BROKERS NATIONAL LIFE ASSURANCE

CIRCLE OF HEALTH HAS FOUND A DENTAL AND VISION GROUP THAT WILL ALLOW BAND
MEMBER’S TO THE CURRENT POLICY.

Below are the steps to sign up for the coverage, the policy WILL NOT be active until the 1% of the following
month.

Fill out the form completely, making sure to include any dependants

If today’s date isn’t past the 25™ of the month, you can use the 1% of the following month for Requested

Effective Date

Make sure to include an active phone number, so Circle of Health staff can contact you if there are any

questions

The premiums will be billed to our office, if you obtain employer’s insurance make sure to let your

claims processor know to remove you from this policy

Please take the brochure which explains your coverage, and please note that some services are

uncovered the first benefit year or have maximum benefits. If you go ahead with a procedure that is not

covered, it will be your responsibility to pay the bill. Circle of Health does not pay on any services not

covered by a primary, or once the maximum amount has been met.

Return the completed form to clinic personnel who will forward the original enrollment form to our

office, to process immediately.

> Approximately 30 days later you should receive your dental/vision card, make sure to make a copy and
submit to our office for your file. When making any appointments ask first what will be covered.

» The vision coverage is only by certain providers and only for the exam , band members can utilize their

additional benefit for glasses up to $250. Any other amounts are the band member’s responsibility.

This benefit needs to be pre-authorized by Circle of Health Staff.
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THIS POLICY IS ONLY FOR DENTAL AND VISION, IF YOU DO NOT HAVE ANY MEDICAL
COVERAGE YOU WILL NEED TO FOLLOW THE NECESSARY STEPS TO OBTIAN A PRIVATE
POLICY. CALL OUR OFFICE AND ASK FOR THE BENEFIT COORDINATOR FOR ASSISTANCE.

OR GO TO A LOCAL INDEPENDENT INSURANCE AGENT WHO CAN ASSIST YOU IN SIGNING UP
FOR A BCBS POLICY AND FINALLY CONTACT OUR OFFICE REGARDING THE PREMIUM
PAYMENTS, CALL OUR OFFICE AND SPEAK TO THE BENEFIT COORDINATOR WHO HAS NAMES,
AND NUMBERS FOR YOUR AREA.

IT IS ALWAYS BEST TO PHONE AHEAD BEFORE COMING TO OUR OFFICE OR THE INSURANCE
AGENCY.
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Edge Plus Dental

Pratect your smile with Edpe Flus denml
insurance. Cood dencal hygiens will Tielp

o maintain healchy beeth and reduee the
possibiline of expensive dental procedures.

Getting Coverage is
aseasyas 1, 2, 3.

1. Guarantesd lisnc —
Mo Industry Limitations

2. Complecely Voluntacy

3. Minimum Enrollment of Only
3 full-time Employees (In Tennessee,
minimum of 2 employess) (Mo more
rhan 50% of the insured ETOUP Can e
direct relatives, unless we are provided
with a quarterly Wage and Tax Reparc
that proves che relatives work for the
Polisyholder.)

Edge Plus offers:

Choose Any Dentist.

Full Coverage for preventive procedures
Immediats Coverage — for preventive
pracedures, simple extractions, fillings,
atal suepery, and root canals

Benefits up to 51,500 Aanually for cvery

m:.nmr_. member

1,000 Liferime Ornthodontia bonelics
for r._nm._n_._n_njn children ape G-18 _.ﬂ_mmu:

in ihind Benefic year, #5

Other Benefits:

Ruws are Guaranteed for 12 months
[rowm the Group’s Ovriginal Efecrive Dare.

Annual Open Enrollment Period

Can be nsed as part of a Section 125
Cafeteria Program

m_#..pm—.ﬂ ._..u.u_,_.,nn.u.mn for SpcHIEe and Lnﬂ.n.nr_a:_
childr=n

Maxmum of 3 Deductibles per Family
(%150} per benefit year. Benefit year
deducribles are combined for Types

I & 11l procedures.

Takeover and Vardations of the Plan
Require a Quote from the Home Office,
Call 1-800-798-1125,

Dependent children is defined a5 unmarried
dependent childeen up 1o age 19 orup oo age
2% if che child is 2 full cime student, m_.nu....ann_ﬁnn
on rhe employes for support.
_H_..h.kn.dm_.n as cescribed helow:
Greorgic — Unmarcied dependenr chilidren zp o
age 19 arup rooage 16 i che child ts a boll szoe
ﬂn_..__.m.ﬂ_u_._.. _.-._WMN&-._J_I_K:H ,I._.___.__,._"\xlﬂl. .—._ T.ﬁ_l._._.nl
Lagisiana — Unmarried dependent 11 up [
um.h_ ar 1z hage 24 il the ¢hild 32 a full time
stdent, depuncient on cmplapec [t SLLppL.
Mimmesaia — Uinseried dependenc childeen up o
um.n...wm_.
Newe Mexsco — Unmarcied depeindenn childeen np
Lo e 25, pegprdles of whether the dependenr
is exrolled in an educarional instinedon.
Nordh Dakose — Unmarried depenclen: childrez
up to age 22 or up o age 26 if o child i
a T.H—. ﬂ_an W_._..__.u_n_l_._.. _l_ﬂmuﬁ_u__._—l.._ﬂ (18} _I._u_.T__hu..\xl.hu.
for support.
Tarniseszae — L nrarcriad _n_.u_.u....q_.n_.n:_.. chaldeen up
age 23, depandent an enploypoec Tur AuppasL.
Ltk — Unmarried depenclent children ug o ape
26, dependen on employes For supporr

EDGE PLUS (PLAN A) BENEEFITS

| TYPE IO

Fiwe | Secard
 Srandred Benehie | Benelie | There-
Arriss Year Tour .n..___mmq_
TYTEI
Preventive Procedures:
Flinnricle Treatnaens
[ tier e 111,
¥ _Raws, __E_._m_._m.:
Periodic Ezams
Xepefir Year Zeducrible | 11 L il
Canapiuny Puays 1000, | 1004 | 1004
TYPEII
Bysic Restonztive
Pracedures:
simple Cxreacrions,
Sinsple Oual Surpery.

h.l_b:ﬂm._ Puror Canals
B vur Deductible 330 450 i3
prany Pays A0 | A05 BN%

Miggor Rl
Procedsres:
el ul
._.__._m....,.. il .ﬂ.._.._...._..
Bridges, Crowns,
Crenguies, Macrials

m,.___._.:._. ar Deductible [ Mot | 330 | &3

Compamy Pags Covered| 30% | S0%
blaximum Benefit Year
Tipe I, Land 111 S7500 A1 |E1 500
TYPE IV 34

[ AR

rthoduntic Benefis
Liferime Deductikle Tolext it 530
Cutngmeuy Paps Crwvered [Covcred . 5100
Lifctinwe Boerelio Mot Mot

Chrchodonega Only Covened cﬂnn..ﬁ_. AL000

# See policyfcertificare for complese coverage
deetils.
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Fnbnm.F are hased wpon rhe veal s cioconare H
S charged in the ares where szrvic is rendered.
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Please fill out name, indicate sex, address, home telephone, date of birth, social security number. Below list

any dependants you would like on this policy. Make sure to sign and date. Our office will fill out the other

required fields. There is also a Brokers Change form, please contact the Circle of Health office to make any

changes including dependent coverage. This additional form will also need to be filled out to terminate your
coverage, in cases where an employer dental insurance plan is obtained



