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W-9 Cover Sheet 


In order to maintain accurate information for year end 1099 reporting to the IRS, this form is required. Please be certain 
the W-9 form you complete reflects the address that is on file with the IRS for this tax id number. This is your 1099 
address and is the address your 1099 will be sent to.  


There is only one 1099 address per tax identification number (TIN), even if you have multiple service office locations. 


 


Doctor Name: _____________________________________________  License #: ______________________________   
 (please print) 
 
 


Service Office Address 


Please provide the physical address where treatment will be rendered. P.O. box numbers are not acceptable. 


Address: ____________________________________________  E-mail: ____________________________________  


 ___________________________________________________  Phone:  ___________________________________   


 ___________________________________________________  Fax : ______________________________________   


 


Payment Office Address 


Please provide the address where payments and correspondence should be sent. P.O. box numbers are acceptable. 


Address: ____________________________________________   


 ___________________________________________________  Phone:  _____________________________   


 ___________________________________________________  Fax : _______________________________  


 
 
 
Are you using your own Tax ID number on your claims?  Yes  No  
 
If you answered Yes, please sign the Tax ID owner’s signature line.  
 
If you answered No, please sign the Associate/Employee Doctor’s signature line. The provider whose Tax ID 
you are using must sign the Tax ID owner’s signature line AND the W-9 form.  
 


 


 


Associate/Employee Doctor’s signature: ____________________________________ Date:  ______________________  


Tax ID owner’s signature: _______________________________________________ Date:  ______________________  


 


 





		Doctor Name: 

		License: 

		Address: 

		Email: 

		1: 

		2: 

		Phone: 

		Fax: 

		Address_2: 

		Phone_2: 

		1_2: 

		2_2: 

		Fax_2: 

		Are you using your own Tax ID number on your claims: Off

		Date: 

		Date_2: 
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Give form to the
requester. Do not
send to the IRS.
 


Form W-9 Request for Taxpayer
Identification Number and Certification
 


(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)


 


List account number(s) here (optional) 


Address (number, street, and apt. or suite no.) 


City, state, and ZIP code 
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2.
 


Taxpayer Identification Number (TIN) 


Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.


 


Social security number 


or 


Requester’s name and address (optional) 


Employer identification number Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.
 Certification 


1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
 I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
 


2. 


Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.
 
Sign
Here
 


Signature of
U.S. person ©


 
Date © 


General Instructions
 


Form W-9 (Rev. 10-2007) 


Part I
 


Part II
 


Business name, if different from above
 


Cat. No. 10231X


 


Check appropriate box:
 


Under penalties of perjury, I certify that:
 


13 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 


DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 


TLS, have you
transmitted all R 
text files for this 
cycle update?
 


Date
 


Action
 


Revised proofs
requested
 


Date
 


Signature
 


O.K. to print
 


Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
 1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
 2. Certify that you are not subject to backup withholding, or


 3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
 


3. I am a U.S. citizen or other U.S. person (defined below).
 


A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
 


Individual/Sole proprietor
 


Corporation
 


Partnership
 


Other (see instructions) ©  


 


Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.
 


 


● An individual who is a U.S. citizen or U.S. resident alien,
 ● A partnership, corporation, company, or association created or


organized in the United States or under the laws of the United
States,
 ● An estate (other than a foreign estate), or


 


Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
 


Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
 The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,


 


Section references are to the Internal Revenue Code unless
otherwise noted.
 


● A domestic trust (as defined in Regulations section
301.7701-7).
 


Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) © 


 


Exempt 
payee
 


Purpose of Form
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Form W-9 (Rev. 10-2007) Page 2 


Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.
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I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 


DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 


Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.
 


If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part I
of the form.
 


Specific Instructions
 Name
 


Exempt Payee 
 


5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).
 Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.
 


Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.
 Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.
 


Penalties
 Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.
 


Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.
 


If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.
 


If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
 


4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or
 


3. The IRS tells the requester that you furnished an incorrect
TIN,
 


2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),
 


You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.
 


1. You do not furnish your TIN to the requester,
 


What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.” 
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.
 


Payments you receive will be subject to backup
withholding if:
 


If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.
 


Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.
 


Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).
 


4. The type and amount of income that qualifies for the
exemption from tax.
 5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.
 


Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.
 If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:
 1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.
 2. The treaty article addressing the income.


 3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.
 


Also see Special rules for partnerships on page 1.
 


Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
 


● The U.S. grantor or other owner of a grantor trust and not the
trust, and
 ● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.
 


Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P” 
for partnership) in the space provided.
 For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.
 For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.
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Part I. Taxpayer Identification
Number (TIN)
 Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.


 


How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).
 If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.
 


If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.
 If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.
 Note. See the chart on page 4 for further clarification of name
and TIN combinations.
 


Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
 Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.
 


9. A futures commission merchant registered with the
Commodity Futures Trading Commission,
 10. A real estate investment trust,


 11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,
 12. A common trust fund operated by a bank under section
584(a),
 13. A financial institution,


 14. A middleman known in the investment community as a
nominee or custodian, or
 15. A trust exempt from tax under section 664 or described in
section 4947.
 


THEN the payment is exempt
for . . .
 


