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DEPARTMENT OF THE L{Av Y OPNAVINST 1751.1A

Office of the Chief o

From: Chief of Naval Operations
To All Ships and Stations

Ref: (a) Title 10, United States Code, Chapter
-~ el a® o+ -
55, Section 1076a
{6) 1992 Defense Authorization Act
{Section 701)

(c) Navy Pay and Personnel Procedures
Manual, Part 7, Chapter 9

(d) Source Data System Procedures
Manual (SDSPROMAN) (NAVSO P-

3069)

{e) Officer Transfer Manual (NAVPERS
15559)

(f) Enlisted Transfer Manual (NAVPERS
15909D)

Encl: (1) Uniformed Services Active Duty
Dependent Dentai Plan Enroiiment
Election, DD 2494 (6-90)
(2) Supplemental Uniformed Services
Active Duty Dependent Dental Plan
Enrollment Form, DD 2494-1 (6-90)

(3) DDP*DELTA, Form No. U-01

1. Purpose. To provide guidance for the
administration and management of enroiiment,

iination, and

Lugunmy deterit prc remitiii [ayluu
deduction for dental insurance coverage for dependents
of active duty members within the Navy. This is

a complete revision and must be read in its entirety.

2. Cancellation. OPNAV Instruction 1751.1.
3. Background
a. The Dependents Dental Plan (DDP) s a

congressionally- mandated program established by ref-
erence (a) 1o provide demtal insurance for eligible
dependents of active duty members of the Uniformed
This is a voluntary program that requires
monthly payroll deductions for insurance premium
payment. Premiums are deducted in the month before
the month of coverage, based on the number of dental

Services.

eligible dependents and the elected coverage for
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famisies 1 which one or more dependents reside apart
from the main family unit or those with children under

4 years of age

b. Reterence (b) provided for supplemental den-
al services.  Automatic initial enrollment occurred 1n
March of 1993 for all eligible dependents of active
duty members who:

(1) Were presently enrolled 1n the existing
DDP.

(2) Had over 24 months left on their

Ha curren

=y

enbstment

(3) Were not un an accompanied overseas
tour.
¢ After the March 1993 automatic enroliment,
all subsequent enrollment will be on a voluniary

basis. Anvone automatically enrolled in March 1993

Vasis. ARyULL quivinaulany Cinonta Vi i

had 150 days from 1 March 1993 to disenroll. Use
of the program after 1 April 1993 constitutes a 24-
month obhigation 10 the program.
dental programt was nor used during the disenroliment
pertod, all premiune deductions from 1 March 1993

As long as the

were refundea.
. umLuaalUll

a. Effective Date. The effective date of cov-
erage for all cligible dependents is the first day of

the month following the month in which the completed
enrollment forni 1s recerved and certified by the
personnel support detachment (PSD) or personnel
office (1.e., member submits a Uniformed Services
Active Dul\ Dependents Dental Insumnu. P].m Enroll-

PSD or pe rrsonnel oftice:

Ot
- )M o CO, LOVE

el

1993). These dependents must also be enrolled in
the Defense Enrollment Eligibility Reporting Systeni
(DEERS) and possess current identification (ID) cards
if age 10 or older.
settlement of dental claims, members should not
schedule dental appoinuments until:

To prevent possible delay in

1 iy MND e o e 1
{1 Ihe DDP premium deduction appears on
their leave and carmings statement (LES).
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(2) The dependent has been enrolled in
DEERS for at least a month before the dental appoint-

(3) The dependent, if age 10 or older, pos-
sesses a valid ID card.

b. Benefits. Specific benefits are discussed in
the Evidence of Coverage Bookiet provided to each
member by DDP*Delta, the present civilian adminis-

trator of the nlan General cateoories of henefite

awUl Ui uae Latad: Lakyg ochll

include:

(1) Diagnostic, Preventive, and Emergency
Care. Includes such services as routine oral examina-
tions, twice-per-year cieaning and fluonide LreaLments

________________ 12
minor emergency treatments to relieve
(2) Restorative Care. Includes services such
as tooth fillings, stainless steel or plastic crowns for
‘‘baby’’ teeth, and repairs to existing dentures.

