Marlboro College

Northeast Delta Dental Insurance Information

ELIGIBILITY
All employees working 20 hours or more per week and their dependents to age 19, or age 25 if the child is attending a degree-granting institution of higher education, are eligible to enroll in the dental insurance plan.  Dependents also include an individual with whom a subscriber is party to a civil union.
SUMMARY OF BASIC PLAN COVERAGE

· Delta Dental pays 100%, with no deductible or waiting period, of diagnostic and preventative dental care.  Diagnostic coverage includes evaluations once in a 6-month period, full mouth/panorex X-rays once in a 3-year period, bitewing X-rays once each 12-month period, X-rays of individual teeth as necessary, oral cancer screening once in a 12-month period.  Preventative coverage includes cleanings four times in a 12-month period, fluoride twice in a 12-month period to age 19, space maintainers to age 16, sealants for children to age 19 on permanent molars once in a 3-year period.
· Delta Dental pays 60% of basic coverage after deductible ($50 for subscriber only or $150 for 2-person or family plans) and waiting period (6 months, or waive if this plan replaces an existing plan).  Basic coverage includes restorative dental work such as fillings, oral surgery such as extractions, endodontics such as root canal therapy, periodontics such as treatment of gum disease and periodontal cleaning, repair of removable dentures and emergency palliative treatment.  
· This dental plan will not cover major dental work such as prosthodontics, which includes removable and fixed partial denture (bridge), complete denture, rebase and reline denture, crowns, onlays or implants. 
· Calendar Year Maximum Dental Coverage per Person: $1,500
ENROLLING

Complete the enrollment form, sign and date it.  Return the form to Suzanne Bansley.  Be sure that all fields are complete, as incomplete forms will slow the enrollment process for the entire group.  Subscribers must complete all of section 1, just the date of hire or rehire in section 2, just the coverage level requested in section 3, complete section 4 only if enrolling dependents, answer questions in section 5 and provide existing insurance information if applicable.  Sign and date at the bottom.
FURTHER INFORMATION

For more information about the insurance and/or provider, please visit: www.nedelta.com
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