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directdental.com

	 To:	 The Participant and/or Other Individuals Named Below
	 From:	 Direct Dental Administrators, LLC
	 Re:	 Temporary Certificate of Group Dental Plan Coverage
 
IMPORTANT- This certificate provides temporary evidence of group dental coverage 
for this employee and eligible dependents.   Please use the information below when 
contacting Direct Dental:

	 Employer:	 ________________________________  

	 Employee Name:	 ________________________________   

	 Eligibility Date:	 ________________________________ 

	Eligible Dependents Names:	 ___________________________________________________		

		  ___________________________________________________

	 Human Resources Contact:	 ________________________________   

	 Phone:	 ________________________________ 

Call Direct Dental to verify eligibility and benefits:
877-878-3384 toll free
415-457-2836
415-454-2928 fax

Hours of customer service 8:30AM to 5:00PM (PST) Monday through Friday. 	This is not a guarantee of 
benefits and the treating dental office is advised to call Direct Dental prior to initiating dental care 
to verify eligibility and benefits.	 	 	 	   

Temporary Certificate of Group Dental Plan Coverage


