
                 

 

 

   

As an individual, you probably didn’t think there was a way to join a Group Dental Plan. 

Thanks to NCC Endorsed Benefits; now you, your staff and your families can enroll in Group 

Dental benefits at affordable, group rates with leading carrier – Humana Dental! 

Plan rates*:  

  Primary Member 
Only 

Primary + 
Spouse 

Primary 
+Child(ren) 

Family 

DHMO Plan $19.75 $33.41 $32.08 $42.83 

Platinum Plan PPO  $30.75 $67.27 $57.28 $94.91 

Vision Care Plan Free Free Free Free 
*Monthly Premiums. All rates above have been specially negotiated for NCC and are subject to change. 

   NCC Endorsed Benefits offers both a DHMO Plan and a Platinum PPO Plan in California.  
Our DHMO plan is very rich in benefits. For example, a root canal would cost only $75 and 
exams, x-rays and teeth cleanings are always FREE. For those of you who have children, 
braces can cost well over $5,000 but with our DHMO coverage, it will cost $1795.   Plus we 
have now included a cosmetic rider at no additional cost!       
   Our Platinum PPO Plan covers preventative services at 100%, most basic services at 50% 
and gives members big savings on major services.  The plan deductible is just $50.  Best of 

all, you have the freedom to see any dentist you want or stay in-network to maximize 
benefits. (Please call to request plan brochures.)  Open enrollment is NOW! 

 

            

 

                                                            Plan Choice: � DHMO (CA only)          � Platinum PPO Plan     

   
Last Name ______________________ First Name__________________ MI ____ Date of Birth _______/_______/_______ 

Social Security Number ________-________-______   Phone:  _______-_______-_______ Fax: _______-_______-________ 

Gender: � Female   � Male  Email: __________________________ Primary Dentist: _________________________ 

Street Address _________________________________________________________________________________________________ 

Dependent(s), including spouse, applying for coverage: (add page for additional)  

Name: ____________________________ Birth Date ___________________ Social Security # ________________ 

Name: ____________________________ Birth Date ___________________ Social Security # ________________ 

Credit Card Number: ____________________________ Exp. Date: ___________Security Code ____________ 

Signature:  _______________________________________ 

Fax form to 714-782-5637 or call 877-821-2009 

http://ncc.endorsedbenefits.com 

 

 

 

 


