O DELTA DENTAL o o
Application for Individual Dental Coverage

PLEASE TYPE OR PRINT IN BLACK INK

Please send dompleted application to: BE SURE APPLICATION IS COMPLETED IN FULL
PeOaBo?(nl(E‘)SO anoma Customer Service: 888-899-3736

www.DeltaDentalCoversMe.com

Stevens Point, Wl 54481

Section 1 | Policyholder Information

Last Name First Name Middle Initial Male/Female
Home Address (Mailing) City State ZIP Phone No. (with area code)
Email Address* Date of Birth Marital Status:

O Single O Married

*By providing my email address, | agree to receive communications regarding my Policy and benefits electronically. This authorization
may be revoked on the website www.DeltaDentalCoversMe.com or in writing to the address listed above. For a full explanation of your
rights, see www.DeltaDentalCoversMe.com/esignature-and-ueta-policies.

Requested Future Effective Date: __ /01/20__ **

Plan Selection
O Federally Compliant Plan — High O *Delta Dental PPO
O Federally Compliant Plan — Low

To learn more about plan designs visit www.DeltaDentalCoversMe.com or call 888-899-3736.
*This plan design requires that the policyholder be a covered person.

Employment Status: 0O Employed 0O Self-employed O Retired O Not currently working

Reason for Application: O New Enrollment O Change of Dependent(s)

Section 2 | Persons to be covered

(Include YOURSELF if applying for coverage under plans that require the policyholder to be covered)

Relationship

to Gender Disabled
First Name Last Name Date of Birth Policvholder Child
y M/F
(Self, Spouse, or Y/N
Dependent)

Policies issued in the State of Oklahoma are underwritten by:
Delta Dental of Oklahoma, NAIC # 53937, PO Box 54709, Oklahoma City, OK 73154-1709.
All policies administered by Delta Dental of Wisconsin IndMultiAppE V4.3 11.2015
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Section 3 | Payment Instructions

To calculate rates please visit www.DeltaDentalCoversMe.com or call 888-899-3736.

A debit/credit card or EFT (Electronic Funds Transfer) may be used to pay monthly, semi-annually or annually. If paying
by check, remittance for the full annual 12 month premium is required, payable to Delta Dental of Oklahoma.

Choose payment method: O Debit/Credit Card O Annual Check O EFT

**Applications received on or after the 25th of the month must use a credit card if requesting a first of the following month
effective date. If EFT payment is selected, your effective date will be adjusted to the first of the next month. Following the
initial premium payment, your payment type can be updated at any time by logging in to www.DeltaDentalCoversMe.com
or by calling 1-888-899-3734.

Please complete the following information for payment by Debit/Credit Card:
Card Type: O Visa O MasterCard O Discover
Cardholder Name:

Cardholder Address (if different than Policyholder):

City: State: ZIP Code:
Card Number:
Expiration Date:  Month Year Security Code (from back of card):

Payment Frequency: 0O Monthly O Semi-annually O Annually
Please complete the following information for payment by EFT:

Name of Financial Institution:

Financial Institution’s City, State & ZIP Code:

Type of Account (Choose One): [ Checking O Savings Name on Account;

Bank Routing Number: Bank Account Number:

Please attach a voided check to this application if you will be using your checking account for automatic payments.

| authorize Delta Dental of Oklahoma to initiate debit entries from my above bank account or Debit/Credit card for my
dental premiums.

Signature: Date:

Your payment for the upcoming period will be deducted from your account on the 27th of the previous month. If the charge is declined
for any reason, we will attempt to charge you again on the 27th of the following month. If the charge is still declined, we will
immediately terminate your contract for nonpayment of premium, effective as of the last day of the grace period.