IF the payment is for . . .
 


All exempt payees except 
for 9
 


Interest and dividend payments
 


Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker
 


Broker transactions
 


Exempt payees 1 through 5
 


Barter exchange transactions
and patronage dividends
 


Generally, exempt payees 
1 through 7
 


Payments over $600 required
to be reported and direct
sales over $5,000
 
See Form 1099-MISC, Miscellaneous Income, and its instructions.
 However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.
 


The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.
 


1
 
2
 


7. A foreign central bank of issue,
 8. A dealer in securities or commodities required to register in


the United States, the District of Columbia, or a possession of
the United States,
 


2
 


The following payees are exempt from backup withholding:
 1. An organization exempt from tax under section 501(a), any


IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),
 2. The United States or any of its agencies or
instrumentalities,
 3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,
 4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or
 5. An international organization or any of its agencies or
instrumentalities.
 Other payees that may be exempt from backup withholding
include:
 6. A corporation,


 


Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
 Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.
 


1
 


1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.
 2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
 


Part II. Certification
 


For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.


 


To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.
 


Signature requirements. Complete the certification as indicated
in 1 through 5 below.
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I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 


DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 


 


Give name and EIN of:
 


For this type of account:
 


3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.
 


A valid trust, estate, or pension trust
 


6.
 


Legal entity 
4


 


4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
 


The corporation
 


Corporate or LLC electing
corporate status on Form 8832
 


7.
 


The organization
 


Association, club, religious,
charitable, educational, or other
tax-exempt organization
 


8.
 


5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.
 


The partnership
 


Partnership or multi-member LLC
 


9.
 


The broker or nominee
 


A broker or registered nominee
 


10.
 


The public entity
 


Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments
 


11.
 


Privacy Act Notice
 


List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.
 Circle the minor’s name and furnish the minor’s SSN.
 You must show your individual name and you may also enter your business or “DBA” 
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.


 
Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.
 


Disregarded entity not owned by an
individual
 


The owner
 


12.
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You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
 


Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.
 


 


1
 


 


2
 
3
 


4
 


Secure Your Tax Records from Identity Theft
 Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.
 


What Name and Number To Give the Requester
 Give name and SSN of:


 
For this type of account:
 


The individual
 


1.
 


Individual
 The actual owner of the account or,


if combined funds, the first
individual on the account
 


2.
 


Two or more individuals (joint
account)
 


The minor 
2


 
3.
 


Custodian account of a minor
(Uniform Gift to Minors Act)
 The grantor-trustee 


1


 
4.
 


a. The usual revocable savings
trust (grantor is also trustee)
 The actual owner 


1


 
b. So-called trust account that is
not a legal or valid trust under
state law
 The owner 


3


 
5.
 


Sole proprietorship or disregarded
entity owned by an individual
 


Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.
 


1
 


To reduce your risk:
 ● Protect your SSN,
 ● Ensure your employer is protecting your SSN, and
 ● Be careful when choosing a tax preparer.
 


Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.
 Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.
 The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.
 If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).


 Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.
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2009 Rules and Regulations - 1 - 


 


Washington Dental Service Member Dentist 


Rules and Regulations 


The Rules and Regulations of Washington Dental Service establish the responsibilities and obligations of Member 
Dentists and the requirements and expectations that are placed on them by WDS. Rules and Regulations are 
found throughout this Member Dentist Manual as WDS requirements for specific topic areas. Additional Rules and 
Regulations to which Member Dentists are subject are found in this section and are to be read in concert with the 
Rules and Regulations found elsewhere in this manual. 


The following rules and regulations have been adopted by the WDS Board of Directors: 


1. Dental Care Furnished to Subscribers 


1.1 Member Dentist agrees to submit to WDS the actual fees being charged for treatment performed. 
Member Dentist agrees to accept as payment in full for services provided to any eligible patient 
under a WDS program, the fees filed by Member Dentist and accepted by WDS, or, when no fee 
is on file, the Maximum Allowable Amount for the procedure as determined by WDS. 


WDS reserves the right to accept or reject fees submitted to WDS for filing, based on criteria 
established by the Provider Compensation Committee, which has authority and responsibility 
within WDS for matters concerning compensation paid by the corporation to Member Dentists 
and other dentists. A Member Dentist may appeal decisions of WDS regarding fees submitted 
and may initiate changes to fees on file with WDS according to procedures and standards 
established by the Provider Compensation Committee in accordance with the Bylaws of WDS. 


1.2 “Subscriber” is any person for whom WDS has contracted to provide services relating to the 
delivery of dental care. 


1.3 Member Dentist shall not charge an eligible Subscriber any fee that exceeds that dentist’s filed 
fees with Washington Dental Service for any service, whether or not that particular service is 
covered by WDS, except for procedures performed under unusual or extenuating circumstances, 
the charges for which shall be subject to the approval of Washington Dental Service. Nor shall the 
Member Dentist charge a WDS eligible Subscriber any fee for a component part of a service that 
exceeds that dentist’s filed fee with WDS for the more comprehensive service. (Examples are 
charging a higher fee for a gingivectomy of one tooth than would normally be charged for a 
quadrant, or charging more for less than a complete set of radiographs than for a complete set of 
radiographs). Prepayment, interest or service charges may not be charged to an eligible 
Subscriber for that portion of the services for which Washington Dental Service is responsible. 


