
 
 
 
 

DENTASELECT – MNL
PPO SOLD CASE 

CHECK LIST  
 
 

Welcome to DentaSelect!  Please submit all of the following 
requested forms to speed up and insure proper processing of 
your enrollment with DCP. 
 
1) Madison National Life (MNL)    ______ 
 Employer Group Dental Application  
 
2) Verification of Eligibility Form   ______ 
 
3) Copy of quote/sold rates    ______ 
 
4) MNL Employee Enrollment Forms   ______ 
 
5) Binder Check for 1st month’s premium  ______ 
    (CHECK MADE PAYABLE TO MADISON NATIONAL LIFE) 
 
 
           
 

If you have any questions while filling out the above forms, 
please contact one of our Marketing Support Staff Members at 

513-554-1100 or 1-800-367-9466 
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