Denali Dental & Vision makes it quick and

easy to enroll your clients in the dental plan of their choice.
When enrolling a client make sure you use your dedicated sales link.
If you are using your dedicated link you should see your name and phone number at
the top of the quoting page. Below is a step-by-step process of an enroliment.

Enter your client’s ZIP code and select the
coverage needed (Applicant, Applicant +

“FIND MY PLAN”

)
One, Family, or Child Only) and click

__
View available plans and select an option. wal AEEO W comuennc mosmons wors R | D

Plans vary by state and only available plans
for the ZIP code entered will be displayed.
Once a plan is chosen, choose an effective
date from the drop-down menu and click
“ADD TO CART”

Enroll by 5pm (Central) on the 25th for an
effective date of the 1st of the following
month.

DEATAL LW E3H "

SELECT THE PLAN THAT BEST FITS YOU

Your information as the agent will appear

here to ensure you get credit for the
| AGENT NAME: Denali Dental | PHONE: (B6€) 28 -enro”ment
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Enroll by 5pm (Central) on the
4th for an effective date on the
15th of the same month.
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You will then be taken to your shopping cart.
Review the plan details and then click
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Enter personal information for your client. P
If you added a spouse or dependent in Step | =

) oo ren) ? 844 TEETH-40
o DENTAL INSURANCE~  FIND APROVIDER  AGENTS

X (866-285-9804)

1, Fill in their information in the ‘Dependent(s)’ PURCHASE YOUR POLICY

area.

If the member does not have an email R R

address, use your email address and you will

. . . . BIRTHDATE SSN Gender -

get the confirmation email which you can

print for your client. Martal Status v
STREET UNIT oy rsaﬂza [} W::NQ
PHONE EMAIL

Do you have any dental or vision insurance currently in force?

Oyes @no

PAYMENT

@credit card  Obank account

CREDIT CARD NAME ON CARD EXPIRY cw
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client’s payment information. FIDGE 750/1500/2000/2500 max.__ Wov 15, 2020 vou Jam0amo 325 et
Total : $63.09/mo $25dne time)
Total First Month : $88.00

Review the details once again to confirm the
effective date and monthly premium.
(Please note that there is a $25 one-time enrollment
fee with every enrollment.)

E Read through the Authorization Agreement,
Limits & Exclusions, Fraud Notices, Refund
Notice, and the Legal Disclaimer.

Click each box to agree to the Authorization
Agreement and Refund Notice.
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Click “SUBMIT APPLICATION”
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CONGRATULATIONS! You and your client will get an email confirmation of the enroliment.

Policy documents will be fulfilled electronically only. For billing and customer service questions, contact:

To review your policy documents, go to: Website: InsuranceTPA.com
https://customer.sasid.com/login and register Phone: 833.873.6589
an account. Email: support@insuranceTPA.com