1.4 Member Dentist will provide all eligible Subscribers to whom the Member Dentist has agreed to 
provide services with service and treatment in accordance with the standards of the dental 
profession in his/her community, without regard to the particular group plan in which the 
Subscriber may be enrolled, whether privately or publicly financed. The current WDS Dental Care 
Guidelines provide guidance for identification of community standards within the State of 
Washington. 


1.5 Member Dentist will cooperate with WDS Dental Director(s) and selected consultants designated 
by WDS in the determination of maximum covered benefits under specific contracts for treatment 
submitted on behalf of eligible Subscribers under WDS group dental care programs and group 
dental care agreements offered by entities with whom WDS has a contractual relationship to 
arrange for the delivery of dental services in the geographical area(s) served by WDS/Delta 
Dental.  


1.6 Member Dentist will work with all WDS staff in a professional manner, including treating staff with 
courtesy, not using harassing or badgering language, not demeaning the person or the position 
that is held, nor demonstrating any other overt negative behavior directed to the individual. 
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1.7 Member Dentist shall take such steps as are necessary under state or federal laws and 
regulations to assure that Member Dentist may disclose Subscriber health information to WDS for 
treatment, payment and health care operations, as those terms are defined under applicable state 
or federal laws and regulations. 


1.8 Member Dentist agrees to take reasonable steps to collect his/her total fee as approved by 
Washington Dental Service. This includes the patients copayment liability. Member Dentists shall 
not waive copayments required under any Delta Dental plan. 


2. Claims Processing 


2.1 Member Dentists shall comply with the terms and conditions of any Subscriber agreement under 
which WDS has contracted to provide services relating to the delivery of dental care, including but 
not limited to WDS group dental care agreements and group dental care agreements offered by 
entities with whom WDS has a contractual relationship to arrange for the delivery of dental 
services in the geographical area(s) served by WDS/Delta Dental. Member Dentists shall be 
subject to the terms and conditions of a capitated or prepaid fee agreement only if Member 
Dentists have executed a capitated or prepaid fee agreement. 


2.2  Member Dentist will submit completed treatment for eligible Subscriber under Washington Dental 
Service group dental care programs on WDS-approved, American Dental Association claim 
forms. Member Dentist shall supply copies of dental records, including x-rays, requested by 
Washington Dental Service at no charge. 


2.3 WDS may disallow payment of a claim for services that is submitted more than six months after 
the date the services were provided, or that is submitted without prior authorization, if prior 
authorization is required. Furthermore, such disallowed claims may not be charged to eligible 
Subscribers. 


2.4 Member Dentist will not submit claims for payment of treatment for eligible Subscribers until such 
procedures are fully completed. Charges for dental procedures requiring multiple treatment dates 
shall be considered incurred and shall be applied to the program maximum on the date the 
service is completed. 


2.5 A Member Dentist who is employed by a dental clinic may submit claim forms to Washington 
Dental Service for reimbursement on behalf of the dental clinic, provided that the Member Dentist 
is responsible for any other provider on whose behalf a claim is submitted, including but not 
limited to credentialing such provider and assuring that the claims are not in violation of Rule 2.6. 


2.6 A Member Dentist shall not submit an Attending Dentist's Statement for services performed by 
another provider, whether an employee or individual having an interest in the dental practice or 
facility, such as an owner, partner, shareholder or manager, if the dentist is: (a) a dentist who is 
subject to mandatory prior authorization; (b) a Member Dentist who is not in compliance with any 
portion of these rules; (c) a non-Member Dentist whose billing or dental practices or policies 
would violate any portion of these rules; (d) a dentist whose application for membership in WDS 
has been denied; or (e) a dentist whose membership in WDS or any Provider Agreement with 
WDS has been terminated. 


2.7 A Member Dentist shall be responsible for the accuracy of all information shown on any Attending 
Dentist's Statement and other forms submitted to WDS on his/her behalf, whether or not the form 
is actually signed by the Member Dentist or patient. Among other things, an Attending Dentist's 
Statement submitted to WDS shall accurately report all services rendered to an eligible patient, 
regardless of the Member Dentist's opinion whether such services are covered by WDS group 
dental care agreements, and the fee actually charged for services. A Member Dentist agrees to 
hold WDS harmless from any loss or liability incurred by reason of the inaccuracy of the 
information so submitted. 


2.8 A Member Dentist shall assure that all services rendered to any eligible Subscriber, whether by 
the Member Dentist, an Attending Dentist or any other dentist or licensed provider employed or 
subcontracted by the Member Dentist shall be performed under the terms of the Member Dentist 
Agreement and these Rules and Regulations. 







2009 Rules and Regulations - 3 - 


2.9 A valid claim shall mean a clean claim as defined in WAC 284-43-321; that is a claim that has no 
defect or impropriety, including any lack of any required substantiating documentation, or 
particular circumstances requiring special treatment that prevents timely payment from being 
made on the claim. Special treatment of a claim includes all matters related to coordination of 
benefits which may be required for the claim. 


