& DELTA DENTAL

INDIVIDUAL AUTHORIZATION

(This document grants Delta Dental of Iowa authority to use and/or disclose Protected Health
Information (PHI) or to receive PHI from another entity.)

Individual Authorizing use and/or disclosure of PHI

Name

Address

City State Zip Code
Telephone # E-Mail

Delta Dental ID Number Social Security Number

Description of Protected Health Information
Provide a specific and meaningful description of the PHI you are authorizing for use and/or
disclosure.

Purpose of this authorization

Request of Individual Other (please describe)

Who may use and/or disclose this information
Identify the persons and/or organizations (including Delta Dental of lowa) you are authorizing to
use and/or disclose the PHI described above.

Who may receive this information
Identify the persons and/or organizations (including Delta Dental Plan of lowa) you are
authorizing to use and/or receive the PHI described above.
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When this authorization expires
This authorization expires at 11:59 pm on / /
Mo. Day Year

Or
Following the occurrence of the event described below. (Event must relate to the
individual or purpose for which the use and/or disclosure is authorized.)

Your right to revoke this authorization

You have the right to revoke this authorization at any time by giving written notice to Delta
Dental of Iowa, and all other persons or organizations named in this document that were given
authorization to use and/or disclose PHI. Revocation of this authorization does not affect uses
and/or disclosures by the authorized entities prior to their receipt of written notice.

This authorization is voluntary and enrollment in a dental plan or eligibility for benefits and
payment of claims are not affected by it.

The protected health information described in this document, with your authorization, may be
disclosed and or received by persons or organizations that are not health plans, health care
providers or health care clearinghouses subject to the HIPAA privacy rule. Those entities not
subject to the HIPAA privacy rule may further disclose protected health information without your
authorization, subject to any other applicable Federal and State privacy protection laws.

Signature

I acknowledge that I have had the opportunity to read the contents of this Individual
Authorization and I understand that my signature is confirmation of my authorization for the use
and/or disclosure of my Protected Health Information for the purposes described in this form.

Signature of Individual or *Personal Representative Date

*If this Authorization is being signed by a Personal Representative on behalf of the Individual
named in this form Delta Dental of lowa must have an Authorized Personal Representative
Appointment form on file. A copy of this form can be obtained by calling Delta Dental of [owa
Customer Service at 1-800-544-0718.

Where to send this Individual Authorization

Mail to : Delta Dental of Iowa
P.O. Box 9010
Johnston, IA 50131

Or Fax to: (888) 264-1440
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Required Federal Notice-Nondiscrimination and Accessibility
Delta Dental of lowa complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability or sex. To review our full nondiscrimination notice go to www.deltadentalia.com/nondiscrimination.

Delta Dental of lowa provides free language services to people whose primary language is not English. In addition, Delta Dental
provides free services for people with disabilities such as auxiliary aids, written communication in other formats such as large print,
audio or other formats. If you need these services, call 1-800-544-0718 x0, hearing impaired (TYY) call 1-888-287-7312.

Language Access Service

This Notice has Important Information. This notice has important information about your application or coverage through Delta Dental of
lowa. Look for key dates in this notice. You may need to take action by certain deadlines to keep your health coverage or help with costs.
You have the right to get this information and help in your language at no cost. Call 1-800-544-0718 x0.

Arabic -
ke Jomasll clidls pogunsy dago clogleo e X 1in 5oy dols Silogles ;Lesis¥l 1is Soou
Tl ad ledi¥l i 8 dolgll gulesll e conl Delta Dental of lowa jis e &...!;.i.:.‘i
Gl el o LS gés b acl I lida sy le Balasll diveo fylgs o slyal SL55¥
1-800-544-0718 X0 sl .aalS5 6l 9o g0 clrsly bacliwolly slogleslf Sl Jouastl o

Chinese - XBHMBEEEME - RBHNERIMNZELE Delta Dental of
lowa EZRIEHESRRNEEHE - FEEABNANEEAE - ”’ﬂﬁ&
FEEEH I QI ATiRENITED LM%%E?EEME&T% el E B R wEaL o IREH#
FRBUENBESIANEFMER - FHEEE F 1-800-544-0718 xO °