In submitting this application to Delta Dental of Oklahoma for dental coverage, | agree and understand that this application will become
part of the Policy and | agree to be bound by the terms of the Policy issued by Delta Dental of Oklahoma. | understand that this is a
contract under which | am obligated to pay premium for the term of the contract. | further agree that the coverage requested is subject
to the approval of Delta Dental of Oklahoma and that no representative has authority to make changes or modify this application for
coverage.

| certify that all of the information contained in this application is true and correct to the best of my knowledge. | further understand that
misrepresentation of submitted data may cause this application and subsequent Policy to be null and void. In the event it is discovered
that | have provided false or misleading information in connection with this application for the purpose of defrauding Delta Dental of
Oklahoma, Delta Dental shall inform the appropriate state and regulatory authorities, including, but not limited to, my state’s insurance
commissioner. It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

The Policy will become effective on the first day of the month following approval of this application.

Policyholder Signature Date
Coverage is contingent upon underwriting acceptance
Agency/Broker | Agency Agent/Broker Agent/Broker
Use Only Name or Name: #:
Code:
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Delta Dental of Oklahoma

Privacy Policy

All companies part of the Delta Dental of Oklahoma family of companies (referred to in this Privacy Policy as “Delta Dental”) believe that
personal information collected about our customers, subscribers, potential customers, and proposed subscribers (referred to collectively
in this Privacy Policy as “Customers”) must be treated with the highest degree of confidentiality. For this reason and in compliance with
the Gramm-Leach-Bliley Act of 1999, Delta Dental has developed a Privacy Policy that applies to all employees, officers, directors,
agents, brokers, and to any other transaction Delta Dental has which may contain your confidential information.

Information We Collect - We collect and maintain personal, nonpublic information we receive from Customers directly, through
applications, enrollment forms, our website and claims filed with Delta Dental. This information includes, for example, your name,
address, social security number, date of birth and claim information.

We use this information to process our Customers’ requests and claims, provide Customers with additional information about new
products, and to comply with Federal and State Laws.

Utilization Of Information - Delta Dental has, and will continue to utilize non-affiliated third parties to conduct certain functions of our
business to provide our Customers with services and products. We do this by allowing access to certain nonpublic personal information
about our Customers and their transactions. Access to this information is restricted to individuals who require it in order to service
Customer accounts or provide services to our Customers, and as permitted by law. Delta Dental reserves the right to disclose this
information in these and other circumstances as allowed or required by law. HOWEVER, under no circumstances will we sell
information about our Customers or their account to any unaffiliated company, group, or individual without our Customer’s permission.

Our Security - We maintain physical, electronic, and procedural safeguards to protect the information we collect about our Customers.
We consider this nonpublic personal information to be confidential, and treat it as such. The personnel who have access to this
information are trained in proper handling of such information. Employees who violate this strict level of confidentiality are subject to our
disciplinary process. While we do make available certain nonpublic personal information to non-affiliated third parties in order to service
Customer accounts, all information is strictly governed by confidentiality and security agreements to protect our Customers; therefore,
our Customer’s confidential information is protected. If the group plan is terminated or if you terminate your coverage, Delta Dental will
adhere to the information practices as described in this notice.

If you have any questions about our Privacy Policy, please do not hesitate to contact your Delta Dental representative at (800) 522-
0188 or 405-607-2100 (in the Oklahoma City metropolitan area).

Policies issued in the State of Oklahoma are underwritten by:
Delta Dental of Oklahoma, NAIC # 53937, PO Box 54709, Oklahoma City, OK 73154-1709.
All policies administered by Delta Dental of Wisconsin IndMultiAppE V4.3 11.2015
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& DELTA DENTAL

As part of the Department of Health and Human Service’s Notice of Benefit and Payment Parameters, carriers who are providing coverage under an
ACA certified plan are required to provide meaningful access for covered members who have limited English proficiency (LEP). The instructions
below tell LEP members how to obtain language assistance in regards to their dental coverage.