(3) Endodontics. Root canal therapy to

include nmuln canning nulnotomv, and selected
inciuge pulp capping, pulpotom y, ang selected

periradicular surgery procedures.

(4) Periodontics. Gum and bone treatment
to include gingivectomy, gingival and bony surgery,
grafts, and maintenance therapy.

(8) Prosthodontics.  Crowns, bri dggs and

dentures including repair of dentures.

(6) Oral Surgery. Tooth extraction, removal
of tumors, biopsy of tissue, drainage of abscesses,
resection of mandibie, open and ciosed reduction of
facial bones.

(7) Orthodontics.
ing of teeth.

Braces to allow straighten-

c. Availability

mvolved in dental trammg programs at mnlntary treat-
ment facilities. Naval dental facilities will continue
to treat emergency cases regardless of DDP enrollment
status. Thc DDP Evidence of Coverage bookiet con-

b ISP T S
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o the sponsor by the DDP

rnllment These booklets can

DDP and will be mai

contractor following

also be obtained from a health benefits advisor (HBA)
and the DDP contractor.

A r‘nc' The Accictant Sacrataru nf Nafan
Nae AT SASosiotant Sllituai y U wvad

for Health Affairs annually establishes the individual
and family premiums and must publish them 90 days
before the effective date. Present guidance from Con-
gress dictates that the insurance premiums will be

on a sponsor and Government cost-share basis. The
sponsor’s share must not exceed $20.00 per month

f{\l’ fﬁmll\l I’f\\leQgP

The dental contractor pays all

allowablc charges for diagnostc, preventive, or emer-
gency care and 80 percent of allowable charges for
restorative care. Members are responsible for the
remaining 20 percent for restorative care plus any
disaliowed charges for services not covered by DDP.

lllC lCllld.lllllls LUVCICU pluu:uunca ailc 5CIICldlly CUv-

ered at no less than SO percent of allowabhle charges

1arges
by the contractor.

S. Eligibility. Enrollment is limited to spouses and
children of active duty members of the Uniformed
Services who iniend o remain on aciive duty for

a minimum of 24 months. There must be an intention
on the part of the Navv and the active duty member
for the member to remain on active duty for the
minimum period of enrollment of his or her eligible
dependents. Canvasser recruiters are examples of
individuals falling into this category. In addition, for

these dependents to be eligibie for the DDP they must:

a. Reside in the 50 states, the District of Colum-
bia, the U.S. Virgin Islands, Puerto Rico, or Guam.

b. Be currently enrolled in DEERS.

o) | U U DY Y o A BRI & DS DY _ .- 2 wa&_1'_ 1
C. e cngmle 10r Civilidn neain ana vieaicdl
Program of the Uniformed Services (CHAMPUS)
benefits.

d. [f age 10 or older. possess a current ID card.

6. Procedures

(1) Enrollment may be initiated by the spon-
sor at any time and will be effective the first of
the month following the month in which the applica-
tion 1s received in the personnei office. Changes in
tus from individual to f&i‘ﬁli'y‘, or mnul'y‘
to individual, are effective the first day of the month
following the month in which the enrollment change

Praupupny ) PERpPUY
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is made. A dependent added to a sponsor who is
already paying family premiums will become eligible
for DDP benefits the first of the month following
the month 1n which the change in family status is

The sponsor must subinit

1 personnel office to enroll or disenroll
fmm the DDP The PSD or personnel office wil
submit NAVCOMPT 3060 or appropriate source data
system (SDS) event following references (¢) or (d)

to the Defense Finance and Accounting Service—
Cleveland Center (DFAS-CL) 1o effect the premium
deductions. Enroiiment 1s for a minimum of 24
months and sponsors may disenroll only under condi-

tons specified 1n paragraph 6d

(2) All dependent family members age 4 and
above (spouse and children) must be enrolled if any
member of the family is to be enrolled. The only
exception 1s the enrollment of eligible dependents who
reside at a remote iocation from the rest of the famiiy
micinbers who are not enrolled.
applies if the family members not enrolled are receiv-
ing space-available care in a service dental treatment