French — Cet avis contient des informations importantes. Cet avis
contient des informations importantes concernant votre demande ou la
couverture offerte par Delta Dental of lowa. Prenez note des dates butoirs
indiquées dans le présent avis. Vous devrez peut-étre effectuer certaines
démarches dans les délais prévus pour conserver votre couverture santé
ou l'aide financiére a laquelle vous pouvez prétendre. Vous avez le droit
d’obtenir ces informations et de recevoir de I'aide dans votre langue
gratuitement. Appelez le 1-800-544-0718 xO0.
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German — Diese Benachrichtigung enthélt wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informationen bezlglich lhres
Antrags auf Krankenversicherungsschutz durch Delta Dental of lowa.
Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kénnten bis zu bestimmten Stichtagen handeln mussen, um Ihren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie
haben das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu
erhalten. Rufen Sie an unter 1-800-544-0718 xO0.
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Pennsylvania Dutch — Die Bekanntmaching gebt wichdichi Auskunft.
Die Bekanntmaching gebt wichdichi Auskunft baut dei Application oder
Coverage mit Delta Dental of lowa. Geb Acht fer wichdiche Daadem in
die Bekanntmachung. Es iss meeglich, ass du ebbes duh muscht, an
beschtimmde Deadlines, so ass du dei Health Coverage bhalde kannscht,
odder bezaahle helfe kannscht. Du hoscht es Recht fer die Information un
Hilf in deinre eegne Schprooch griege, un die Hilf koschtet nix. Ruf yuscht
selli Nummer uff: 1-800-544-0718 x0.

Russian — HacTosilee yBegomneHme coaepxuT BaxkHyHo
nHdopmaumio. 3To YBEAOMIEHNE COLEPKUT BaXKHYHO MHOPMALMIO O
BalLeM 3asiBNIEHNM NN CTPaxoBoM NokpbiTuM Yepes Delta Dental of
lowa. MocMoTpuTe Ha KntoYeBble AaThl B HACTOSILLEM YBEAOMIEHUN.
Bam, BO3MOXHO, NOTpebyeTcsi NPUHATL Mepbl A0 ONPEAENEeHHOro cpoka
NS COXpaHEHWsi CTPaxoBOro MOKPbITUSI UMK MOMOLLM C pacxoaamu. Bl
1MMeeTe npaBo Ha GecnnaTHoe NonyyYeHve aToi MHopPMaLMK 1 NOMOLLb
Ha BalleM a3blke. 3BoHUTE No TenedoHy 1-800-544-0718 x0.

Bosnian/Croatian — U ovom obavjestenju su sadrzane vazne
informacije. U ovom obavjestenju su sadrzane vazne informacije o Vasoj
prijavi ili osiguranju preko Delta Dental of lowa. Pogledajte nalaze li se

u ovom obavjestenju neki klju¢ni datumi. Mozda ¢ete morati poduzeti
odredenje radnje u datom roku kako biste i dalje zadrzali svoje osiguranje
ili pomo¢ pri plaéanju. Imate pravo da ove informacije, kao i pomoc¢,
dobijete besplatno na svom jeziku. Nazovite 1-800-544-0718 x0.

Spanish — Este Aviso contiene informacion importante. Este aviso
contiene informacién importante acerca de su solicitud o cobertura a
través de Delta Dental of lowa. Preste atencioén a las fechas clave que
contiene este aviso. Es posible que deba tomar alguna medida antes de
determinadas fechas para mantener su cobertura médica o ayuda con
los costos. Usted tiene derecho a recibir esta informacion y ayuda en su
idioma sin costo alguno. Llame al 1-800-544-0718 x0.

Tagalog — Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyon. Ang paunawa na ito ay naglalaman ng mahalagang
impormasyon tungkol sa iyong aplikasyon o pagsakop sa pamamagitan
ng Delta Dental of lowa. Tingnan ang mga mahalagang petsa dito sa
paunawa. Maaaring mangailangan ka na magsagawa ng hakbang sa
ilang mga itinakdang panahon upang mapanatili ang iyong pagsakop sa
kalusugan o tulong na walang gastos. May karapatan ka na makakuha
ng ganitong impormasyon at tulong sa iyong wika ng walang gastos.
Tumawag sa 1-800-544-0718 x0.
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Vietnamese — Thong bao nay cung cap théng tin quan trong. Théng
bao nay c6 théng tin quan trong ban vé& don ndp hodc hop ddng bao hiém
qua chwong trinh Delta Dental of lowa. Xin xem ngay then chét trong
théng bao nay. Quy vi cé thé phai thwe hién theo théng bao dting trong
thoi han dé duy tri bao hiém strc khde hodc duwoc tro trip thém vé chi phi.
Quy vi c6 quyén dwoc biét théng tin nay va dwoc tro giip bang ngdn ngl
ctia minh mién phi. Xin goi s4 1-800-544-0718 xO0.





