O DELTA DENTAL Small Business Program

Contact Sheet and
Enrollment Instructions

Delta Dental of New Jersey

Your Small Business Team Resources

Your Sales Executive Enrollment Paperwork, Benefit Summaries, and More
Lindsay Davis www.DeltaDentalNJ.com/NJSBA
LDavis@DeltaDentalNJ.com

201-274-4459 Find a Dentist

www.DeltaDentalNJ.com/FAD

Your Account Manager )
Gina Rosario Dental Customer Service

GRosario@DeltaDentalNJ.com 800-452-9310

973-285-4079 DeltaVision (VSP)
800-877-7195

Billing
Billing@DeltaDentalNJ.com
973-285-4144
800-452-9310

Changes to Employee Enrollments
Eliginquiry@DeltaDentalNJ.com

Mailing Addresses Required Enrollment Paperwork

Claims Mailing Address Forms are available from either:

Delta Dental of New Jersey * Your DDNJ Small Business Sales Team

P.O. Box 16354  Or via download from www.DeltaDentalNJ.com/NJSBA

Little Rock, AR 72231

Complete in full:

* Small Business Program Group Dental and Vision
Application (no need to fill out broker section)

* Delta Dental NJ Enrollment Template (XL Spreadsheet,
must list all enrolling members and include date of hire)

Billing

Delta Dental of New Jersey
P.O. Box 36483

Newark, NJ 07188-6483

Submit above papework via email to:
Lindsay Davis at: LDavis@DeltaDentalNJ.com
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