Thin e PRSI, I
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facility (e.g
1s not enrolled in DDP but a child attending school
in the continental United States (CONUS) 1s

enrolled).  Children under age 4 are automatically
covered under DDP it the sponsor 1s paying family

. the family residing with sponsor overseas

dge. o}ruu“us pa)iu& d \HI&, le pn_u‘uulu iitist
specity if that premium is for a dependent over or

If the sponsor clects a single _nrcmTum
for his or her dependent over age 4, his or her depend-
cnts under 4 will not be enrolled in DDP until they

under age 4.

arce automatically enrolled upon reaching age 4, or
the sponsor changes to family premium deductions.

{3) When departing on an accompanied over-
seas tour to oiher than the ULS Vlrmn Islands, Pueno

Rico. or Guam, sponsors should be advised o
disenroll dependents who will be residing overseas.
DDP 15 not available overseas and dental care 1s pro-
vided on a space-available basis at overseas military
dentai treatment faciiiies. it s the sponsor’s respon-
sthility to disenroll dependent members who will be

accompanying the active duty member to the overseas
3 3

assignment where DDP s not available.

(4) Sponsors returning from an accompanied
overseas tour should be advised that DDP s not an
automatic entitiement and members must complete an
clection form 1w e )
)

n nh.‘\n: 1N
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b. Forms

(1) Uniformed Services Active Duty Depend-
ent Dental Plan Enrollment Election (DD 2494): The

< e et cnmnlata tha MM Y404 rn amen PETRETIR
SPONSOr must €O upl\.i’ the DD 2494 o enroll eli gi bie
dependents in DDP if they were not enrolled during

the inual involuntary enrollment period. Enclosure
(1) 15 a sample copy of this form. Detailed instruc-
tions for submission of the DD 2494 will be contained
in references (c¢) and (d).

(2) Supplemental Uni S
Duty Dependent Dental Plan (DDP) Enrollment Form
(DD 2494-1): Enclosure (2) 1s a sample copy of this
form Use this form only when dependents are resid-
ing 1n two or more physically separate locations and
one household of dependents 1s recerving space-avail-

able care in a service dental treatment facility
Instructions on its use will be provided in references
(¢) and (d)

(3) DDP*DELTA, Form U-01: This form,
enclosure (3). is completed by the participating dentust
following treatment and submitted to the contractor

The sponsor must submit ihis form if

ticate treatment

c. Collection of Dental Premiums

(2) Dental premiums are deducted from the
member’s basic pay during the month preceding the
effecuve date of the coverage (i.c.. the member com-

fetes DD 2494 on 10 August 1993, p

1ons start 1 August 1993 coverage starts 1 September
1993).  If notice of enrollment (NAVCOMPT 3060
or appropriate SDS event) 1s received at DFAS-CI,
after the date the first premium should have been

)
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deducted. back premiums will be deducted from the
basu pay durml. the first premium collection pav (i e
~ I\LAC (‘I G

D 2494 on
30 July 1993, NAVCOMPT 3060 not received at
DEAS until § August 1993, first payroll deduction

will be for July and August 1993 premiums).

¢
enrollment (i.c., the member completes D

enroliments. re-enroliments,

S U T R ot T
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d. Termination of Coverage

(1) Involuntary Termination

(a) Separation

Coverage automatically nd
month in which separation

ar Neath

Vi Asvalldl v 1S

s on the last day of the
r death occurs.

(b) Nonpay Status (i e., unauthorized

absence in excess of 3

PR DY PO R PO SR, R
military confinement wi h f rfeiture of pay and i ow-
ances, leave without pay). Coverage terminates on

the last day of the month in which member reaches

30 days in the nonpay status.

