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Moda Health/Delta Dental 1-50 mon m

GrOUp qun Confirmqtion Form HEALTH Delta Dental of Oregon & Alaska

Please complete the below application and submit to Moda Health/Delta Dental
20 days prior to the effective date of your policy to avoid disruption of coverage.
If you have any questions, please call 503-243-3948.

Legal name

Group Number Effective Date of Renewal

What plan options would you like to be renewed with?

‘ Medical Plan Option 1

‘ Medical Plan Option 2

‘ Medical Plan Option 3

‘ Vicinn Plan Rider

A maximum of 3 plans may be selected from our plan portfolio with a minimum of 1 member enrolled in each. For Part D
creditable plans, please review the creditable coverage status of prescription drug plans for Oregon small employer plans at
www.modahealth.com/employers/compliance.shtml

Synergy plans have enrollment limitations based on where the employee resides. If you have employees that reside outside of
Oregon and are enrolling in the health plan, we require you to select an additional non- Synergy plan to ensure the best possible
experience for those members who reside outside of the Synergy network service area.

Only those groups with 26 or more enrolling are eligible for Orthodontia Plans.

Delta Dental Plan Option

Delta Dental Orthodontia Rider

DirectOption Plan

I hereby confirm this group is a small employer based on the Group Size Determination Form. [ves [No
| certify this group is subject to COBRA. [Jyes [1INo

| certify this group is subject to Medicare Secondary Payer (MSP) provision. [JYes [1No
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EE only EE + Spouse EE + Family EE + Child Total
Medical Employee Counts 0
Medical Plan 1 $0.00
Vision $0.00
Subtotal Medical $0.00 $0.00 $0.00 $0.00 $0.00
Medical Employee Counts 0
Medical Plan 2 $0.00
Vision $0.00
Subtotal Medical $0.00 $0.00 $0.00 $0.00 $0.00
Medical Employee Counts 0
Medical Plan 3 $0.00
Vision $0.00
Subtotal Medical $0.00 $0.00 $0.00 $0.00 $0.00
Dental Employee Counts 0
Dental $0.00
Orthodontia $0.00
Subtotal Dental $0.00 $0.00 $0.00 $0.00 $0.00
DirectOption Employee Counts 0
DO Dental (w/ Ortho) $0.00
Subtotal DO Dental $0.00 $0.00 $0.00 $0.00 $0.00
Total Billed $0.00 $0.00 $0.00 $0.00 $0.00
Would you like to update your probationary period? Cves [CINo
If yes, what probationary period do you select?

Date of hire The first of the month following

Are you making any changes to your contribution, eligibility, or plan? Oyes [No
If so, please outline the changes below:

To the best of my knowledge, | certify that all the information contained herein is correct. | understand
that the final rates will be based on actual enroliment and may be different than the rates originally
quoted and that additional information may be required to verify eligibility of the group.

For questions about the information on this form, | have received advice and counsel from my agent or legal counsel.

Authorized Signature for Group Date

Authorized Signer’s Printed Name Title
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Nondiscrimination notice

We follow federal civil rights laws. We do not discriminate based
onrace, color, national origin, age, disability, gender identity,

sex or sexual orientation.

We provide free services to people with disabilities so that they can communicate with
us. These include sign language interpreters and other forms of communication.

If your first language is not English, we will give you free interpretation

services and/or materials in other languages.

If you need any of the above,
call Customer Service at:

888-217-2363 (TDD/TTY 711)

If you think we did not offer these
services or discriminated, you
can file a written complaint.
Please mail or fax it to:

Moda Partners, Inc.
Attention: Appeal Unit
601SW Second Ave.
Portland, OR 97204
Fax: 503-412-4003

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Nesseler-Cass,

Chief Compliance Officer

601 SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

If you need help filing a complaint,
please call Customer Service.

You can also file a civil rights complaint
with the U.S. Department of Health and
Human Services Office for Civil Rights at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone:

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

You can get Office for Civil Rights complaint
forms at hhs.gov/ocr/office/file/index.html.
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ATENCION: Si habla espariol, hay
disponibles servicios de ayuda con el
idioma sin costo alguno para usted.
Llame al 1-877-605-3229 (TTY: 711).

