
Delta Dental Introduces New Pre-Treatment Estimate of Benefits Vouchers
Delta Dental’s Pre-Treatment Estimate of Benefits vouchers have a clean, new look! They have been redesigned to
look similar to the new Explanation of Benefits Statements and offer much more information than before.

What Delta Dental’s New PTE Offers
1. Benefit period shows the benefit period for the patient.

2. Claim number (formerly referred to as voucher number), increased from 9 to 15 digits.

3. Par status shows the participating status of the dentist.

4. Plan type shows the plan that the patient is enrolled in.

5. Maximum information displays the patient’s annual and individual maximums.

6. A new section for prep date and seat date for crowns.

7. Submitted and paid procedure numbers to better illustrate when an alternative benefit has been applied.

8. Description of procedure numbers.

9. Description of processing policies pertaining to the pre-treatment estimate.

For questions about specific PTEs, contact the number for Claim Inquiries on your Pre-Treatment Estimate
statement, or e-mail Customer service at service@deltadentalnj.com.
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Delta Dental’s Estimated Payment $000.00
$000.00
$000.00
$000.00

Your Other Insurance Paid
Applied to Deductible
Dentist Amount Non Billable
Estimated Patient Out of Pocket Payment Obligation $000.00

Pre-Treatment Estimate of Benefits – Dentist Copy
This is an estimate, not a guarantee of payment

PATIENT: ROBERT JONES BENEFIT PERIOD: 00/00/0000 – 00/00/0000
PATIENT DATE OF BIRTH: 00/00/0000 CLAIM NUMBER: 000000000000000
RELATIONSHIP: SUBSCRIBER DENTIST ID NUMBER: 12345NJ
GROUP ID: 0000-0000 DENTIST NAME: DR. JOHN SMITH
GROUP NAME: ABC CORPORATION PAR STATUS PREMIER

PLAN TYPE: PREMIER

JOHN SMITH, DMD
123 ANY STREET
SAMPLETOWN, NJ 00000-0000

Annual PLAN MAXIMUM: $0000.00 Individual Used to Date: $000.00

PRE-TREATMENT ISSUE DATE:  00/00/0000
 

PREP DATE:  ____/__/____

PRE-TREATMENT RETURN BY DATE:  00/00/0000
 

SEAT DATE:  ____/__/____

TOOTH NO. OR
LETTER SURFACE

DATE
SERVICE

COMPLETED

SUBMITTED
PROCEDURE NO.

PAID
PROCEDURE

NO. *

SUBMITTED
AMOUNT

APPROVED
AMOUNT

AMT USED
FOR BENEFIT

CALC
DED % COPAY

ESTIMATED
DELTA DENTAL

PAYMENT
PROCESSING POLICIES

XX XXXXX  / / 2391 2140 $000.00 $000.00 $000.00 $0.00 000% $000.00 000, 000, 000

TOTALS $000.00 $000.00 $000.00 $0.00 $000.00

PROCEDURE NO. / DESCRIPTION

PROCESSING POLICIES
Line One
Line Two
Line Three

2391 Resin based composite – one surface, posterior
2140 Amalgam – one surface, posterior

Delta Dental of New Jersey, Inc.
P.O. Box 222
Parsippany, NJ 07054

Claim Inquiries: 800-452-9310     Visit us on the Internet: www.deltadentalnj.com

1
2

3
4

5

6

8

9

7

PLEASE SEE REVERSE SIDE OF THIS FORM FOR INFORMATION RELATED TO OUR NOTICE 
OF PRIVACY PRACTICES, DEFINITIONS, AND OTHER IMPORTANT INFORMATION. PTE07

 