2.10 A Member Dentist can obtain subscriber eligibility or benefit information through a variety of 
methods. For the most current means of receiving subscriber eligibility or benefit information, 
Member Dentists should review their Member Dentist manual or contact a WDS Professional 
Relations representative.  


3. Credentialing, Records and Audits, and Insurance 


3.1 Member Dentist shall provide promptly to WDS upon request information that WDS determines is 
necessary to credential and recredential Member Dentist in accordance with WDS credentialing 
policies and procedures as approved by the WDS Board of Directors. 


3.2 Member shall keep accurate and complete financial records and records of treatment for all 
Subscribers and shall maintain such records for at least five years and provide such information 
to WDS as may be requested at no charge. WDS shall have access at reasonable times, upon 
request, to the books, records and papers of a Member, in the Member's office, consistent with 
Washington State regulations, relating to the Member's usual fees charged to Subscribers, to the 
cost thereof to the Subscriber, and to payments received by the Member from such Subscribers 
(or from others on their behalf). Member shall make health records available to state and federal 
authorities assessing the quality of care or investigating the grievances or complaints of 
Subscribers as required by state or federal statutes or regulations consistent with state or federal 
laws regarding the confidentiality of health care information. Such obligations are not terminated 
upon termination of a Member Dentist Agreement by rescission or otherwise if access to such 
records is requested before or within five years of such termination. The Member Dentist has the 
right to review, upon request, Washington Dental Service records regarding claims submitted to 
Washington Dental Service by the Member Dentist making the request. 


3.3 Member Dentist shall maintain in full force and effect a professional liability policy or policies of 
insurance with a responsible commercial insurance carrier, naming Member Dentist, each dentist 
associated with Member Dentist and Member Dentist’s employees and agents as insureds, with 
coverage in an amount not less than $1,000,000 per claim and $3,000,000 in the aggregate. 
Upon request, Member Dentist shall provide WDS with a certificate of insurance or other 
documentation requested by WDS as evidence of such insurance coverage. Member Dentist 
shall immediately notify WDS of any cancellation, expiration or termination of such insurance 
coverage. As an alternative to maintaining professional liability insurance, Member Dentist may 
post a bond in the amount of $3,000,000 with surety to be approved by WDS and conditioned as 
required by WDS to, among other things, pay any professional liability claim or judgment. 


4. Termination 


4.1 A Member Dentist Agreement and any Provider Agreement shall terminate upon the retirement 
from active practice or the death of the Member Dentist, where a Member's Washington State 
Dentistry License is forfeited, suspended, revoked, surrendered, or not renewed. Termination 
shall be automatic and without a hearing upon receipt by WDS of notification that the Member 
Dentist’s Washington State Dentistry License has been forfeited, suspended, revoked, 
surrendered or not renewed. 


4.2 A Member Dentist Agreement or Provider Agreement may be terminated for cause upon the 
occurrence of any of the following: 


(a) Violation of any state or federal law, rule, agency determination, official guideline or 
regulation relating to the practice of dentistry or the reimbursement of dental services. 
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(b) Unprofessional conduct as defined by the laws of the State of Washington or by 
regulations adopted pursuant to the Washington Administrative Code. 


(c) Submission to WDS of a false claim or claims as defined by state or federal laws or 
regulations. 


(d) Aiding or abetting the submission of a false claim to WDS. 


(e) Willful violation of any material obligation of the Member under a contract entered into by 
WDS. 


(f) Professional services not meeting the standards of dentistry in the Member's area. 


(g) Any practice inconsistent with Washington Dental Service Member Dentist Rules and 
Regulations or with any other agreement between a Member Dentist and WDS. 


(h) Overtreatment/unnecessary treatment/overutilization. 


(i) Undertreatment. 


(j) Submission to WDS of false or misleading information. 


4.3 When WDS determines that cause exists to terminate a Member Dentist Agreement or Provider 
Agreement, the Member Dentist shall be notified in writing by certified mail, fax or any other form 
of communication agreed upon by the parties. The termination shall be final unless appealed in 
accordance with Section 8 of the Member Dentist Rules and Regulations concerning Fair Dispute 
Resolution Process. 


5. Standards of Conduct 


5.1 Member Dentist will cooperate with the Contract Compliance and Utilization Review Program. 


5.2 Member Dentist will comply with applicable state and federal requirements regarding the delivery 
of dental care, including but not limited to applicable state and federal laws and regulations 
governing confidentiality, privacy and security of health care information.  


6. Changes in Rules and Regulations 


6.1 These Rules, any amendments to these Rules, any other rules or procedures applicable to 
Member Dentists, and provisions of Subscriber agreements governing the obligations of Member 
Dentists, are binding upon Member Dentists, provided that Member Dentists shall have 60 days 
advance notice of any changes to all rules and may terminate any Provider Agreements and 
Membership in WDS without penalty if they disagree with the rules as amended or revised. 


7. Provisions Required by the Office of Insurance Commissioner 


7.1 The following provisions and the language used are required by the Washington Insurance 
Commissioner (WAC 284-43-320(2) (a) - (f)). 


