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Direct Dental Administrators, LLC 
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Phone: 844-213-8140  Fax: 209-478-5614 

Email: helpdesk@directdentalplans.com 

www.directdentalplans.com 

Bi-Weekly Claim Funding  
❑  Employer Custodial Account – Free  
▪ Employer provides Automated Clearing House (ACH) Debit authorization for Direct Dental to pull claim 

funding from account employer designates three (3) business days after you receive a copy of each 
claim funding invoice via email.   

▪ Employer is responsible for ensuring that adequate funds are available in this account. 
 

Monthly Administrative Fees – Please Select One 
❑  Automated Clearing House (ACH) Debit – Free & Recommended Choice 
▪ Direct Dental has approval to pull monthly administrative fee payments via ACH three (3) business days 

after monthly invoice has been sent electronically. 

❑  Check 
▪ Employer sends a check after reviewing the monthly invoice. Billing is due upon receipt. If an account is 

overdue by more than thirty (30) days, interest will be assessed at the rate of one and one half percent 
(1-1/2%) per month or the maximum rate allowed pursuant to applicable law. 
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