Ky njoftim pérmban informacion té réndésishém. Ky njoftim pérmban informacion té réndésishém pér aplikimin ose mbulimin tuaj népérmjet
healthcare.gov. Kontrolloni pér data té réndésishme né kété njoftim. Mund t'ju duhet té ndérmerrni veprim brenda afatave té caktuara pér té
mbajtur mbulimin tuaj shéndetésor ose pér ndihmén me koston. Keni té drejté ta merrni kété informacion dhe ndihmé falas né gjuhén tuaj.
Telefononi numrin 1-888-899-3734.
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Iyi notice ifise akamaro k’ ingenzi. lyi notice ifise akamaro kingene utegerezwa gusaba canke ivyerekeye healthcare.gov, ucuraba ko
ibikenewe kuriyi notice, ushobora gufata umwanzuro ukungene wokurikirana ubuzima bwawe uburihiye. Kandi ukongera kugira uburenganzira
bwo kwigenga kuronka amakuru n’ubufasha mu rurimi gwawe atacyo utanze. Hamagara 1-888-899-3734.
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ZFJE%WEEEE’]“RE\O A BN B R EEB[HE A healthcare.govIB BB TE healthcare.gov 2R IS :!Z{%[ﬁiﬂ’]i%éﬂuo HEREK
BHMAMNEZAH, BueFTEEHLEAHZAMRNGTE, URBTHERREREFEAHEN, CEZFKEUENBESIIAAR
MEB, BRET (EUHBEART 1-888-899-3734

Beeksisni kun odeeffannoo barbaachisaa gaba. Beeksisti kun sagantaa yookan karaa healthcare.gov tiin tajaajila keessan ilaalchisee
odeeffannoo barbaachisaa gaba. Guyyaawwan murteessaa ta’an beeksisa kana keessatti ilaalaa. Tarii kaffaltiidhaan deeggaramuuf yookan
tajaajila fayyaa keessaniif guyyaa dhumaa irratti wanti raawwattan jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’een afaan keessaniin
odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabaattu. Lakkoofsa bilbilaa 1-888-899-3734 tii bilbilaa.

Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre demande ou la couverture par l'intermédiaire de
healthcare.gov. Rechercher les dates clés dans le présent avis. Vous devrez peut-étre prendre des mesures par certains délais pour maintenir
votre couverture de santé ou d'aide avec les co(ts. Vous avez le droit d'obtenir cette information et de 'aide dans votre langue a aucun co(t.
Appelez 1-888-899-3734.
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& DELTA DENTAL

Avi sila a gen Enfomasyon Enpotan ladann. Avi sila a gen enfomasyon enpotan konsénan aplikasyon w lan oswa konsenan kouveti asirans lan
atravé healthcare.gov. Cheche dat ki enpotan nan avi sila a. Ou ka gen pou pran kek aksyon avan séten dat limit pou ka kenbe kouvéti asirans
sante w la oswa pou yo ka ede w avék depans yo. Se dwa w pou resevwa enfomasyon sa a ak asistans nan lang ou pale a, san ou pa gen pou
peye pou sa. Rele nan 1-888-899-3734.

Diese Benachrichtigung enthalt wichtige Informationen. Diese Benachrichtigung enthalt wichtige Informationen beziglich lhres Antrags auf
Krankenversicherungsschutz durch healthcare.gov. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie kénnten bis zu
bestimmten Stichtagen handeln missen, um lhren Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie haben das Recht,
kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter 1-888-899-3734.

