
Sandia Dental Plan

Lovelace Senior Plan Members

Dental care can be expensive and hard to bud-
get. Lovelace Senior Health Plan Members are 
able to enroll on our Sandia Plan offered  by 
DentalSource. Through our extensive network 
of dentists, you will enjoy significant savings 
that will keep you smiling.

What Is Covered?
You will enjoy savings on most common den-
tal services through guaranteed low, preset 
fees. Savings as much as 20% to 60% off 
most procedures. We encourage you to take 
good care of your smile by reducing fees for 
preventative services and additional savings 
on comprehensive services.

Additional Benefits
• No deductibles • No annual dollar maximum 
• No claim forms • No pre-enrollment exams 
• No pre-existing condition exclusions • No 
prior authorization requirements • No waiting 
period for services.

What Is The Low Cost?
Monthly Member Amount.......................$5.50

Annual Member Amount...................... $66.00

Albuquerque (505) 237-1501     

Toll Free: 1-888-862-8659     

Fax: (505) 237-8344    TDD 1-505-237-1511     

E-mail: sales@dentalsourcenm.com    

 Web Site: www.dentalsourcenm.com

✁
cut here

M
em

ber's Signature  X
 ____________________________________________________________          D

ate __________________

❏
 A

nnu
al Paym

ent ($66.00)   ❏
 C

heck   ❏
 V

isa   ❏
 M

asterC
ard   ❏

 D
iscover

Expiratio
n D

ate
C

redit C
ard #

M
em

ber's Signature  X
 ____________________________________________________________         D

ate ___________________

Pa
y

m
en

t Op


tio
n

 m
u

st b
e selec

ted
.

PAY


M
ENT

 C
H

OICE


: P
lease check one (Please m

ake checks payable to D
entalSource, Inc.)

❏
  M

onthly B
ank D

raft ($5.50)  Please charge m
y bank account m

onthly.     ❏
  C

hecking     ❏
  Savings

Routing # ____________________________________________________                      A
ccount # ______________________________________

I have enclosed a check for m
y fi

rst m
onth's paym

ent of $5.50 and a voided check.
DRA




FT AUT


H
ORI


Z

ATION



 / D

en
ta

lS
o

u
r

c
e, In

c
. M

EM
BER


 A

G
REE

M
ENT

    U
n

less I h
ave elec

ted
 an

n
u

al p
aym

en
t, I h

ereb
y au

th
o

rize D
en

tal-
So

u
rce to

 ch
arge m

y b
an

k acco
u

n
t each

 m
o

n
th

 th
e ap

p
licab

le m
em

b
ersh

ip
 fee to

 b
e cred

ited
 to

 m
y acco

u
n

t w
ith

 D
en

talSo
u

rce. Th
is au

th
o

rity is to
 re-

m
ain

 in
 fu

ll fo
rce an

d
 effect u

n
til I n

o
tify D

en
talSo

u
rce in

 w
ritin

g o
f it's term

in
atio

n
 fo

llo
w

in
g m

y 1
2

 m
o

n
th

 co
n

tract. (M
y b

an
k is au

th
o

rized
 to

 m
ake  

co
rrectio

n
s sh

o
u

ld
 any b

e n
ecessary). I h

ave read
 an

d
 u

n
d

erstan
d

 th
e term

s an
d

 co
n

d
itio

n
s o

f th
is au

th
o

rizatio
n

.  I h
ereby au

th
o

rize th
e release o

f m
y d

en
tal reco

rd
s 

to
 D

en
talSo

u
rce, In

c. fo
r u

se in
 a q

u
ality review

 p
ro

gram
.

C
V

V
 #

10800 M
enaul N

E
A

lbuquerque, N
M

 87112



So
ci

al
 S

ec
ur

ity
 N

um
be

r

C
it

y 
   

			



   

 S
ta

te
   

  		


La
st

 N
am

e				





   
Fi

rs
t N

am
e		



Se
x 

(C
irc

le
 O

ne
)

M
   

   
F

  H
om

e 
Te

le
ph

on
e	

C
ov

er
ag

e 
Ef

fe
ct

iv
e 

D
at

e

En
ro

llm
en

t/
A

ut
ho

ri
za

tio
n 

Fo
rm

-L
 

Em
ai

l A
dd

re
ss

H
om

e 
A

dd
re

ss

D
at

e 
of

 B
irt

h

D
en

tal
 

O
FF

IC
E 

SE
LE

C
TE

D

How do I Join?
1.	 Review the brochure and select a dentist from 

the Sandia Provider List. Complete and sign the 
attached Enrollment/Authorization Form.

2.	 Mail your completed Enrollment/Authorization 
Form with the correct payment to DentalSource.

3.	 All Enrollment/Authorization Forms and payments 
received at DentalSource by the 23rd of the month, 
will be effective the 1st day of the following month. 
Requests received after the 23rd of the month will be 
effective on the 1st day of the 2nd following month.

4.	 We require that you maintain your coverage for a 
full twelve  (12) month period. Please note, as with 
all coverages, membership fees are non-refundable. 
By electing coverage through DentalSource you are 
agreeing to maintain coverage for a full 12 months. 
If your health plan coverage should terminate mid-
year, your dental policy still remains under the 12 
month contract and cannot be terminated until your 
dental contract year has been met.

We Offer two Payment Options
Annual Payment
•	 You may pay the entire annualmembership fee of 

$66.00 by check, money order, MasterCard, Visa 
or Discover Cards. 

Monthly Bank Draft
•	 If you wish to pay the membership fee on a monthly  

basis, payment must be made by Monthly Elec-
tronic Fund Transfer. To initiate the Monthly Bank 
Draft option, complete the front and back of the 
attached Enrollment/Authorization Form and pro-
vide a check made out to DentalSource for the 
1st months payment of $5.50. In addition, please 
include a voided check from the bank you wish 
to have the membership fees drafted. Each month 
your premium of $5.50 will be automatically drafted 
from your bank account between the 3rd and 6th 
of the month for that month's coverage. 

	 DentalSource will make reasonable efforts to col-
lect unpaid premiums by sending written notice 
after the date that delinquent charges are due. 
Failure to pay  any deliquent premiums will result 
in termination of coverage.

•	T he 12 month contract period is continuous and 
therefore does not allow for any lapse in cover-
age. Any additional charges to your account due 
to insufficient funds or overdraft fees will be the 
members responsibility and will not be refunded 
by DentalSource.
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