(c) Expiration of CHAMPUS Eligibility
DDP entitiement ends when a dependent’s eligibility
to CHAMPUS benefits expires (i.e., expiration of ID
card). DEERS determines when a dependent’s elig:-
bility for CHAMPUS benefits has expired or ended
and directs the DFAS—-CL to change a sponsor’s DDP
premium deduction or premium code accordingly (e.g.,
coverage changes from family to individual or from
individual to no dentai eligible dependents). If the

nraminm dadnction anooac fr family tn

ch
sponsor’ S 5 prémium GCauduon \.uausua ITom iamny o

sponsor
individual as the result of an ID card expiration, and
if the ID card is subsequently reissued, the depend-
ent’s entitlement to DDP will automatically be
restarted on the first day of the month foliowing the
month the dependent is updated in DEERS. If the
inittal CHAMPUS ehgnblhty start date is not changed

error resolution coordmator to prevenl any loss in

DDP coverage. If the sponsor’s premium deduction

was changed from family or individual to no dental
eligible dependents (zero premium code), the member

¢ ran he arramnlichad
must re-enrcll in DDP.  This can be accomplished

by submission of a NAVCOMPT 3060 or appropriate
SDS event to the DFAS from the PSD or personnel
office. This should be accomplished after the member
reestablishes the dependent’'s CHAMPUS eligibility.

(2) Voluntary Termination. DDP deductions
end the last day of the pre"zous month the PSD or
personnel office receives the signed DD 2494 10

Peiav nn

declme DDP. Coverage ends lh last day of the
month the DD 2494 is reccwed in the PSD or

personnei »ffice
erage tor any of the beiow reasons (with the CxCépuon
of 6d(2)(b)), all dependents must be disenrolled.
Termination of coverage during the 2-year minimum
enrollment penod is not permitted due to a change

in premium rate. Voluntary termination of coverage

can only be authorized when the:

{a) Sponsor has been enrolied in the pro-
agram faor nvar 74 manthe
Elmll AUl UYLl L™ 1HIVIIUD

(b) Dependents accompany sponsor to an
overseas duty station (member may disenroll only
those dependents residing overseas and continue
enrollment of dependents remaining in CONUS). It
1s the sponsor’s responsibility to disenroll from DDP
if his or her dependents accompany him or her to

an overseas assignment where DDP is not available.
Disenrollment should occur within 90 days of the

dependents departure fro CONUS

(c) Member no longer has eligible
dependents (certifying officer must cite verifying docu-
mentation).

7. Operational Interfaces

a. The Office of the Civilian Health and Medical
Program of the Uniformed Services (OCHAMPUS)
administers the DDP contract for the Department of
Defense (DoD) (Assistant Secretary of Defense
(Heaith Affairs)).

b. The Defense Enrollment Eligibility Reporting
System (DEERS) and the Defense Manpower Data

Center (DMDC):
(1) Maintains DDP master eligibility file.

{Z) Provides eligibiiity information to the
COntracior.
(3) Provides the DFAS—CL with changes in

a dependent’s status, such as dropping a family mem-
ber reaching age 21 or adding a child reaching age

1 h nthily rene macnl s
resclution coordinator with a montnty error resoiution
tape which mnsm't of d:scrcpanc es between the

master eligibility file.

If the sponsor chooses to end DDP cov-



c. DDP Contractor (currently Delta Dental Plan
of California):

(1) Verifies eligibihty and pays claims based
on the information provided o them by DEERS und
DMDC.

(2) Provides points of contact and procedures
for

for qupc“on!ng or coniesting rh‘nnld ¢ lun\\

ng dented

(3) Produces a microfiche listing of participar-
ing providers 1o all HBAs and other designated com-
mands on a quarterly basis

(4) Distributes Evidence of Coverage book-
lets

(5) Establishes enrollment representatives who
will conducrt annual site visits 10 the major installations

and provide briefings on DDP at HBA basic and
regional training conferences.

