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How to Enroll:

Complete the Enrollment Form enclosed. Indicate the name of your employer including full department and division name. List your complete name, social security number, date of birth, mailing address and phone number.

· Department and Division Name (required for deductions to begin)
· Effective date of coverage (cannot be current month)
· Be sure to list the complete names and dates of birth for your spouse and all dependents to be covered.

· Sign and date the application.

· Mail completed form to Dental Source of MO & KS, Inc. 9091 State Line Road, Suite 101, Kansas City, MO 64114 or FAX: 816-523-8988.
· Dental Source is a pre-pay plan. Two deductions must be received for the following month’s effective date. Any premium not received will be billed to you

· All changes and requests must be received in writing by the 25th of the month to be effective for the following month. All changes must be sent to Dental Source and received in writing

· No need to re-enroll - If current member use enrollment form for changes only

· Remember to cancel any existing dental plans if applicable

Membership Terms

· The fees, benefits, and discounts of the Dental Source program are based on an annual membership and your enrollment agreement is for a minimum of 12 month membership

· The benefits and discounts associated with the Dental Source program are only available within the Dental Source provider network.  Services must be performed by a participating dentist and/or specialist in order for any benefits or discounts to apply

· Eligible dependents are defined as legally dependent children to age 19.  Dependents enrolled full-time in college are eligible for coverage to age 23.  Proof of student status is required before scheduling a dental appointment.  When a child exceeds eligible age, it is the subscriber’s responsibility to contact Dental Source for a possible rate adjustment. Couples are defined as legally married couples or a single parent and one eligible dependent. The family rate provides coverage for a married couple or single parent, and all eligible dependents as previously defined

· All requests for changes in membership must be submitted in writing to Dental Source
· If you leave your employer for whatever reason, you can convert your membership to an individual membership by calling Dental Source at our numbers listed below

.

Dental Source of Missouri & Kansas, Inc.     (      (816) 523-8900      (       (800) 369-3485      (      Fax (816) 523-8988
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