UNITED CONCORDIA,
America's Premier Dental Insurer DENTAL ENROLLMENT FORM

For New Enrollment, please complets ALL sections of this form. For Enrollment Changes, please complete the applicahle "Type of Activity”
change(s) in Sestion A along with the identification numher and employee name in Section B and Section G for dependent changes,

SECTIONA GENE:RA‘L INEDRMATIO-I\‘I' T e R RN ' ¥ Effacfwa/[)afe (mn}!ddlyyyy)
1, TYPE OF PROGRAM 2, TYPE OF ACTIVITY SECTIONE:" ~ v % v
o FFS T How Enreliment FOREMPLOYERUSE ORILY:
[Indemnity, Aciive PPD, Passlve PPO - Please Specify}) K1 Cancel Goverage EMPLOYER INFORIGATION
I Goncordia Agcess : E1 Gancet All Coverage (Employee & All Dependenis) Employer Name
Lt Ceneordia Cholee F1 Cancel Dependerd(s) Only {List dependents fo be cancellad)
5 Concordia Flex- - : -0 -Ghange {Please Speclfy) S : :
& Conrordia Preferred 2 Add Deperdent {e.., spovsse, domestic parier, child, sle.) Broup Numbar
H Gonsordia Select ‘ 1 Change Address ..
I Other 1 Reinstate Coveraga ' g g '7 5 ) r:l,,
I DHMO (Please Spadify) i1 change Name Sub Group
0 Coneordia Plus 1 Change Group Number @
1 Other . 1 Change Provider CD @
1 COBRA . UGG Payrall Location
I Gther___.
SECTION, B: EMPLOYEE INFORMATION “:Pleass frint learly fo.expedfo you ragiiest, ™ =" 277 " :
1 Mentiflcation Number (For example, Soclel Securily Number) 2, Original Employment Date (mm/ddfyyyy)
SRR P S —
4 Employee Name {Last, First, Middle hifal) 4, Dafe of Bhith 5, Bex 6. Provider Number (DHMO Only)
1, Home Address : Cliy State Zlp Coda
SECTION ¥ DEPENDERT INFORMATION, Plonge list fié:ad ded/omnoelled deperdants by s soglop For micte it fve dependsnt cilldiens, .
cofmplefe and affsbh apaddiional fom.- If depepdent Ghitdreh Mléted In this' secfion ara disabled or uflHing stedenis age 10 or dver, please sdg
Your group. adipilskgtor for f Péendent Ceriffioatiorl Fonn, Which should bé complated;and rettred: Wit te; Dental Efifolinient Form. : . ©" - -~
1. Identification Number 2, Type 3, Last Name 4, First Name 8. M | 8 Sex | 7.Date of | 8, Provider Number
{For exarnple, Socid Secwily Mumber) Bitth (PHMO Only)
Bpouse/Domestc '
Pariner
Depenr:ient )
Dependent (B}
Dependent (C)
Dependent (D)
Dependent (&)

......

EeTiON b DIHER DENTAL GOVERAGE N vou or faur déhédenis) have ofhet Gioup, Defil Covirags? - Ves LG BT 7.7+ -

o

I yoli alsyer I8 Yds, pléage gomplgts W pllowiy Infonagion; | © e T AR
Pollcy Holder Instraiice Company Polieylldentiiication Mumbor | Effestive Dafe (mm/dd/yyyy)
, L

! yepresent that all informetion supplied in this epplication is frze and correct, Any porson who knowingly, and with infent fo defraud any insurance company or other parson,
Tites an applicafionor instirance conteining any malerfally false informatlon or conceals, for the purpose of misteading, Information concemning any fact maleriatthereto, commilaa

fraudufent Insurance actwhich is a efme.

Fmployes Signalure Dala

Employer Signalure Phene Number ! ' Dato

S 5000 (o7R)



\ PROGRAN AVAILABILITY

- Products are not available in any state where prohibited by law or where United Concordia does not have regulatory approval,

s Domestic partner coverage is not permitted in ldaho.

STATE MANDATED PROVISIONS

CA: California law prohibits an HIV test from being required or used
by health Insurance companies as a condition of obtalning
health Insurance coverage.

FL: Any person who knowingly, and with intent to injure, defraud, or
decelve any insurer files a statement of claim or an application
containing any false, incomplete or misleading information Is guilty
of afelony of the third degree.

AZ, Al statements made by a Policyholder or by any Insured Member

GA, shall be deemed representations and not warranties, and no
KY NE statements made for the purpose of effecting coverage shall veld

N s1ich coverage or reduce benefits unless contained In writing and
& NH: signed by the Policyholder.

KS: Any person who knowingly and with Intentto defraud, as stated on
this Application, may be commitiing a fraudulent Insurance act
which may be a crime. :

LA: Any personwho knowingly presents a false or fraudulent clalm for

payment of aloss or benefit or knowingly presents false information

in an application for insurance Is guilty of a crime and may be
subject to fines and confinement in prison.

All statements made by applicant are true and complete to the
best of the applicant's knowledge and belief, Any person who
includes any false or misleading information on an application for
an insurance policy Is subject to ciiminal and civil penalties.

NJ:

NY: Any person who knowingly and with Intent to defraud any
insurance company or other person flles an application for

insurance or statement of claim containing any materially false

OR:

OR:
TN:

uT:

VA:

information; or conceals for the purpose of misleading,

information concerning any fact material thereto, commits

a fraudulent insurance act, which is a crime and shali also
be subject to a civil penalty nof fo exceed five thousand
dollars and the stated value of the claim for each stich
violation. |

Any personwho knowingly and with intent to defraud, as stated
on this Application, may be committing a fraudulent insurance
actwhich may be a ctime.

Contestability is limited to two years as stated in the Group Policy.

itis 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.

Any matter in dispute between you and the company may be
subject to arbitration as an alternative to courtaction purstant
to the Rules of (the American Arbitration Association or other
recognlzed arbitrator), a copy of which is available on request
fiom the-company. Any declsion reached by arbiiration shall be
binding upon both your and the company. The arbilration award
may include attorney’s fees If allowed by state law and may be
entered as a judgement In any court of proper jurlsdiction.

Any personwho within the intentto defraud or knowing that he
is facilitating a fraud against an Insurer, submits an application
orfiles a claim containing a false or deceptive statement may
have violated the state law. .

UNITED CONCORDIA OPERATES AS AWHOLLY OWNED SUBSIDIARY UNDER
THE NAME LISTED BELOW IN THE FOLLOWING STATES:

United Concordia Dental Comporation of Alabama AL
United Concordia Dental Plans, Inc. —MD, NJ

United Concordia Dental Plans of California, inc.—CA
United Concordia Dental Plans of Delaware, Inc.—DE, DC
United Concordia Dentat Plans of Florlda, Inc.—FL

United Concordia Dental Plans of Kentucky, Ino. —~KY
United Concordia Dental Plans of the Midwest; Inc. -~ M,
MO, OH

«  United Concordla Dental Plans of Pennsyivanta, Inc. ~PA

] [ ] a & » a a

]

United Concordla Dental Plans of Texas, Ine.—TX

United Concordia Insurance Company —AK, AR, AZ, CA, CO,
CT, FL, GA, 1A, ID, IN, KS, LA, MA, MD, ME, Mi, MN, MS, MT,
NE, NH, NV, NM, ND, OH, OK, OR, R, SC, 8D, TN, TX, UT,
VT, VA, WA, WV, WY '

United Concordla Life and Health Insurance Company - DE, DC,
IL, KY, MD, MO, NC, NJ, PA

United Concordia Insurance Company of New York—NY




