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New Business Submission Checklist for Dental 

 
 
 

Completed by:       Date:  

To ensure that your application for group insurance is processed correctly and in a timely manner please provide the following: 

 Application for Group Insurance – Please review application and verify it’s been completed in its entirety 

 Check for first month’s premium (refer to Total found on Census) payable to Standard Insurance Company 
(for New York sitused cases -- Standard Life Insurance Company of New York) 

 Copy of “Sold” Plan Design Summary and any supporting documentation 

 Complete Census 

 Prior Carrier policy - for takeover groups only 

 Cobra Agreement – if group would like The Standard to administer Dental COBRA (no cost to the group) 

 Submit Completed Packet – follow instructions to submit at end of this document 

 

Group Information: 

Legal Name of Policyholder: _________________________________________________________        
(Legal Name of Policyholder must match name on the Group Application) 

Employer Tax ID #  _________________________________________________________________  

 

Executive Correspondence Contact:   __________________________________________________  

Email address and phone number:  ____________________________________________________  

 

Administrative/Claims Contact:   ______________________________________________________  

Email address and phone number:  ____________________________________________________  

 

Billing Contact: ____________________________________________________________________  

Email address and phone number:  ____________________________________________________  

 

AdminEASE Contact (online policy admin site):   __________________________________________  

Email address and phone number:  ____________________________________________________  

 

Affiliates - Ã Yes or  Ã No  If yes, please provide the following information for all affiliates to be included: 

Full Legal Name:  __________________________________________________________________  

Address, City, State, Zip:   ___________________________________________________________   

Tax ID #:  ________________________________Nature of Business:  ________________________  
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Definition of a Member - Describe the person to be insured.   

Ã All active employees and partners (if partnership) regularly working 30 (or____) more hours per week. 

Ã All active employees and partners (if partnership) regularly working 30 (or____) more hours per week that 
participate in the employer sponsored medical plan. 

Ã Other (include “hours per week” requirement – must be greater than 30 hours) 

 
Form of Organization – select one 

 C-Corporation  Partnership 

 S-Corporation  School District 

 Government Unit / Public Unit  Sole Proprietorship 

 Limited Liability Company  Trust 

 Association  Other (please describe) 

 

Eligibility Waiting Period for current employees: 

Ã All are eligible regardless of length of service 

Ã Only those who have satisfied the waiting period selected below are eligible. 

 

Eligibility Waiting Period for New Employees: (hired after effective date) 

Ã No waiting period 

Ã First of the Month coinciding with or next following   days as a member.  

Example using 30 days: DOH is 4/1, effective date will be 5/1.  DOH of 4/2, effective date will be 6/1. 

Ã First day of the month coinciding with or next following becoming a member. 

Example: DOH is 4/1, effective date will be 4/1.  DOH of 4/2, effective date will be 5/1. 

Ã  First day after    days as a member. 

Ã Tied to Medical plan.  Medical plan waiting period _____ days.  

Ã Other  

 

Credit Time Served:   

Employees that do not meet the definition of a Member for coverage, but at some point in the future have a 
status change that meets the Member definition (example: part-time to full-time, hourly to salaried, union to non-
union, etc.)?  

Ã Employee Eligibility Waiting Period begins the date of the status change   

Ã Employee Eligibility Waiting Period is shortened by the period of time the employee was employed before 
meeting the Member Definition (credit prior service) 
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Billing Information 

Billing Type for Dental:  List Billing   (Each member will be listed on the bill with total dental premium) 

Should the Billing be separated by departments, divisions, or classes?  Yes   No  

(If yes, please provide details and indicate separation on census for each employee.)      

 

Certificates 

Certificate Delivery Method (select one):  Ã AdminEASE    Ã E-Mail    Ã Hard Copy 

Do you require a printed supply of certificates?  

Ã Yes, Please ship to: (No P.O.Box)  Attn:____________________      _ 
Address:_________________________________________________      

Ã No,   I will get the electronic version online once it is available thru AdminEase. 

 

Dental Policy Delivery 

Ã All copies delivered to contract agent for delivery 

Ã Original to policyholder with a copy to the contract agent 

 

Plan Selection, Rate and Renewal Information  

Sold Rate(s): 

Dental – Preventive Plus Plan: Employee: _______ EE + 1 Dependent: _______ Family: _______ 

Pick one of the following plans as the second plan offered to employees: 

Ã  Dental – Network Select (Plan B): Employee: _______ EE + 1 Dependent: _______ Family: _______ 

Ã  Dental – Optima Unlimited (Plan A): Employee: _______  EE + 1 Dependent: _______ Family: _______ 

Select the amount of Annual Maximum to offer employees for the Network Select or Optima Unlimited plan: 

Ã  $1,000 Annual Maximum 

Ã  $1,500 Annual Maximum 

Renewal Notification:  will be sent out 30 days prior to Renewal Date. 

 

Group Dental Coverage Information 

1. Are we replacing a group dental plan?  Ã Yes   Ã No   

If yes, please provide prior policy information (full certificate or plan document). 

2. Will Standard be administering the group’s COBRA (no additional cost)?  

Ã Yes (additional paperwork required)    Ã No 

3. Section 125 Plan Year: _______________ to ________________ 

4. Section 125 Election Period: _____________ to ______________ 
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Solera Broker/Agent Information 

 

Contact Agent: ___________________________ Phone: ____________ Email: ________________________ 

 

Enter Broker/Agent Information and corresponding commission splits (commissions must total 12%): 

 

 

Broker/Agent 1: _____________________________ Solera Agent ID: _________________ Split %:________ 

 

Broker/Agent 2: _____________________________ Solera Agent ID: _________________ Split %:________ 

 

Broker/Agent 3: _____________________________ Solera Agent ID: _________________ Split %:________ 

 

 

How to Submit your Completed Enrollment Packet 

Enrollment packet must be submitted to Solera, who will in turn coordinate with Standard.  You may submit 
enrollment packet documents via email, fax or mail as outlined below: 

 

Email to: order.desk@SoleraInsurance.com 

 

Fax toll-free to: 1-866-914-5429 

 

Mail to: Solera Insurance & Financial Services, Inc. 

   Attn:  Order Desk 

   PO Box 632190 

   Littleton, CO 80163-2190 

 

Please mail Check for First Month’s Premium payable to Standard Insurance Company with a copy of 
Application for Group Insurance to: 

   Standard Insurance Company 

   Attn: Ivory Cox 

   3900 E. Mexico Avenue, Suite 515 

   Denver, CO 80210 

 

mailto:order.desk@SoleraInsurance.com