(6) Establishes marketing activities including
welcome packets to newly enrolied sponsors,
advertisements in military periodicals and base news-
papers, and provision of newsletters to project officers,
HBAs, and participating providers.

d. DEERS support office makes determinations
for settlement of previously denied DDP claums.

e. Defense Finance and Accounting Service—
Cleveland Center (DFAS-CL)

(1) Receives enrollment information via mili-
tary pay order, NAVCOMPT 3060 or appropnatc SDS

initint,
uat

(2) Provides DEERS and DMDC with a DDP
premtum information tape on a monthly basis.

(3) Provides a representative at the quarterly
OCHAMPUS dental project officers’ meeting.

f. Bureau of Medicine and Surgery (BUMED)

(1) Provides the Navy DDP project officer
who serves 1n an advisory role to OCHAMPUS on
matters of enrollment, eligibility, and premium payroll
deductions. The project officer will attend the quar-
terly OCHAMPUS dental project officers” meeting.
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(2) Admunisters the Navy’s portion of this
CosI-sharing isurance program

g Burcav ot Naval Personnel (BUPERS)

(1) Provides a DDP ehgibility and ciror reso-
lunon coordinator who

cOontact
il

(a) Acts as the Navy point of contact
tor problems dealing with an mdividual's enrollment,
ehigibility venfication, payrolt deduction, or demied

Clain,

(b) Recerves monthly error tape from
DEERS and DMDC. and takes appropriate action to
iesolve discrepancies

(¢) Auends quarerly OCHAMPUS dental
project officers meeting
(2) Provides a representative from the Person-
nel and Pay Administrative Support System (PASS)
program office BUPERS (PERS-331) w0 autend the
quarterly OCHAMPUS dental project officers’ meet-
ing.

h.  PSD and personnel offices are re \p()nxlblc for

r\n\nnrlv enrolline and disenrolthine indive
properly enrodii 2 Hng menvia

DDP and providing the necessary documcnlalmn 1o
DFAS-CL..
individuals arriving from or departing o overseas loca-
tons.  References (¢) and (1) provide gutdance.

Special carc must be taken o brief

i.  Parent commands are responsible for ensuring
that their personnel are counseled regarding the DDP
and assisting them in completing the DD 2494,

J-  HBAs located at the nearest medical treatment
facility will provide counseling on DDP and maintain
a list of participating dentists and other detailed
information regarding the program.

8. Information Requirements

a. DFAS-CIL. will provide DMDC with a
monthly report of all active duty Nuvv members

us i NND Ih. nolude seva b
LN 00 04 U IS INCIUGES MChioeTs

who are not anllLd in DDP as wcH as changes
to DDP status.  (Disenrollments, changes to pre-
miums, and initial starts.)

b. DEERS and DMDC
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(1) FTOVIACS DrAS— L Wiilh a lmmuny report (& rorm u—ul {(/=Y1) DUrT™pcila, 1§ avattaoie
of all chanoes 1in dental-elioihle family size (resultine from the DDP contractor the HRA r the NND
01 adn Uild PEVSD I ULIRAQITUVIIAIUIL 1y S1AL UL ouiige i [SRLV oy o) | Luiniuav e LHIC 212D, UL UL s
from marnage. divorce, age change of children, or cligibility and error resoluton coordinator.
expiration of CHAMPUS enutlement) that affect den-
tal insurance coverage d. DD 2494-1 (6-90). Supplement Uniformed
Services Active Duty Dependent Dental Plan Enroll-
12) Frovides the DDF eligibility and error aient Form. 1s approved for local reproduction
resolution coordmator with a monthly report of any
discrenancies or coalanties in matchine nnrn”
discrepancies or irregular matching payr
deduction information and dental-eligible famllv s1ze < R OARTUIIR
vJ. AN AAIN T LIUIAN
in DEERS" DDP master file. Vice Chief of Naval Operations