Autn n eldoroinon £€xeL onpavTIKEG MAnpodopiec. Auth n el8omoinan €xel onUAVTIKEG TANPOdOpLes yUPW armo TNV aitnor cog f TV KaAuyn
oag aro to healthcare.gov .Avalntriote onUAVTIKEG NEPOUNVIEG O auTH TNV eldomoinon. Mmopel va XpeLAETE va EVEPYNOETE EVIOG KATTOLWV
OUYKEKPLUEVWV TTPOBECUELWV YLa va SlatnpioeTe TV achallotikr KAAu vyelag r to BonBnud oag pe kamota xpéwaorn). Exete to Sikailwpa
va AaBete BorBela kat mAnpodopieg otn yA\wooa oag xwpig xpéwon.KaAéote 1-888-899-3734.
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Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tsab ntawv tshajxo no muaj cov ntsiab lus tseem ceeb txog koj daim
ntawv thov kev pab los yog koj ghov kev pab cuam los ntawm healthcare.gov. Saib cov caij nyoog los yog tej hnub tseem ceeb uas sau rau
hauv daim ntawv no kom zoo. Tej zaum koj kuj yuav tau ua gee yam uas peb kom koj ua tsis pub dhau cov caij nyoog uas teev tseg rau hauv
daim ntawv no mas koj thiaj yuav tau txais kev pab cuam kho mob los yog kev pab them tej nqgi kho mob ntawd. Koj muaj cai kom lawv muab
cov ntshiab lus no uas tau muab sau ua koj hom lus pub dawb rau koj. Hu rau 1-888-899-3734.

Pemberitahuan ini berisi informasi penting. Pemberitahuan ini berisi informasi penting tentang aplikasi atau pencakupan melalui
healthcare.gov. Perhatikan tanggal-tanggal penting dalam pemberitahuan ini. Anda mungkin diharuskan untuk mengambil tindakan pada
tenggat waktu untuk memenuhi pencakupan kesehatan Anda atau bantuan untuk biaya. Anda berhak untuk mendapatkan pertolongan dan
informasi dalam Bahasa Anda tanpa dikenakan biaya. Hubungi 1-888-899-3734.

Questo avviso contiene informazioni importanti sulla tua domanda o copertura attraverso healthcare.gov. Cerca le date chiave in questo
avviso. Potrebbe essere necessario un tuo intervento entro una scadenza determinata per consentirti di mantenere la tua copertura o
sovvenzione. Hai il diritto di ottenere queste informazioni e assistenza nella tua lingua gratuitamente. Chiama 1-888-899-3734.
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Li bihne lini 1i gwe banga bi niigana. Li bihne lini li gwe banga bi niigana nyu mam ma kolbaha ndjombi yong tole ma teeda mong
ngueda healthcare.gov. Yeng ma kel ma ngui munu li bihne lini. Bebeg le u nlama bon nguim man nwaale guim di loo i nkwo nyu | teda mateda
ma mboo yong tole | bana mi nsombog mi mahola. U gwee Kundei kosna biniiguene bini ni mahola i hop wong nni nsaa wogui wo. Sebel 1-
888-899-3734.
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Edemede a were otutu ihe di nkpa nime ya. Edemede a were otutu ihe di nkpa nime ya gbasara akwukwo gi ma obu inshooransi site
healthcare.gov. Chota, ubochij -di-nkpa nime edemede a, maka na enwere oge ga eru nu, | ga eji ego were nweta inshooransi ahu-ike ma obu
nye maka. | nwere ohere iwenta nye maka na omuma a na asusu gi na akwu gi ugwo. Kpo 1-888-899-3734.

Akiyesi yii ni Ifitonileti Pataki Ninu. Akiyesi yii ni ifitonileti pataki nipa leta-isebéére tabi id6jitofo re nipa healthcare.gov ninu. Se awari
awon 0jo pataki ti n be ninu akiyesi yii. O le ni |ati gbe awon igbese niibdmu pelu awon gjo t6 gbeyin kan ni paté lati le pa iddjutofo ilera re
tabi iseranwo fun 0 mo pelu sisanwo. O ni eto lati ri iranwo ati ifitoniléti yii gba ni edeé re laisanwo. Pé sori 1-888-899-3734.

