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Dependent Enroliment/Eligibility Update Information: (please complete for spouse and/or dependent children for enroliment/eligibility update)
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Signature:

WARNING: Any person who knowingly, and with intent to injure, defraud, or deceive any insurer, provides false information herein and makes any claim for
the proceeds of an insurance policy containing any false, incomplete, or misleading information is guilty of a felony.

By signing this form, | agree to continue enroliment as provided by the contract between my Employer and Delta Dental of Oklahoma and
acknowledge | have read the privacy policy detailed on the back of this form.
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Please read the following information carefully before completing the other side of this form. You should fill out this form if you are enrolling
for coverage or update/changing any information from an earlier enrollment. If you have any questions about filling out this form, your

human resources or personnel department can help you.

Subscriber Information - This section must be completed in order to process your enrollment or update your records. All information
in this section should apply to you, the primary subscriber. Please print clearly in ink,

Full- 3 The date you were hired with your employer.
Coveraae Effective Date: The date Delta Dental coverage takes effect for you (and/or your dependents, if enrolled).

Status Definitions (Please select only one status)

Active You are an eligible subscriber.
Retiree You are retired and your employer continues to provide you with dental benefits.
COBRA You are no longer an active subscriber but you have continued coverage under COBRA.

Please check with your human resources or personnel department for information regarding COBRA.

Surviving Dep, The surviving spouse or child of a deceased subscriber to whom the employer continues to provide benefits
other than under provisions of COBRA.

Enrollment/E ligibility Update Information - This section should only be completed if your are: (1) enrolling yourself or a family

member for the first time or (2) if your benefits were terminated and are not being reinstated or (3) if you are making changes to your
current enrollment information.

New Enrollment: Check for first time enroliment for yourself or your eligible dependents.
Reinstatement: Check for reinstatement coverage for yourself or your eligible dependents.
Termination of Check only if you are terminating Delta Dental coverage for yourself or a family member.
Benefits:
Group Transfers: Must be completed when you are transferring from one subgroup to another. (All dependents will transfer)
ent En igibi Update Information - This section should be completed when: (1) enrolling dependents or

(2) if you are submitting updates/changes to Delta Dental enrollment. (Please include both first and last names of any individuals for whom
you are enrolling or submitting an update or change).

Disabled: Your permanently disabled dependent child. (Requires submission of medical statement)

Delta Dental of Oklahoma
Privacy Policy

All companies parl of lhe Delta Dental of Oklahoma famlly of companies (referred to in this Privacy Policy as “Delta Dental”) believe that personal information collected aboul our cuslomers, subscribers, potential cusiomers,
and proposed subscribers {refzrrad to collectively in this Privacy Policy as “Customers”) must be treated with the highesl degran of confidintiality. For this reason and in compllance wiih the Gramm-Leach-Bliley Act of
1999, Delta Dental has developed a Privacy Policy that appliss to all employess; officers, direclors, agants, brokers, and to any nther transaction Delta Dental has which may contaln your confidential information. Financial
companies are able lo choose how they share your personal information, however Fedsral law gives consumers the right to limit some but not all sharing. Federal law also requires us o tell you how we collect, share, and
protect your personal information. Please read this notice carefully to undersland what we do.

Information We Collect- We collect and maintain personal, nonpublic information we receive from Cuslomers direclly, through applicalions, enrollment forms, check, credit or debit card payments, insurance claims, and our
website. We also collect your personal information from other companies. The types of personal information we collect and share depend on the product or service you have with us. This information can include your name,
address, social securily number, date of birth, transaclion and claim hislory, medical information, and checking account informallon.

Ulilization Of Information- Delta Dental of Oklahoma has, and will continue to utilize non-affiliated hird partles to conduct certain functions of our business in order to provide our Customers with services and products.
Thess functions include processing your requests, claims and transactions, maintaining your account(s), providing information about new products, responding lo court orders and legal invesligalions, reporting to credit
bureaus, and to comply wilh Federal and State Laws. The informalion Delta Dental of Oklahoma uses to provide a service cannot be restricled by our Cuslomers. However, Delta Dental of Oklahoma is able to limit this
information on your behalf under HIPAA.

Federal law gives consumers the right to limit information sharing in relation to affiliates' everyday business purposes, information about your creditworthiness, afflliates using your information to market to you, and non-
affiliates using your information to market to you. In addition, state laws and other indlvidual companies may give you additional rights to limit sharing

Delta Dental of Oklahoma does not have any affiliates, nor do we share information with non-affiliates for marketing purposes. When you are no longer our Customer, we will conlinue to share your information as described
in this notice.

Our Securily- To protect your personal information from unaulhorized access and use, we maintain physical, electronic, and procedural safaguards that comply with Federal Law, including computer safeguards and secured
files and buildings. We consider nonpublic personal information to be confidenlial, and treat it as such. The personnel who have access to Lhis informalion are trained in proper handling of such information. Employees who
violate lhis strict level of confidentiality are subjecl to our disciplinary process.

While we do make avaifable certaln nonpublic personal information to non-affiliated third parties in order to service Customer accounts, all informalion is strictly governed by confidentiality and securily agreements to protect
our Customers. Therefore, our Customer's confidenlial information is protected

If the group plan is terminated or you terminate your coverage, Delta Dental wili 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 Denlal representative at (800) 522-0188 or 405-607-2100 (in the Oklahoma Cily metropolilan area).

Under no circumstances will we sell information about our Customers or lheir accounl to any unaffiliated company, group, or individual wilhout our Cuslomer’s permission.