9. Marketing. Commanding officers and officers in
charge should use internal media to ensure their

Distribution:
SNDL Parts 1 and 2

personnel are aware of the benefits of this deﬁifl MARCORPS Codes PCN 71000000000 and
program and support the marketing activities of the 71000000100
DDP contractor
10. Report and Forms Chief of Naval Operations (Code N09B34)
2000 Navy Pentagon
a. The Monthly Report of Dental Insurance Washington DC 20350-2000 (150 copies)
Nednetinnge ranmirad hu naraagranh 8 1¢ accigned rannry
PEAVIVAVIESAV T NG lbl{ullbu LV] }/ulubluilll U, 15 (/IJDIEIILU I\‘!J\lll . , . .
control symbol DD-HA (M)1814(1751). This SECNAV/OPNAY Directives Control Office
requirement is approved by the Chief of Naval Oper- Washington Navy Yard Building 200
ations for 3 years from the date of this instruction. Washington DC 20374-1662 (60 copies)
b. DD 2494 (6-90), Uniformed Services Active Stocked:
Duty Dependent Dental Pian Enroliment Eiection, S/ Naval Aviation Supply Office
N 0102-LF-010-9600 and NAVCOMPT 3060 (5-72) ASO Code 103
Mll}lary Pay Order, S/N (3104—Lf~—7|()—6101. are 5801 Tabor Avenue
available from the Navy Supply System and may be DLiladalebi, Da 1017 EN00 { E00 rrcine
- s - ri dut’lpllld 'y 171&U0—0U77 (OJUU LUPI(SI

requisitioned per NAVSUP P-2002D.
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UNIFORMED SERVICES ACTIVE DUTY
DEPENDENT DENTAL PLAN (DDP) ENROLLMENT ELECTION

(Read Privacy Act Statement on reverse before completing torm )

INSTRUCTIONS

IMPORTANT: ELIGIBILITY FOR DDP CLAIMS PAYMENT IS BASED UPON DEERS ELIGIBILITY FOR CHAMPUS. WHEN
ENROLLING OR (HANGING DDP ENROLLMENT, MAKE SURE YOUR DEERS INFORMATION IS
CORRECT. EXPIRED 1D CARDS WILL AFFECT YOUR CHAMPUS (and Dental) ELIGIBILITY. CHECK
YOUR DFPENDENT'S 10 CARD

NOTE. CHANGES IN FAMILY STATUS (gains and losses) THAT AFFECT YOUR DENTAL PREMIUM
MUST BE REPORTED TO DEERS USING A DD FORM 1172,

DOP Enroliment is for a minimum of twa (2) vears, unless:
(1) Dependentslose their DEERS eirgibility; or
(2} Spouse becomes entitled ' another dental care plan; or
(3) Sponsor and dependents transfer OCONUS; or

(4) Sponsorand dependeants transtar to a CONUS location

All family members must be enrolled if any members are enrolled, except:

t1) Sponsors with one (1) dependent over 4 and one (1) dependent under 4 may elect to enroll as a single
premium with only the dependent over 4 being eligible for the DDP; or

rata incatione where one of the houcseholde of denendente ¢
te 1S where one of the householigs of ¢

H Cla iy H cpencentis s

(2Y Denendante racding 1n nhvuacaliy can
L2} Dependents residing 10 physicain y sep

Aara
receiving space-available dental care Those dependents not receiving space-avatlable dental care may be
enrolled in the DDP using DD Form 2494-1 (DDP Supplemental Enroilment Form)

REMINDER: The DDP is a "prepard” program, which means payments are made in advance of coverage TO
AVOID UNPAID CLAINMS, CHECK YOUR LES TO ENSURE THE APPROPRIATE DEDUCTION IS BEING
TAKEN FROM YOUIR PAY BEFORE USING THE DDP Coverage shall begin the first day of the month
following recept of this form by your personnel activity For example, a deduction in January
covers your dependent(s) for February

SECTION | - ACTIVE DUTY MEMBER ELIGIBILITY INFORMATION

1. SPONSOR’'S NAME (Last, First. Middie Initial) 2. SPONSOR’'S SOCIAL SECURITY 3. SPONSOR’S GRADE
NUMBER

4. SPONSOR'S UNIT S. DATE OF EXPIRATION OF SERVICE OR
CONTRACT (As extended) (YYMMODD)

SECTION Il - COVERAGE INFORMATION
6. ELECTION OF COVERAGE (tnroilment actvity must do a DEERS check to verify the information beiow )