NIVCCAINIVD - ,Uam)smn ‘m‘ucc@jmnn JJ2J.)1)U) SS9 VNJONVHISOITTHNNY SNV - uaagaegmm?oemm
healthcare.gov. cugmoumvooum svau‘luccajmuu mwavomcUumeg?qcommcu LNILIVONNTOCONMN SCCVVLOV
2ENIMIVO JLODIT 2t tmuaegmmm SNwgoecy ctou S m‘que UIDLY

Sown ¢ avlosueuua‘)omnn CCOENIVIOBCY) s?nw')maagmum 0L 99(9Q870. {n 1-888-899-3734.
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Dii saad iliinii baa hane'. Maaltsoos ni’iiniltsoczigii 2 doodage kwe e healthcare.gov
“igii bina’idilkidge dii kweE hazhd™o baa dkoninizin docleel, Yoolkidl véedid”

qgo bikd igli hadidii jd. Dil nike” éaniigil & doodago béeso da bee nikd

a"doowoligii bikia o da ar'ée dooleel dko Tdadoo bee ¢ aahi baa vilkaahgo tsxjjlgo hasht™s
diiliit nii da doolee}. Bee haz'aanii holg dii kot*sego vaa halne'igil bee nika a'doowelgo doo t'as
mizaadk “elyi bee nit hodoonih i*3adoo bagh iling. Koji* hodiilmh 1-888-899-3734.
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Muth kén alan Lék Tuen. Munh kén alan lék tuen alon € thioon aye kumkumdu é dhél é healthcare.gov. Y3p ninnin larit € muth kén yic.
Tekdét ka yin adak & lon ba rot puur & ninjac wéén yiic ba kumkum & pial aye kusonydu miik ayac. Yin lan yic ba Iék ku kuaony kén yok & thuondu
kecin ayoc. Col 1-888-899-3734.

Die Bekanntmaching gebt wichdichi Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei Application oder Coverage mit
healthcare.gov. Geb Acht fer wichdiche Daadem in die Bekanntmachung. Es iss meeglich, ass du ebbes duh muscht, an beschtimmde
Deadlines, so ass du dei Health Coverage bhalde kannscht, odder bezaahle helfe kannscht. Du hoscht es Recht fer die Information un Hilf in
deinre eegne Schprooch griege, un die Hilf koschtet nix.
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To ogtoszenie zawiera wazne informacje.To ogtoszenie zawiera wazne informacje odnosnie Panstwa wniosku lub zakresu $wiadczen poprzez
healthcare.gov.Prosimy zwrdcic uwage na kluczowe daty zawarte w tym ogtoszeniu aby nie przekroczy¢ termindéw w przypadku utrzymania
polisy ubezpieczeniowe] lub pomocy zwigzanej z kosztami. Macie Panstwo prawo do bezptatnej informacji we wtasnym jezyku. Zadzwornicie
pod 1-888-899-3734.

Este aviso contém informagdes importantes. Este aviso contém informagGes importantes a respeito de sua aplicagdo ou cobertura por meio
do healthcare.gov. Procure por datas importantes neste aviso. Talvez seja necessario que vocé tome providéncias dentro de determinados
prazos para manter sua cobertura de salde ou ajuda de custos. Vocé tem o direito de obter esta informagdo e ajuda em seu idioma e sem
custos. Ligue para 1-888-899-3734.

HacToswee ysegomneHue coaepKuT BaskHy0 MHGOPMaLMIO. ITO YBELOMIEHUE COAEPHKUT BAXKHYIO MHOOPMALMIO O BalLlem 3aABAEHUN NN
CTPaxoBOM MOKpPbITUM Yepes healthcare.gov. MocmoTpuTe Ha KatoyeBble AaTbl B HACTOALLEM YyBEAOMIEHUN. Bam, BO3MOXKHO, NoTpebyeTca
NPUHATL Mepbl K oNpeaeneHHbIM NpeaebHbIM CPOKaM A1 COXPaHEHMA CTPAX0BOro NOKPbLITUA UM MOMOLLM € pacxodamu. Bbl umeeTe npaso
Ha 6ecnnaTHoe noslyyeHue 3Ton MHGOPMaL MM U MOMOLLb Ha Ballem si3blke. 3BOHMTe no TenedoHy 1-888-899-3734.

