New Hampshire Insurance Department
[Carrier Name] Network Adequacy Summary Page (& Supplemental Response Form) – Dental
[bookmark: _GoBack][County Name] [Date Completed]

Instructions:
Review the standards that follow and provide a response indicating whether the issuer meets (Yes) or does not meet (No) New Hampshire’s Network Adequacy Standards for dental providers.

In completion of this form, issuers of stand-alone dental plans must provide evidence of maintaining a network that is sufficient in number and types of providers to assure that all services will be accessible without unreasonable delay.

In submittal of this document to the New Hampshire Insurance Department, the issuer affirms that all responses to the geographic access standards are accurate and representative of signed contracts in place. A response of Yes indicates that the issuer contains within its network at least 2 open-panel general dentists within the applicable county.

Any responses of No require justification from the issuer to the NHID. The NHID will consider these justifications on a case-by-case basis in its evaluation of an issuer’s ability to offer adequate geographic access to providers.

Please attach any supporting documentation used to obtain the compliance determination to this form.

	County
	Number
	Type
	Standard Met? Yes/No

	Belknap County
	2
	Open panel general dental care providers
	

	Carroll County
	2
	Open panel general dental care providers
	

	Cheshire County
	2
	Open panel general dental care providers
	

	Coos County
	2
	Open panel general dental care providers
	

	Grafton County
	2
	Open panel general dental care providers
	

	Hillsborough County
	2
	Open panel general dental care providers
	

	Merrimack County
	2
	Open panel general dental care providers
	

	Rockingham County
	2
	Open panel general dental care providers
	

	Strafford County
	2
	Open panel general dental care providers
	

	Sullivan County
	2
	Open panel general dental care providers
	





[Carrier Name] Network Adequacy Supplemental Response Form
[County Name] [Date Completed]

[Issuer] is providing this supplemental response to the New Hampshire Insurance Department in order to offer clarification or justification for failing to meet a network access standard named in the Network Adequacy Summary Page. In submitting this Supplemental Response Form, the Applicant notes that the Insurance Department maintains discretion to accept this justification as adequate and may ask for additional documentation if necessary.

	Number
	Type
	Standard
	Standard Met?

	X
	
	XX miles
	No

	Reason:



	
	
	
	

	Reason:



	
	
	
	

	Reason:



	
	
	
	

	Reason:



	
	
	
	

	Reason:
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