(a) Member Dentist hereby agrees that in no event, including, but not limited to nonpayment 
by Washington Dental Service (“WDS”), WDS's insolvency or breach of this contract shall 
Member Dentists bill, charge, collect a deposit from, seek compensation, remuneration or 
reimbursement from, or have any recourse against an enrolled participant or person, 
other than WDS, acting on their behalf, for services provided pursuant to this contract. 
This provision shall not prohibit collection of deductibles, copayments, co-insurance, 
and/or non-covered services, which have not otherwise been paid by a primary or 
secondary carrier in accordance with regulatory standards for coordination of benefits, 
from enrolled participants in accordance with the terms of the enrolled participant's 
subscriber agreement. 


(b) Member Dentist agrees, in the event of WDS's insolvency, to continue to provide the 
services promised in this contract to enrolled participants of WDS for the duration of the 
period for which premiums on behalf of the enrolled participant were paid to WDS or until 
the enrolled participant's discharge from inpatient facilities, whichever time is greater. 
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(c) Notwithstanding any other provision of this contract, nothing in this contract shall be 
construed to modify the rights and benefits contained in the enrolled participant's 
subscriber agreement. 


(d) Member Dentists may not bill the enrolled participant for covered services (except for 
deductibles, copayments or co-insurance) where WDS denies payments because the 
provider has failed to comply with the terms of the participating provider contract. 


(e) Member Dentist further agrees (i) that the above provisions (a), (b), (c) and (d) of this 
subsection shall survive termination of this contract regardless of the cause giving rise to 
termination and shall be construed to be for the benefit of WDS's enrolled participants, 
and (ii) that this provision supersedes any oral or written contrary agreement now existing 
or hereafter entered into between Member Dentist and enrolled participants or persons 
acting on their behalf. 


(f) If Member Dentist contracts with other health care providers who agree to provide 
covered services to enrolled participants of WDS with the expectation of receiving 
payment directly or indirectly from WDS, such providers must agree to abide by the 
above provisions (a), (b), (c), (d), and (e) of this subsection. 


7.2 The following provision is required by the Washington Insurance Commissioner (WAC 284-43-
320(3)): Member Dentists are informed that participating providers and facilities collecting or 
attempting to collect an amount from a covered person knowing that collection to be in violation of 
the participating provider or facility contract constitutes a Class C felony under RCW 
48.80.030(5). 


8. Fair Dispute Resolution 


8.1 Informal Dispute Resolution. WDS shall work with a Member Dentist to informally resolve any 
disputes that may arise between them. Informal dispute resolution processes may include but are 
not limited to the Member Dentist meeting with the Dental Director, review of disputes by the 
consulting dentists, and any other informal process upon which both parties agree. However, if 
informal processes are not successful in resolving the matter, then any controversy or claim 
arising out of or relating to any provision of the WDS Member Dentist Rules and Regulations, 
Member Dentist Manual, Member Dentist Agreement, or any other agreement between WDS and 
a Member Dentist (“Provider Agreements”), including any breach or termination thereof, and any 
appeal of the termination of membership in WDS pursuant to Article 1, Section 4 of the WDS 
Bylaws, shall be subject to the procedures found in these Rules and Regulations. 


8.2 Member Dentist Appeal From Membership Termination or Provider Agreement Termination. 
Provided that a Member Dentist has timely appealed from the termination of membership in WDS 
or termination of a Provider Agreement, then the procedures set out in this Rule 8.2 shall apply: 


(a) An appeal shall be timely if it is received by the Office of the Dental Director of WDS 
within 30 days of receipt of the notice of termination. 


(b) When a Member Dentist has appealed from both termination of membership in WDS and 
termination of a Provider Agreement, then such appeals shall be resolved simultaneously 
by the Appeal Panel in a single appeal proceeding. 


(c) When timely appealed, terminations of membership in WDS or of a Provider Agreement 
for cause shall not be effective until the Appeal Panel notifies the Member Dentist of its 
decision under subsection (c)(vi) of this Rule 8.2, unless patient health or safety is 
affected in which case the termination shall be effective immediately and any appeal shall 
be handled on an expedited basis. If a termination for cause is not appealed, it shall be 
effective as of the date provided in the Notice of Termination. Termination of a Provider 
Agreement without cause in accordance with the terms of the Provider Agreement shall 
be effective as of the date provided in the Notice of Termination. 


(d) Within 14 days after timely receipt of a Member's notice of appeal from a decision to 
terminate a Member Dentist's membership in WDS or a Provider Agreement, the 
Chairperson of the Board of Directors shall convene an Appeal Panel to hear the appeal. 
The panel shall hear the matter as soon as practicable in accordance with the following 
procedures: 
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(i) The Chairman of the Board shall appoint a panel of three members, which shall include 
at least two Member Dentists. Members of the Appeal Panel shall be selected from 
individuals who have received Appeal Panel training in accordance with Rule 8.6 of these 
Rules and Regulations. This Appeal Panel shall review the matter de novo in accordance 
with any format or guidelines adopted by the Board of Directors. The Chairman of the 
Board shall designate one of the Appeal Panel members as a Hearing Officer who will 
rule on all evidentiary matters and act as Chairperson of the Panel. 