3 SINGLE PREMIUMS (X the block that describes your dependency b FAMILY PREVIIUMS (X this block if you have more than one
status ) Dental dependent eligible regarcless of the dependents’ ages )
—
1 ! have a sole {one) dependent over age four (3) for wnhom 2 | have more than one (!} depenaent ‘Or wnom | am
I am electing coverage electing coverage
4
3 i have a soie (one) depenuent under age four (4) tor
whom " am elecung coverage NOTE: ¢ rheabove hiock 15 marved o'l e gibie dependents
! have one (1) dependent over age four /4) for whnm | regaraless nf age woi be erroled
1 am electing coverage and one (1] ur mare dependents
unger age four (4) for whom 1 am not electing coverage

¢ ENTER PREMIUM CODE (Found to the lett of the marked block)

FOR PERSONNEL ' FINANCE USE:

DD Form 2494, JUN 90 Previous edition s Obsuiete e
S/H 0102-LF-010-9600
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INTERNAL CONTROL NUMBER - DELTA USE ONLY I DDP*DELTA A
|NW'MMMMMWBWM -——
AOMINISTERED ANO UNODERWRITTEN BY DELTA DENTAL PLANS.
DELTA DENTAL PLAN OF CALIFORNIA DELTA DENTAL PLAR OF IMCIIGAR

P.O. BOX 269023 P.O. BOX 8086
SACRAMENTO. CA 95826-9023 FARMINGTON HILLS, M! 48333-9088

T PATIENT NAME 2 RELATIONSHIP TO SPONSOR 3 SEX 4 PATIENT BIRTHOATE 5 IF FULL TIME STUDENT
l sPouse O . OnwR P wo . DAY ., Ve 000U oy
. i H i i
| i { P
! i : H
—von YTy TR S TTY
& SFONSOR TIRSY MICOLE CASY SE|
NAME
' US ARMY [ S NAVY S AR FORCE I US MARINE
.. P —— e - - T L™= L T T TR ) CORPS
TREATENT ] Bc PATIERT PRONERND
MAILING D US COAST NATL OCEANIC & us PuUBLIC
tos GUARD ATMOSPHERIC HEALTH SERVICES

AODMINISTRATION

TiTY : T 1w cooe

a STATE RANK.
2P
FATIENT COVERED BY ANOTHER PLAN OF DENTAL 28 NAME AND ADDRESS OF CARAIEA(S) ITEM 11 1120 GAOUP NUMBER 13 NAME AN LOVER ITEM 11

[
BENEFITSY If YES COMPLETE ITEMS 12 THRU 1S+

ES NO . e
T4a INSUREDS NAME ITEM 11 (IF DIFFERENT FROM PATIENTS) 1146 INSURED S SOCIAL SECURITY NO | 14c INSURED'S BIRTHDAY | 15a RELATIONSHIP TG PATIENT | 150 AMOUNT PAID BY OTHER COVERAGE ITEM 1Y
H L H oay H YeAR sar | sPowsE PARENT H onen :
S : H : : ; : i P
16a DENTISY 160 ST CODE TICENSE NO 24 1S TREATMENT RESWILT| NO | YES | IF YES. ENTER OATES. BRIEF DESCRIPTION AND ANY
NAME OF OCCUPATIONAL AMOUNT PAID

ILLNESS OR iNJURYT

25 1S TREATMENT RESWLT
OF AUTO ACCIOENT?

26. OTHER ACCIDENT?

27. ARE ANY SERVICES

COVERED BY A NON-
DENTAL PLAN?

C NO OR TN 20 DENTIST PHONE NUMBER Deila Use Onty

I3a X-RAYSENCLT HOW MANY 7 230 OTréR ENCLOSUREST

R B INDICATE TYPE
wol[ ] ves[] ! :

31 EXAMINATION AND TREATMENT RECORD LIST IN CRUER FROM TOOTH NO 1 THROUGH TOOTH NO 32 USE CHARTING SYSTEM SHOWN
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