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selecthealth.org DENTAL

Individual Plans Dental Change Form

Before completing this form, please make note of the following information:
« This form should be used to add, remove, or change dental benefits.
« Changes will apply to all family members currently covered on your SelectHealth medical plan.

« To change or terminate medical benefits, add/remove dependents, change addresses, or change other personal information, please use the
Individual Plans Change Form.

A. SUBSCRIBER INFORMATION

Subscriber’s Name Subscriber ID Date of Birth
(SEE ID CARD)

B. DENTAL BENEFIT CHANGES

TRADITIONAL PLANS
Select a network and then choose from one of the plan options below.

Network Options Qa Classic a Prime a Fundamental

Select one annual maximum.

Includes a $50/$150 dental deductible

a $750 Annual Maximum

4 $1,000 Annual Maximum

Q $1,500 Annual Maximum (Please select either 100% or 90% for preventive care coverage)
a100%
a90%

Check the box below to add nonparticipating benefits to your plan.
Q Add nonparticipating benefits

C. DISCONTINUANCE OF DENTAL BENEFITS

Q | hereby request the discontinuance of dental benefits received under contract by SelectHealth. | understand that the discontinuance will be
effective as outlined in my Contract and that it applies to all family covered members. Furthermore, | understand that no cancellation will be made on
a retroactive basis.

D. SIGNATURE

By signing, you agree to the changes requested above. To terminate coverage, please mark the box in section “C” above before signing. The policy
provides dental benefits only. Review your policy carefully.

Subscriber Signature Date
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Falr Treatment Notice

SelectHealth complies with Federal civil rights laws.
We do not discriminate or treat you differently
because of your race, color, national origin, age,
disability, or sex.

We provide free:

> Aid to those with disabilities to help them
communicate with us, such as sign language
interpreters and written information in
other formats (large print, audio, electronic
formats, other).

> Language help for those whose first language
is not English, such as Interpreters and member
materials written in other languages.

For help, call SelectHealth Member Services at
1-800-538-5038 (TTY Users: 711)

If you feel you’ve been treated unfairly, call
SelectHealth 504/Civil Rights Coordinator at
1-844-208-9012 (TTY Users: 711) or the Compliance
Hotline at 1-800-442-4845 (TTY Users: 711). You
may also call the Office for Civil Rights at
1-800-368-1019 (TTY Users: 1-800-537-7697).

Language Access Services

ATENCION: Si habla espaiiol, tiene a su disposicion
servicios gratuitos de asistencia lingiiistica. Llame a
SelectHealth: 1-800-538-5038.
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SRR - 55215 SelectHealth:

1-800-538-5038. -

CHU Y: Néu ban noi Tiéng Viét, co cac dich vu
hd trg ngdn ngit mién phi danh cho ban. Goi s6
SelectHealth: 1-800-538-5038.
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SelectHealth: 1-800-538-5038.
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Dii baa ako ninizin: Dii saad bee yanitti’go Diné
Bizaad, saad bee aké’anida’awo’dg¢’e”, t’aa jiik’eh, éi
na holo’, koji’ hodiilnih SelectHealth: 1-800-538-5038.
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FAKATOKANGA’L: Kapau ‘oku ke lea fakatonga,
ko e kau fakatonu lea te nau tokoni atu ta’etotongi,
pea te ke lava ‘o ma’u ia. Telefoni ki he SelectHealth:
1-800-538-5038.

OBABEIITEKE: Ako roBopute CpIicku je3uK,
ycayTe je3ndke MoMohu 1ocTymHe ¢y BaM OecIiiaTHO.
[To3zoBute SelectHealth: 1-800-538-5038.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa SelectHealth:
1-800-538-5038.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfliigung. Rufnummer: SelectHealth:
1-800-538-5038.

BHMMAHMUE: Ecnu Bbl TOBOPUTE HAa PYCCKOM SI3BIKE,
TO BaM JIOCTYTIHbI O€CIIaTHBIE YCIYTH MEPEBOTUYHKA.
ITo3Bonute SelectHealth: 1-800-538-5038
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ATTENTION : si vous parlez frangais, des services
d’aide linguistique vous sont proposés gratuitement.
Contactez SelectHealth: 1-800-538-5038.
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