(ii) WDS shall present evidence supporting the termination of the Member Dentist's 
membership and/or Provider Agreement(s). 


(iii) The Member Dentist shall present evidence on his or her own behalf and in refutation of 
the termination. 


(iv) WDS shall present rebuttal evidence supporting the termination. 


(v) The burden shall be on the Member Dentist to show by a preponderance of the evidence 
that the decision by WDS to terminate the Member Dentist’s membership and/or Provider 
Agreement(s) was clearly erroneous or arbitrary and capricious. 


(vi) The Appeal Panel shall review all the evidence. By a majority vote, it shall make findings 
for or against a Member Dentist and shall uphold or set aside the termination of the 
Member Dentist's Membership and/or Provider Agreement(s). The Member Dentist and 
the Dental Director of WDS shall be notified of the decision of the Appeal Panel by 
certified mail, fax, or any other form of communications agreed upon by the involved 
parties. 


8.3 Other Disputes. 


(a) Disputes not involving termination of membership or termination of Provider 
Agreement(s) shall be handled according to the procedure set out in this Rule 8.3.  


(b) To pursue a dispute under these procedures, a Member Dentist must give the Dental 
Director of WDS a written notice of appeal no later than 30 calendar days following the 
date of WDS's act or omission on which the dispute is based. The notice of appeal must 
set forth a clear and concise statement of WDS's acts and/or omissions on which the 
Member Dentist bases the dispute, the specific provisions of the WDS Member Dentist 
Rules and Regulations, Member Dentist Manual, Member Dentist Agreement, or other 
agreement between WDS and a Member Dentist that are alleged to have been violated, 
and a statement of the remedy requested by the Member Dentist. 


(c) Within 10 days after timely receipt of a Member Dentist's notice of appeal, the Chairman 
of the Board shall appoint an Appeal Panel to hear the dispute. The Appeal Panel shall 
hear the matter within 14 days of its appointment, unless both WDS and the Member 
Dentist agree to a different hearing date in accordance with the following procedures: 


(i) The Chairman of the Board shall appoint a panel of three members, which shall include 
at least two Member Dentists. The Appeal Panel shall review the matter de novo in 
accordance with any format or guidelines adopted by the Board of Directors. Members of 
the Appeal Panel shall be selected from individuals who have received Panel training in 
accordance with Rule 8.6 of these Rules and Regulations. The Chairman of the Board 
shall designate one of the members as the Hearing Officer who will rule on all evidentiary 
matters and act as chairman of the panel. 


(ii) The Member Dentist shall submit evidence to support his or her claim. 


(iii) WDS shall present evidence to support its defense. 


(iv) The burden shall be on the Member Dentist to substantiate his or her claim by a 
preponderance of the evidence. 


(v) The Appeal Panel shall review all the evidence. By a majority vote, it shall make findings 
for or against the Member Dentist and shall specify the remedy, if any, to be provided. 
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(d) Within five days after the decision, the Member Dentist and the Dental Director shall be 
notified of the action of the Appeal Panel by certified mail, fax, or any other form of 
communications agreed upon by the involved parties. The entire process from receipt of 
notification of the dispute from the Member Dentist to receipt by the Member Dentist of 
notice of the action of the Appeal Panel shall not exceed 30 days unless both WDS and 
the Member Dentist agree that additional time is required. 


8.4 Rules and Regulations Applicable to All Appeals. 


(a) The Member Dentist may be represented by counsel at the Member Dentist’s own 
expense. The Appeal Panel shall have the power to require the exclusion of any witness, 
other than a party or other essential person, during the testimony of any other witness. 
The Appeal Panel shall have the power to determine the propriety of and may prohibit the 
attendance at the hearing of any person other than the attendance of the Member Dentist 
and his or her counsel and WDS and its representatives and counsel.  


(b) WDS and the Member Dentist may offer only such evidence as is relevant and material to 
the dispute and shall produce such evidence as the Appeal Panel may deem necessary 
to gain an understanding and render a determination of the dispute. 


(c) Witnesses for each party shall submit to questions from the Appeal Panel and the 
adverse party. 


(d) Conformity to legal rules of evidence shall not be necessary. The Hearing Officer shall 
determine the admissibility, relevance, and materiality of the evidence offered and may 
exclude evidence deemed by the Hearing Officer to be cumulative or irrelevant or 
immaterial. 


(e) A court reporter shall be present and shall record the proceedings. The cost of the court 
reporter shall be evenly divided between the Member Dentist and WDS. The cost of any 
transcript prepared shall be paid by the party requesting the transcript. 


(f) The parties are encouraged to exchange information and documents related to the 
dispute prior to the hearing. At the request of either party or at the discretion of the 
Hearing Officer, the Hearing Officer may direct the production of documents and other 
information. Four business days prior to the hearing, the parties shall identify witnesses 
to be called and exchange copies of all exhibits they intend to submit at the hearing. The 
Hearing Officer is authorized to resolve any disputes concerning exchange of information 
or the identification of witnesses. 


