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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 1st of the following 
month. 
 

 Fill out the form completely, making sure to include any dependants  
 If today’s date isn’t past the 25th of the month, you can use the 1st 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. 

 
 
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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BROKERS NATIONAL LIFE ASSURANCE COMPANY INFORMATION PAMPHLET 
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BROKERS NATIONAL LIFE ASSURANCE COMPANY ENROLLMENT CARD 

 
 
 
 
 

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 
 
 
 

 
 
 
 
 
 


