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HOW TO COMPLETE THE INDIVIDUAL DENTAL BENEFIT
CONTRACT APPLICATION

Review and choose one of the nine plan options defined in the Individual Dental Benefit
Brochure. Complete, sign, and mail your Contract Application along with your first month’s
premium payment to the address indicated on the application.

The following are tips on completing your Contract Application:

The Contract Application needs to be filled out and signed by an adult applicant.

Your requested effective date must be the first day of the month you choose to begin
your coverage. If no date is indicated, your effective date will be the first day of the month
following receipt of your completed application and first month’s premium payment.

Children may only be enrolled if at least one parent or guardian is enrolled.
Premium Calculation:

1) Indicate the enroliment type:
Subscriber Only (Applicant).
Subscriber/Spouse or Subscriber/Child.
Subscriber/Family or Subscriber/Children.

2) Enter the monthly rate that corresponds with the option you selected.

You have two payment options. Select the payment method that best suits your needs.

If choosing the Optional Billing and Payment Method, please fill out the Payment Option
Form included with your application, include a voided check from that account, as well as
a binder check for your first month’s premium.

Let us know if you or your spouse will be coming from another Northeast Delta Dental
plan. The adult applicant must sign and date this section.

Please leave the section that states For Northeast Delta Dental Use Only blank.

Under Benefit Structures and Option selection, indicate which plan option you have
selected by checking the appropriate option number box.

Producer Information: If you are working with a licensed producer to apply for this
coverage, have the producer fill out this section. Leave this section blank if no producer
is involved.

Shquld you need additional assistance after reviewing this information, please call b22-5700
Mail completed application to:  ABS, LLC

P.O. Pox 16234
HODKSETT. NH DAIDbL






