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	Company/Employer Name (as it will appear on the ID card):        
	Effective Date:      



	Address:
	Group #:_________________

· Self Insured  
· Fully Insured

	Other Locations:   
	Telephone #:

	Total #Employees: 
	Total #Employees & Dependents:

	BROKER INFORMATION

	Broker Name:
	Email Address:

	Address:

	Telephone #:
	Comments:


	PRODUCTS & SERVICES

	· Renaissance Dental Network (RDN) ( 
 Accessing All Networks
Rate: ______________
    
	· New to RDN       
· Existing Group/changing products  
· Existing Group/New Payor; 
If applicable, identify previous Payor: ___________________________________________________ 
· Term Date: ________________ 
Reason for Termination: 
___________________________________________________

	Repricing Method: 
· Online Repricing

· Product (All Electronic Exchange)


	PAYOR 

INFORMATION
	Name:

	
	Claims Shipping Address:

	
	Claims Eligibility Telephone:                                                        Fax #:               

	
	Emdeon Payor ID Number:

	
	Tesia Payor ID Number:

	
	Claims Department Fax #:


Form Completed By:_________________________________________________Title:__________________________________________________

Phone:___________________________________________ E-mail Address: _____________________________________ Date: _______________
Please forward the completed form along with the following Required documents via e-mail or fax to the attention of Jennifer Revell at 317-789-1905 or e-mail to jrevell@rdn-llc.com   FORMCHECKBOX 
  Copy of Identification Card                      
GROUP NOTIFICATION FORM
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