(g) The Hearing Officer shall set the date, time and place for the hearing. The parties shall 
cooperate in scheduling the hearing date and adhering to the established hearing 
schedule. 


(h) The parties may agree to waive oral hearings in any appeal and submit the appeal in 
writing to the Appeal Panel. 


8.5 Appeals of Appeal Panel Decisions. The decision of the Appeal Panel shall be final and binding 
on the Member Dentist involved and on WDS, unless the Member Dentist or WDS timely delivers 
a notice of appeal as set forth below. A decision of an Appeal Panel under either Rule 8.2 or Rule 
8.3 of these Rules and Regulations may be appealed by either the Member Dentist or WDS 
through either binding arbitration or by judicial review subject to the following conditions: 


(a) The appealing party must deliver the notice of appeal to the Dental Director and the 
opposing party within 30 days of the date of the Appeal Panel’s decision. Each appeal 
shall be resolved by binding arbitration unless the appellant at the time of delivering the 
notice of appeal or the other party, not later than 30 days after receipt of the notice of 
appeal, elects to have the appeal resolved by judicial review. 
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(b) Resolution of an appeal of the Appeal Panel’s decision by arbitration shall in accordance 
with the applicable Commercial Arbitration Rules of the American Arbitration Association 
as limited by this Rule 8.5 and judgment upon the award rendered by the arbitrator may 
be entered in any court having jurisdiction thereof. Arbitration must be initiated by the 
appealing party by filing with the American Arbitration Association a demand for 
arbitration within 30 days of the date of the Appeal Panel’s decision, and stating the 
grounds for review, the amount involved, if any, and the remedy sought. The arbitration 
shall be conducted in Seattle, Washington. 


(c) If either party elects to have the appeal of the decision of the Appeal Panel resolved by a 
court, the party so electing shall file an action with the King County Superior Court within 
30 days of the date of the Appeal Panel’s decision.  


(d) An appeal of the Appeal Panel’s decision to an arbitrator or a court shall be limited to the 
record made before the Appeal Panel and no additional evidence may be presented. The 
only issues for review by an arbitrator or by a court resolving an appeal of the Appeal 
Panel’s decision shall be whether the decision of the Appeal Panel is not supported by 
evidence that is substantial when viewed in light of the record before the Appeal Panel as 
a whole, or is arbitrary and capricious. Based on its determination of these issues, the 
arbitrator or court shall affirm or reverse the decision of the Appeal Panel. 


8.6 Standing Members of Appeal Panel. WDS shall identify at least six individuals who shall serve as 
standing members of Appeal Panels. These individuals shall be trained in handling dispute 
resolution and shall include Member Dentists, consumers and purchasers. Standing members of 
the Appeal Panel shall be instructed by appropriate counsel so as to be able to conduct a speedy, 
fair and impartial hearing. 


9. The Board of Directors and Committees 


9.1 The Board of Directors may increase or decrease the number of directors as provided in Article 
IV, Section 2.B. of the Bylaws. If the number of directors is to be increased, the Board shall 
determine whether a Special Election shall be held or whether the additional directors shall be 
elected at the regular election of directors. If the number of directors is to be decreased, the 
decrease shall always be accomplished by the positions of incumbent directors not being filled 
upon expiration. An increase or decrease in the number of directors shall always include both a 
Member Director and a Group A Public Director so that equal numbers of Member Directors and 
Public Directors are maintained. 


9.2 The Board of Directors shall appoint the President of WDS in accordance with Article VI, Section 
2 of the Bylaws. The President shall attend all meetings of the Board of Directors and shall advise 
and consult with the Board of Directors concerning business undertakings of the corporation. 
He/she shall be responsible for the gathering and analysis of statistical experience on dental 
health policies and other contracts of the corporation and for recommending to the Board of 
Directors appropriate premiums and other changes to be made for prospective dental services to 
be furnished under agreements entered into by WDS. He/she shall be responsible for the 
recruitment, hiring and termination of the employees of WDS, and shall direct the activities of all 
employees. He/she shall prepare recommendations regarding appointments or terminations of 
staff officers for approval of the Board of Directors. 


9.3 All members of the Board of Directors are fiduciaries whose actions and dealings with the 
corporation are subject to rigorous scrutiny under the law. Directors are legally obligated to 
discharge their duties as directors in good faith; with the care that an ordinarily prudent person in 
a like position would exercise under similar circumstances; and in a manner that they reasonably 
believe to be in the best interests of the corporation. 
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9.4 In carrying out their responsibilities, Directors owe a duty of loyalty and a duty of care, not only to 
the corporation itself but also to the various public and other constituencies served by the 
corporation. In general, the duty of care requires Directors to be diligent and prudent in managing 
the corporation’s affairs. The duty of loyalty requires that Directors act in good faith, and not allow 
their own interests or the interests of another person, entity or group to prevail over the interests 
of the corporation and its constituencies. Together, these duties require Directors to act in such a 
way, on all matters that come before the Board, as to affirm the trust and confidence that has 
been given to them by the corporation and its constituencies. 


