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PLAN NAME IN SECTION B DOES NOT MATCH THE ORG CODE IN SECTION E.
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DEPARTMENT HUMAN RESOURCE SIGNATURE AND/OR DATE IS MISSING,
PERMITTING EVENT CODE IS MISSING OR INVALID AND THE DENTAL ORG.
~ CODE AND PARTY CODE ARE NOT IN THE CORRECT BOXES.
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DENTAL CHANGES COMMON ERRORS

ORG CODE IS MISSING OR INVALID. ORG CODE 15 IS ADDING/DELETING OF
DEPENDENT(S). THE CORRECT ORG.CODE IS 29, CHANGE OF PLAN AND
ADDITION/DELETION OF DEPENDENTS.
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MULTIPLE PERMITTING EVENT CODES NOT ALLOWED, THE CORRECT ORG.
CODE IS 29 AND DENTAL ORG. CODE NAME IS INVALID.
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FAMILY MEMBERS ARE MISSING. ALL ENROLLED FAMILY MEMBERS,
INCLUDING EMPLOYEE, MUST BE LISTED IN SECTION B.
DENTAL PLAN ENROLLMENT AUTHORIZATION
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SECTION E IS MISSING MULTIPLE ENTRIES.
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INELIGIBLE DENTAL PLAN CHOSEN, EE DOES NOT QUALIFY FOR DELTA
DENTAL PPO PLUS PREMIER ENHANCED (008). EE DOES QUALIFY FOR
DELTA DENTAL PPO PLUS PREMIER BASIC (007) PER BAM 506.
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MANDATORY EVENT SUCH AS ADDING A SPOUSE IS NOT ALLOWED
DURING OPEN ENROLLMENT. PERMITTING EVENT DATE MUST REFLECT
WHEN EVENT OCCURRED. SUBESQUENT EFFECTIVE COVERAGE DATE
WOULD REFLECT IN RELATION TO PERMITTING EVENT.
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