& DELTA DENTAL
Application for Individual Dental Coverage

Please send completed application to: PLEASE TYPE OR PRINT IN BLACK INK
Delta Dental of Oklahoma BE SURE APPLICATION IS COMPLETED IN FULL
P.O. Box 103 Customer Service: 888-899-3736
Stevens Point, Wl 54481 www.DeltaDentalCoversMe.com

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:

LI Single L1 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____ (Applications received on or after the 25", see Section 3 for payment
requirements.)
Plan Selection

0] Federally Compliant Plan — High ] Delta Dental PPO**

U 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: 1 Employed [ Self-employed [ Retired 1 Not currently working

Reason for Application: [J New Enrollment (] 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 Policyholder M/E Child
(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 are administered, at least in part, by Delta Dental of Wisconsin and/or its subsidiary, Wyssta Services.
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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 calendar year premium is required, payable to Delta Dental of Oklahoma. If enrolling after
January 1, the premium required will be for the remainder of the calendar year. For example, enrollees as of April 1 would
remit payment for the remaining nine months of the year.
Choose payment method: [ Debit/Credit Card [1 Annual Check [ 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: [ Visa [1 MasterCard [ 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: [ Monthly [ Semi-annually [ 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 [ 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 initial payment is due when the application is processed. Additional payments for upcoming periods will be deducted from your
account on the month prior to its due date. If the charge is declined for any reason, we will attempt to charge you again 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)
5220188 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 are administered, at least in part, by Delta Dental of Wisconsin and/or its subsidiary, Wyssta Services.
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Nondiscrimination and Language Assistance Services

Delta Dental complies with applicable Federal civil rights laws and does not

discriminate on the basis of race, color, national origin, age, disability, or sex. Delta

Dental does not exclude people or treat them differently because of race, color,

national origin, age, disability, or sex.

Delta Dental provides free aids and services to people with disabilities to

communicate effectively with us, such as:

e Qualified sign language interpreters

e  Written information in other formats (large print, audio, accessible electronic
formats, other formats) Provides free language and service to people whose
primary language is not English, such as:

e Qualified interpreters

e Information written in other languages

If you need these services, contact Delta Dental’s Customer Service at:

1(888)899-3734, TTY: 711.

If you believe that Delta Dental has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex, you
can file a grievance with: Compliance Manager, PO Box 103 Stevens Point, WI 54481,
Ph: 1(715)344-6087, TTY: 711, Fx: (715) 344-9058 or by email at:
compliance_wi@deltadentalwi.com. You can file a grievance in person or by mail, fax
or email. If you need help filing a grievance, our Compliance Manager is available to
help you. You can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue SW., Room 509F, HHH Building, Washington DC 20201, 1-800-
868-1019, 800537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Ikirundi ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo
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(Chinese) ¥ o SHENEE 1-888-899-3734 (TTY : 711)

Oroomiffa XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila

(Oromo) gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-888-
899-3734 (TTY: 711).

Frangais ATTENTION : Si vous parlez frangais, des services d'aide

(French) linguistique vous sont proposés gratuitement. Appelez le 1-888-
899-3734 (ATS : 711).

Kreyol ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ¢d pou lang ki

Ayisyen disponib gratis pou ou. Rele 1-888-899-3734 (TTY: 711).

(French

Creole)

Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos

(German) sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-
888-899-3734 (TTY: 711).
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Italiano ATTENZIONE: In caso la lingua parlata sia I'italiano, sono bl
(Italian) disponibili servizi di assistenza linguistica gratuiti. Chiamare il Pycckuii BHUMAHME: Eciu BB TOBOPHUTE Ha PYCCKOM S3BIKE, TO BaM
numero 1-888-899-3734 (TTY: 711). (Russian) JIOCTYTHBI GeCTIIaTHBIE YCIYTH MepeBoa. 3BoHuTE 1-888-899-
A IEHE: BAEEEINLBE, BHOSEXEE CHA 3734 (renetaitn: 711).
(Japanese) W= 1FE9, 1-888-899-3734 (TTY:711) ET. BEEEIZ Srpsko- OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge
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TIHHOZ HMatah FAAIRQ Espaiiol ATENCION: si habla espafiol, tiene a su disposicion servicios
— — — - (Spanish) gratuitos de asistencia lingiiistica. Llame al 1-888-899-3734
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- — Kiswabhili KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata,
Igbo asusu Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1- (Swahili) huduma za lugha, bila malipo. Piga simu 1-888-899-3734 (TTY:
(Ibo) 888-899-3734 (TTY: 711). 711).
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Diné Bizaad D77 baa, ak0 nZn7zng. DZ7 ,saad“t')e,e yln7[ti’go Diné Blzaad, saaq (Tagalog - gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
(Navajo) bee 1k1’In7da’lwo’d66’, t’11 jiik’eh, 47 nl hOl=, koj8’ h0d77Inih e Tumawag sa 1-888-899-3734 (TTY: 711)
1-888-899-3734 (TTY: 711.) Filipino) o
Jureht e R el el e i auTdeRt fiftd T wErr dares e wwm nmwlng (Thai) | Gou: dpayeain Inoquannsalduimsmomdonanm i Tns 1-888-899-
(Nepali) Iresd © | B e, 1-888-899-3734 (fefears: 711) 3734 (TTY: 711).
3 “ie ledd ) Sl s egn bl Rl s
Thuanjan PID KENE: Na ye jam né Thuonjan, ke kuony yené koc waar +) (Urdu) - lf;gi;;;ﬁ%: (jTST:'{}; ff; = j; j:; B ):L;;P
(Nilotic - thook at3 kuka 1éu y6k abac ke cin wénh cuat€ piny. Yuopé 1-888- i < R TR
Dinka) 899-3734 (TTY: 711) YKpaiHcbKa | YBAT'A! Skimo BE po3MOBIIS€Te YKPATHCHKOI MOBOIO, BU MOJKETE
Deitsch Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, (Ukrainian) SBCPHYTHCA N0 Ge3KkoLTOBHOT CiIy:KGH MOBHOT HUITRMIYIKH‘
(Pennsylvani | kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die Ten?Q)?HyHTe 3 HOMepO’M 1-888-899-3734 (reneraim: 711).
a Dutch) englisch Schprooch. Ruf selli Nummer uff: Call 1-888-899-3734 Tiéng Viét CH~U Y: Neéu ban néi Tiéng V’iét, ¢6 cac dich vy hd trg ngdn ngir
(TTY: 711). (Vietnamese) | micn phi danh cho ban. Gois6 1-888-899-3734 (TTY: 711).
il o Lai sl OBl ) sams ) gt i€ e SAK )8 L34 Rl da sl
(Farsi) 8 et 1-888-899-3734 (TTY: 711) L .adl e pal
Polski UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z
(Polish) bezptatnej pomocy jezykowej. Zadzwon pod numer 1-888-899-




