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 APPENDIX M





INFORMATION TO BE COMPLETED BY THE DENTAL BENEFIT PLAN
Dental Benefit Plan ID: 		[Dental Benefit Plan ID]		
Dental Benefit Plan Name:		[Dental Benefit Plan Name]
Dental Benefit Plan Contact:	
Dental Benefit Plan Contact Email:	
Report Period Start Date:		
Report Period End Date:   				
Date Completed:                 	
(This plan can be submitted in any format. However, this document must be completed and submitted with the required plan.)


Definitions and Instructions:		

Member Education Goals and Strategies Review and Evaluation (describe any successes and opportunities)

Review Challenges and Successes in meeting culturally and physically diverse informational needs

Review and Assessment of Member Education subcontractors