The following is a practical guide to assist Directors in fulfilling their duties: 


a. Careful Business Judgment 


(1) Be Thoroughly Informed About WDS. You should study all aspects of the corporation’s 
business in order to better understand its products, services, and financial condition. 
Read extensively, and regularly engage in dialog with the public and with dental 
professionals, in order to better understand the marketplace and the trends and issues 
affecting the dental care profession. Seek information on a regular basis from the 
corporation’s management and other Board members.  


(2) Take The Time Necessary To Be An Effective Director. Spend the time necessary to 
understand the issues, so that you have a sound basis for your input and decisions. 
Regularly attend all Board, Committee and special WDS meetings. Prepare for meetings 
by reading and studying materials in advance. If you do not understand an issue fully, 
seek additional information before the meeting so you are able to discuss it 
knowledgeably. Volunteer to do your share of service on standing and ad hoc 
Committees of the Board, and attend WDS events and activities. Make yourself available 
to the CEO, senior management, and other Board members at times other than regularly 
scheduled Board and committee meetings.  


(3) Participate Constructively In Board Matters. Promote open dialog among directors, 
management, and outside resources to ensure that all perspectives and potential courses 
of action are explored prior to taking action. To promote active participation by all 
directors, engage in Board discussions constructively, with a focus on the substance of 
issues, rather than the details or the personalities involved. Deal with issues directly, 
rather than working around the edges, and work as a team to resolve differing viewpoints 
in an open manner. Stay fully engaged with all aspects of a Board or Committee meeting, 
and be willing to extend discussions if necessary, in order to reach a constructive 
conclusion. It is the responsibility of all directors, not just the Chair, to ensure successful 
meetings. 


(4) Practice Courtesy And Civility. The Board is composed of a diverse group of directors 
with differing viewpoints and experiences. Respect and value this diversity. Be open-
minded enough to fairly consider the opinions of all directors, without regard to your 
personal relationships with them or your preconceptions as to their views. Do your best to 
maintain civil, courteous and mutually trusting relationships among all directors, the CEO, 
and the WDS staff.  


(5) Honor The WDS Staff. Treat them as professionals, and valuable members of a team. 
Show a high level of respect for each individual, both male and female. Keep the roles of 
Board members and staff members clearly separated (NIFO: “Nose In, Fingers Out”). Be 
sensitive to holding unscheduled “executive sessions” of the Board which require the 
exclusion of staff members. Give timely responses to communications from the staff, 
even if you cannot reply fully to a matter immediately. 


b. Loyalty and Ethics 


(1) Address the Higher Order. In all Board matters, pursue the greatest good for the 
corporation and its constituencies, rather than personal gain or private agendas. Avoid 
self-serving actions or even the appearance of self-serving actions. Avoid actions that 
predominantly benefit WDS member-dentists or organized dentistry, without substantial 
benefit to the corporation and its other constituencies. Do not bring hidden agendas on 
dental politics to Board or Committee meetings. 
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(2) Scrupulously Avoid Conflicts Of Interest. A conflict of interest occurs whenever a Board 
member’s contacts or position in the corporation are used to advance private business or 
financial interests, whether or not directly at the expense of WDS. Conflicting business or 
financial interests are not limited to a director’s own dental practice, but may include the 
business and financial interests of organized dentistry in general. In any situation where 
you have a potential conflict of interest–or even the appearance of a conflict–bring the 
details of the conflict to the attention of the other Board members and excuse yourself 
from discussion and voting on the conflict issue. 


(3) Maintain Strict Confidentiality. Be extremely careful to maintain the confidentiality of all 
non-public corporate information that you receive relating to competitive issues, contract 
terms and rates, personnel matters, real estate, financial affairs and a number of other 
topics which, if publicized, could be harmful to the corporation. All information disclosed 
to you as a director concerning the operation of the corporation, or the actions or 
deliberations of the Board, is presumed to be confidential. Preserve the confidentiality of 
all such information, and do not disclose it to other persons outside of the Board and 
senior management. If you hold any political or elective office, be especially careful to 
ensure that confidential information is not used or disclosed in that connection. Also 
observe the confidentiality limitations imposed by third parties, and do not expose the 
corporation to liability by misusing the confidential information of others. For example, 
ensure that any competitive information that you share with WDS has been obtained from 
legitimate sources by proper means. 


(4) Maintain the Integrity of the Board. Once a decision has been reached by the Board, 
support the legitimacy of the Board's final choice, regardless of how you voted on the 
issue. While you may share with others how you voted and your rationale, you must in no 
way undermine the Board's decision. Be alert to individuals who, by virtue of their 
integrity, competence, diligence, professional standing, independence of thought, 
practical wisdom, and mature judgment, would be suitable for Board service, and submit 
their names to the Nominating Committee. Finally, vacate your Board position when you 
are no longer able to devote the necessary time to effectively carry out your required 
duties. 


9.5 All Board of Directors and Board of Trustees members shall annually sign a Code of Ethics and 
Expectations (Fiduciary and Ethical Standards) based upon the guidelines set forth in Rule 9.4. 
Directors shall also sign a Confidentiality Agreement. 