CHU Y: Néu ban nai tiéng Viét, c6 dich
vu hé trg ngén ngl mién phi cho ban.
Goi 1-877-605-3229 (TTY:711)

AE ARMESRAP 0 [5RRBEEES EHERE -
EZNE1-877-605-3229 (EEMIAEAMA : 711)

Fo|: st=2ojz F2 Ao X8 MH|AE
O|83stAl2{H Ctg M E AT A|7]
Hi2fL k. M3} 1-877-605-3229 (TTY: 711)

PAUNAWA: Kung nagsasalita ka ng Tagalog,
ang mga serbisyong tulong sa wika, ay
walang bayad, at magagamit mo. Tumawag
sanumerong 1-877-605-3229 (TTY: 711)

Ciland ligh g jall Gaan i 13) -y
a1 Joi) laa ll Al 3 ga 33cLaa
(711 1l Cailell) 1-877-605-3229

I3y __,i/'/' W _2)‘ (URDU) L}L/‘) Ji i,)’
e sk L L T
1-877-605-3229 (TTY: 711) u/ J 4

BHUMAHWE! Ecnn Bbl roBopuTte no-pyccku,
BOCNOJIb3YyMTeCb 6ecnnaTHOM A3bIKOBOW
noaaep»kon. NossoHUTe NO TeN.
1-877-605-3229 (tekcToBbIl TenedoH: 711).

ATTENTION : sivous étes locuteurs
francophones, le service d'assistance
linguistique gratuit est disponible. Appelez
au 1-877-605-3229 (TTY : 711)

Gladd (S oo Cusia )B4 dS J)sa )0 4a
Lol 3 ge L (51 OSG1 ) )y e 4 A
2% el (TTY: 711) 1-877-605-3229

oM 3 I 319 @) dierd €, Al ST WIS Serdl fomT g
Yo fgu Iue=I € | 1-877-605-3229 W Hied ¢ (TTY: 711)

Achtung: Falls Sie Deutsch sprechen, stehen
Ihnen kostenlos Sprachassistenzdienste zur
Verflgung. Rufen sie 1-877-605-3229 (TTY: 711)

AR HAEECHLEDAICIE BARE
H—EXZENTIRELTHEVET,
1-877-605-3229 (TYY. T LA2A TS A% —
HETHBDAIF71) FTHEELILETWL

modahealth.com

ST oL AH (LML AR 52 RUML
ud a&uqu) olell 91 dl d- ML dHIZ
W2 (AL 1l det Guds 9. 1-877-
605-3229 (TTY: 711) 2 514 53|

Wagw: INIVCIWIFINI, NIV
oFod9vwIFCVVILHNIVL0vDE
9. 22!) 1-877-605-3229 (TTY:711)

YBATA! kLo BY roBopute YKpalHCbKOIO,
ANA BaC fOCTYMHi 6€3KOLWTOBHI KOHCYNbTauil
piaHoto moBoto. 3aTenepoHynTe
1-877-605-3229 (TTY:711)

ATENTIE: Daca vorbiti limba romana, va punem
la dispozitie serviciul de asistenta lingvistica in
mod gratuit. Sunati la 1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog hais tias koj hais lus
Hmoob, muaj cov kev pab cuam txhais lus, pub
dawb rau koj. Hu rau 1-877-605-3229 (TTY: 711)

[Jnffjiflm" [UHnS[iﬂUjMIfLﬂESi I tﬁ[Jni’
Miteun nﬁﬁS[ﬁ[ﬁ AMm U kin tijﬁ‘ﬁ‘ﬁﬁ[ﬁ

BSHUITSINNAEAT GRS QIFIMBIe
1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta'e tajagjiloonni
gargaarsada isiniif jira 1-877-605-3229
(TTY:711) tiin bilbilaa.

Tusaunsnu: vnaauyanElug fed
f3N5alHUBNTe e HE R BN
163 Tuns 1-877-605-3229 (TTY: 711)

FA'AUTAGIA: Afai e te tautalaile gagana
Samoaq, o loo avanoa fesoasoani tau
gagana mo oe e le totogia. Vala'au
ile1-877-605-3229 (TTY: 711)

IPANGAG: Nu agsasaoka iti llocano, sidadaan
ti tulongitilengguahe para kenka nga awan
bayadna. Umawagiti 1-877-605-3229 (TTY: 711)

UWAGA: Dla oséb méwigcych po polsku
dostepna jest bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229 (obstuga TTY: 711)
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