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Network Composition Standards: 

Renaissance is committed to offering a robust provider network that maximizes the number of dentists 

available to ensure all covered services will be accessible without unreasonable delay to its 

subscribers and their eligible dependents (collectively “covered members”). Renaissance uses software 

to run provider accessibility and availability mapping within a geographic region. This permits a 

determination of the number of providers by area of practice and geographic segment (city, county, 

etc.) and a corresponding visual representation of this distribution, which identifies where further 

targeted provider recruitment may be necessary. In addition, Renaissance entertains input from 

subscribers, groups, and carriers who request that certain providers be added to the network or require 

a targeted recruitment. 

Renaissance’s networks are required to certify their sufficiency, including time and distance 

standards and provider-to-enrollee ratios, by comparing the Renaissance covered membership for 

all areas to the participating provider’s location and specialty. 

The accessibility standards for the Renaissance networks are the following for both general 

dentists and specialists: 

 Urban – 1 dentist within 15 miles

 Suburban – 1 dentist within 30 miles

 Rural – 1 dentist within 45 miles

The availability standards for the Renaissance networks are the following state-wide (dentists: 

members): 

 General Dentists 1 dentist:2,000 members

 Specialists 1 dentist:6,000 members

The standards above ensure a sufficient number and type of dentists are available to covered 

members and all services will be accessible without unreasonable delay. Renaissance’s networks 

conduct continual network recruitment and accept all dental providers who pass the rigors of the 

credentialing process. In the event that covered membership increases in a certain area, 

Renaissance shall request its networks conduct a targeted recruitment to provide its covered 

members with adequate access to care. 

Renaissance periodically runs reports (described in Ongoing Monitoring Process below) to 

identify the number of participating dentists within a state, as well as comparing its networks 

against other networks in a given geographic area. Review and analysis of these reports 

assists Renaissance with determining further recruitment needs. Additionally, several states 

have their own annual regulatory filings, certifying network composition and adequacy, and 

Renaissance files these in a timely manner as required. 
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Ongoing Monitoring Process: 

As mentioned above, Renaissance’s networks are required to certify their sufficiency, including 

time and distance standards and provider-to-enrollee ratios, by comparing the Renaissance 

covered membership for all areas to the participating provider’s location and specialty. Each 

network is expected to take into consideration any change in population for a given area. If there 

is a significant change in covered members for a given area, a targeted recruitment will take 

place there. 

Network recruitment is perpetual and dentists are only involuntarily terminated for cause (i.e., 

inability to maintain a license, disbarment from governmental program, numerous quality 

complaints, patterns of fraudulent activity, etc.), provided they pass the credentialing or 

recredentialing process. Software programs are used to generate reports continuously to confirm 

network adequacy.   In the event that insufficient network adequacy is identified including the 

lack of Essential Community Providers or Indian Health Care Providers, action will be taken to 

try to improve provider participation in the identified area. 

Plan for Addressing the Needs of Special Populations: 

When a covered member calls the Renaissance customer service number, the covered member 

immediately has the option to have the call transferred to a customer service representative who 

will immediately contact a contracted translator to help answer any questions or concerns 

p o s ed  b y  the covered member. Further, Renaissance offers the AT&T National Relay 

Service for all hearing-impaired covered members. The 711 Relay service provides toll free 

telephone accessibility for people who are deaf, hard of hearing or speech impaired and is 

available 24 hours a day, 365 days a year. Specially trained Communication Assistants 

connect the call and remain on the line to assist in the conversation. 

Covered members have the option of requesting a significant document concerning benefit 

information in a language other than English, free of charge. 

In the event Renaissance becomes aware of certain service areas that are predominately non- 

English or special needs, Renaissance will contact its networks and require targeted recruitment 

to provide the appropriate number of type of dentists for the given population. 

Member Communication Methods: 

Upon enrollment, each Renaissance subscriber will be issued a Policy or Certificate (depending 

on whether they have enrolled in a group dental product or an individual dental product) along 

with a summary of benefits. The Policy or Certificate will be mailed directly to the subscriber of 

an individual dental plan and directly to the employer for distribution for a group dental plan or, 

at the direction of the group, directly to the employee. The Policy or Certificate describe in 

detail the dental plan’s benefits, annual maximums, co-payments, co-insurance, grievance 

procedures, process for choosing and changing providers, and its procedures for providing 

benefits in the event of an emergency situation.  For example, a covered member is encouraged 

to seek treatment from an in-network provider in order to receive the maximum dental benefits 

and reduce any out of pocket costs. However, if a covered member requires emergency 

treatment (or in some instances does not have access to an in-network provider) and receives 
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covered services from an out-of-network provider, the covered services rendered by the out-of- 

network provider during the course of treatment will be treated as if they had been provided by 

an in-network provider. The benefits of using an in-network provider compared to an out-of-

network provider are illustrated in the summary document given to all subscribers. 

Continuity of Care: 

Renaissance updates, no less frequently than monthly, its websites which list the dentists 

participating in each of its networks. Covered members are free to transfer to a new provider 

or remain with their current provider in the event he or she no longer participates with a 

network, according to the terms and requirements of the covered member’s insurance policy, 

certificate, or equivalent document. Since Renaissance utilizes several third-party networks 

with a broad range of providers nationwide, it is not difficult for most covered members to find 

another participating provider within a reasonable distance from their residence. 

All of the networks with which Renaissance contracts have language in their provider contracts 

which prohibits providers from balance billing patients under any circumstances.  Renaissance does 

not require referrals or prior authorization for any covered services. 
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