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INTERNATIONAL DENTAL
EMERGENCY COVERAGE AUTOMATICALLY
INCLUDED FOR MEMBERS

Whether a member is visiting one

of the Seven Wonders of the World
or working abroad, the last thing they
want to wonder about is where to go
for emergency dental treatment. With
Delta Dental of North Carolina, they
don’t have to worry.

Delta Dental of North Carolina
subscribers and their dependents may
receive emergency dental care from a
worldwide list of credentialed dentists
while traveling or working nearly
anywhere in the world. Dental
emergencies usually include the
unexpected onset of tooth pain or

a tooth injury.

Here’s how the program works

Our International Dental Emergency
Program uses a specialized international
list of credentialed dentists. All participating
dentists speak English and meet the
requirements to practice dentistry in
their home countries.

To find a local dentist for emergency
dental care while traveling internationally,
members can visit www.deltadentalnc.org
to access our directory of international
dentists. Or, they can call our international
customer service center representatives
at the number listed on the reverse
side of the Emergency Program card.
These representatives can also assist
members if translation services are
required when contacting a dentist’s
office; the subscriber is responsible
for scheduling an appointment.

When a member receives emergency
dental care, they pay the dentist directly
and ask for a receipt. Then, they print
a claim form from our Web site.
Finally, they submit the completed
form along with the receipt to the
address listed on the claim form to
receive reimbursement from Delta
Dental of North Carolina.

Emergency dental care received from
an International Dental Emergency
Program dentist is reimbursed in

full and is not calculated into the
member’s annual plan maximum.
Emergency care from a non-participating
dentist, or non-emergency care from
any dentist, is covered on the same
basis as in the United States.




As a leading advocate for oral health, Delta Dental is
taking an active role in the health care reform debate.
Earlier this year, Delta Dental launched a new Web site —
www.AdvanceOralHealth.com — that details key
principles and policy implications:

Dental is an inseparable part of health and

overall wellness.

Dental benefits function far differently and far more
efficiently than medical coverage; third-party dental
carriers (including stand-alone dental carriers) provide
added value.

Private dental coverage creates affordable access for
millions of Americans.

Dental coverage should not be neglected in the debate
over how to fix healthcare.

Delta Dental is running advertising in Capitol Hill
media highlighting the importance of oral health and
its connection to overall health. Delta Dental is also
emphasizing the importance of the current tax treatment
of dental benefits — something you understand very well
— in advertising and public relations efforts.

Stay tuned for updates — and ways you may consider
getting involved.

Like our group products, this individual product is
marketed and offered through our appointed producers.
You earn 10% commission for the initial sale and 5%
each subsequent year (based on annual premium).

Any North Carolina resident age 18 and over who is

not covered by a Delta Dental of North Carolina group
product can purchase a plan, including coverage for
their spouse and eligible dependents. Your customers
can select from three plan options to balance coverage
and cost, with rates based on the subscriber’'s home ZIP
code. The initial coverage period is for 12 months.

We guarantee not to change premiums during those

12 months.

To receive a supply of brochures and application forms
for your office, simply call Delta Dental Connect at
1-888-332-4617. You can also print the application form
on our Web site — www.deltadentalnc.org and click the
“Delta Dental Premier for Individuals” link on the left
side of the page. Or better yet, your clients can use

our online enrollment application found on the same
Web page!

When completing an application, the subscriber should
list your name, agency name and phone number on the
form in the space provided so you receive credit for the
sale and your commission.



Group dental might be one of your primary focuses.
Or maybe it's a complementary product, but not a core
area of your business. Either way — whether you write
a lot of dental or only a handful of groups each year —
it pays to work with a carrier that’s truly committed to
personal service and simplifying life for you and your
groups.

Think about what a huge difference it can make to
receive one-on-one service as you and your groups select
a plan and go through the implementation stages and
renewal process in subsequent years. This difference

is magnified if marketing dental benefits isn’t your
primary specialty.

