prescription drug insurance

The plan that provides coverage for an employee, member, spouse, retiree or dependent is considered the primary plan. The
COBRA plan is always secondary.
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