
OUT OF COUNTRY CLAIM

Out of Country Claims may be submitted:
Fax: 509.685.6599 | Email: outofcountry@deltadentalwa.com | or mail: Delta Dental of Washington PO Box 75688 Seattle, WA 98175 

www.DeltaDentalWA.com  Telephone: 800.554.1907

Ref # 20110601_OOC

Complete this section if patient is covered by another dental plan:

OOC - PR

A receipt is required for processing however, to expedite processing and payment please attach any supporting 
documentation, name and address of dental care provider, itemizations of services rendered, tooth numbers and 
surfaces, date of service and charges. All submitted charges will be converted to US dollars upon processing.

DDWA


	PSORHH6XEVFULEHU1DPH: 
	0DLOLQJGGUHVV: 
	7HOHSKRQH1XPEHU: 
	LW: 
	6WDWH LSRGHRXQWU: 
	PDLOGGUHVV: 
	DWHRILUWK �00: 
	6XEVFULEHU1XPEHU: 
	URXS3ODQ1XPEHU: 
	3DWLHQW1DPH: 
	DWHRILUWK 00: 
	6HOI           6SRXVH           KLOG           2WKHU: Off
	2WKHUQVXUHGV1DPH: 
	1XPEHU: 
	DWHRILUWK: 
	6HOI         6SRXVH         KLOG         2WKHU: Off
	1DPHDQGGGUHVVRI2WKHUDUULHU: 
	URXS1XPEHU: 
	HQWDOVHUYLFHVUHFHLYHGLQ �FRXQWU: 
	KDUJHVVXEPLWWHGLQ FXUUHQF: 
	7RRWK RUHWWHU: 
	6XUIDFH: 
	3URFRGH DDWA 2QO: 
	HVFULSWLRQ: 
	0R: 
	D: 
	U: 
	KDUJHV ZLOOFRQYHUW: 
	7RRWK RUHWWHU_2: 
	6XUIDFH_2: 
	3URFRGH DDWA 2QO_2: 
	HVFULSWLRQ_2: 
	0R_2: 
	D_2: 
	U_2: 
	KDUJHV ZLOOFRQYHUW_2: 
	7RRWK RUHWWHU_3: 
	6XUIDFH_3: 
	3URFRGH DDWA 2QO_3: 
	HVFULSWLRQ_3: 
	0R_3: 
	D_3: 
	U_3: 
	KDUJHV ZLOOFRQYHUW_3: 
	7RRWK RUHWWHU_4: 
	6XUIDFH_4: 
	3URFRGH DDWA 2QO_4: 
	HVFULSWLRQ_4: 
	0R_4: 
	D_4: 
	U_4: 
	KDUJHV ZLOOFRQYHUW_4: 
	7RRWK RUHWWHU_5: 
	6XUIDFH_5: 
	3URFRGH DDWA 2QO_5: 
	HVFULSWLRQ_5: 
	0R_5: 
	D_5: 
	U_5: 
	KDUJHV ZLOOFRQYHUW_5: 
	7RRWK RUHWWHU_6: 
	6XUIDFH_6: 
	3URFRGH DDWA 2QO_6: 
	HVFULSWLRQ_6: 
	0R_6: 
	D_6: 
	U_6: 
	KDUJHV ZLOOFRQYHUW_6: 
	fill_50: 
	KDUJHV ZLOOFRQYHUW7RWDO: 
	6SHFLDOQVWUXFWLRQV5HTXHVWV: 