It’s precisely why the Delta Dental Connect team can
be an instrumental partner, seamlessly handling all
of the steps to transition your clients from prospects
to long-time satisfied customers.

Delta Dental Connect — our dedicated producer sales
and support team

The Delta Dental Connect team is an exclusive service
for you and your pooled groups of 5 to 99 eligible
employees, not a general customer service line.

Think of it as your personal concierge service for
pre- and post-sales support. Our team of experts
can assist with:
Answering questions about products.
Clarifying participation guidelines.
Running quotes on your behalf.
Assisting with new business implementation.
Facilitating a renewal.
From sale to successful implementation
You have complete flexibility to run your own quote on
our Web site — www.deltadentalnc.org — or you can work

with our Delta Dental Connect team to run quotes on
your behalf.

After selecting a plan, you or your group submits the
required documentation and payment. One of our
Delta Dental Connect representatives immediately goes
to work, reviewing submitted material and ensuring the
group meets participation and underwriting guidelines
for the selected product.

With pre-underwriting complete, the Delta Dental
Connect representative sends the file to underwriting.
Once approved, we e-mail you and your group to
confirm the group number and date of approval.
Shortly thereafter, we mail a Welcome Kit to the client,
including the contract, SPDs and ID cards.

Typically, with complete documentation, the entire
set-up process from pre-underwriting to receipt of the
Welcome Kit takes only five to seven business days.
For January renewals, group set-up may extend an
extra day or two.

Simplifying renewals

When your groups are due for renewal, a member of
the Delta Dental Connect team contacts you to make
sure you've received notification and renewal rates.

This notification time is increasing from 45 days prior
to renewal to 9o days prior to renewal to make it easier
for you and your groups, especially when simultaneously
coordinating medical renewals.

Our representatives will find out if you need any
supplies or benefit booklets and also determine if

you'd like us to assist with benefit meetings. We're there
for you to review product options and also to discuss
renewal rates.

We're here to make your job easier

When you need a quote, have a question about our
products or are working through a renewal, call us
anytime 9 a.m. to 6 p.m. Monday through Friday.

Toll-free: 1-888-332-4617
E-mail: dconnect@deltadentalnc.org



A new federal law was enacted that provides for continuation
of dependent coverage for students who would otherwise lose
eligibility under the terms of the plan because of a reduction
in their full-time class status due to medical reasons or a
medically necessary leave of absence from school itself.

Effective October 1, 2009, if an unmarried dependent child
who was attending a postsecondary educational institution
on a full-time basis and is currently covered under his/her
parent's dental benefit policy becomes seriously ill or is
injured, (s)he may continue to be covered. In order to remain
covered, a physician must provide written documentation
supporting the need for a medical leave.

Under the law, the student may remain covered under
his/her parent’s plan until the earlier of 12 months or until
the coverage would otherwise terminate under the policy.

If an unmarried dependent child becomes disabled for an
indefinite period of time, (s)he may be considered incapacitated.
If the dental plan has an incapacitated dependent provision,

the subscriber can apply to continue coverage. To be eligible,
the dependent:

Must be incapable of self-support because of mental
retardation or any mental or physical disability

Became disabled before reaching the age limit for coverage

Depends on the subscriber for financial support and
maintenance

In these cases, the subscriber needs to provide documentation
of the illness, injury or incapacitation. The subscriber should
print and complete the Disabled Dependent/Michelle’s Law
Application found at www.deltadentalnc.org. It's located in
the “Subscribers” section under “Forms & Publications.”
Once the subscriber completes the form together with the
child’s physician, they should send it to the employer’s benefit
representative who will provide the necessary information

to Delta Dental.

Producer Update is published for North Carolina producers. Article ideas and questions from readers are welcome. Publisher: Delta Dental
of North Carolina. Send questions or comments to: editor @deltadentalnc.org.
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