U ovom obavjestenju su sadrzane vazne informacije. U ovom obavjestenju su sadrZane vazne informacije o Vasoj prijavi ili osiguranju preko
healthcare.gov. Pogledajte nalaze li se u ovom obavjestenju neki kljucni datumi. MoZda ¢éete morati poduzeti odredenje radnje u datom roku
kako biste i dalje zadrzali svoje osiguranje ili pomo¢ pri plaéanju. Imate pravo da ove informacije, kao i pomo¢, dobijete besplatno na svom
jeziku. Nazovite 1-888-899-3734.

Este Aviso contiene informacidn importante. Este aviso contiene informacion importante acerca de su solicitud o cobertura a través de
healthcare.gov. Preste atencidn a las fechas clave que contiene este aviso. Es posible que deba tomar alguna medida antes de determinadas
fechas para mantener su cobertura médica o ayuda con los costos. Usted tiene derecho a recibir esta informacién y ayuda en su idioma sin
costo alguno. Llame al 1-888-899-3734.

00000 041671.1



& DELTA DENTAL

Ilani hii ina Taarifa Muhimu. llani hii ina taarifa muhimu kuhusu maombi yako au chanjo kupitia healthcare.gov. Angalia kwa ajili ya tarehe
muhimu katika ilani hii. Waweza pia hitajika kuchukua hatua katika muda ulio pangwa fulani ili uweze ku hifadhi bima yako ya afya au msaada
wa gharama zake. Una haki ya kupata habari hii na msaada kwa lugha yako bila gharama. Piga nambari hii: 1-888-899-3734.

o o daalally Moo whuaue hoalaoss mb ESus hidus o Rt ol aats sl ESus i ni
SR o o s rénsa AN mam S _as, [healthcare.gov 15 <aams hiarts | asofeial i
e S¥a _ rac ¢ rderd rdndnat rdaa e réhhion 08 o e ol rdhean  ohuloia Redur rioma mEls it
Rt sach i e _ abuloin rehonds _ Asalbur rad _sha res fan Rt _ahulasm o _aseRetald o _ sl
.1-888-800-3734 e amdl ML | ain Rardinih L asairls whisma
Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang paunawa na ito ay naglalaman ng mahalagang impormasyon tungkol sa
iyong aplikasyon o pagsakop sa pamamagitan ng healthcare.gov. Tingnan ang mga mahalagang petsa dito sa paunawa. Maaring mangailangan
ka na magsagawa ng hakbang sa ilang mga itinakdang panahon upang mapanatili ang iyong pagsakop sa kalusugan o tulong na walang gastos.
May karapatan ka na makakuha ng ganitong impormasyon at tulong sa iyong wika ng walang gastos. Tumawag sa 1-888-899-3734.
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1-888-899-3734
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OsA LS iy € UK S i S cladd 5 S 18 568 ) clad Al S Sl g Jls 22 il S el S ala
G L 38 Y a6l ) S 0SS S @l S 0l Ol Ui G 33 ) Slasllae Joala 5 S LS G v 1-888-899-
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Théng bdo nay cung cip thdng tin quan trong. Thdng bao nay cé thdng tin quan trong ban vé don ndp hodc hgp ddng bao hiém qua chuong
trinh healthcare.gov. Xin xem ngay then chét trong thdng bao nay. Quy vi cé thé phai thuc hién theo thdng bao ding trong thoi han dé duy tri
bao hiém sirc khde hodc duogc tro trip thém vé chi phi. Quy vi c6 quyén duoc biét thdng tin nay va duoc tro gilip bang ngdn ngit clla minh
mién phi. Xin goi s& 1-888-899-3734.
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