STATE OF TENNESSEE GROUP INSURANCE PROGRAM PARTNERS

DENTAL INSURANCE APPLICATION — COBRA OR RETIREE
State of Tennessee « Department of Finance and Administration « Benefits Administration FﬂR HEALTH
312 Rosa L. Parks Avenue, 19th Floor - Nashville, TN 37243 . 800.253.9981 - fax 615.741.8196

Complete in blue or black ink.

PART 1: ACTION REQUESTED

PARTICIPANT STATUS ADD CHANGE

[_] COBRA [ Coverage: Self [ Transfer to MetLife DPPO

| Retiree (] Coverage: Spouse [ Transfer to Cigna DHMO (Prepaid
|1 Coverage: Child(ren) Provider)

PART 2: APPLICANT INFORMATION
LAST NAME

FIRST NAME SSN OR EDISON ID

DATE OF BIRTH GENDER MARITAL STATUS EMPLOYER/RETIREE GROUP: _JuT |LTBR DESIRED EFFECTIVE DATE
M F [ state U Local Ed [ Local Gov

HOME ADDRESS ZIP CODE COUNTY

PART 3: DENTAL COVERAGE SELECTION
SELECT APLAN
1 MetLife Dental Preferred Provider Organization (DPPO)

[ Cigna Dental Health Maintenance Organization — You MUST select a
general dentist from the list of participating network dentists

SELECT A DENTAL PREMIUM LEVEL
 selfonly [ self + spouse
- self + child(ren) | self + spouse + child(ren)

PART 4: DEPENDENT INFORMATION — LIST ALL DEPENDENTS YOU WISH TO COVER (attach a separate sheet if necessary)

Proof of a dependent’s eligibility must be submitted with this application for all new dependents (review document here).

SOCIAL SECURITY NUMBER NAME (LAST, FIRST, MI) BIRTHDATE GENDER RELATIONSHIP | ACQUIRE DATE *

MAmF

amUOr

aAMOF

UMJAF

*The acquire date is the date of marriage, birth, adoption or guardianship. ) A separate sheet with more

Proof of a dependent’s eligibility must be submitted with this application for all new dependents. dependents is attached

PART 5: AUTHORIZATION

| confirm that the information above is true. | understand my dental selection is prospective and remains effective until the end of the plan year
(December 31), subject to plan eligibility criteria, and that | cannot change insurance plans or carriers during the plan year. If | experience a qualifying
event, | may be eligible for changes in enroliment of plan members and dependents. | understand that submission of fraudulent information may

lead to consequences including cancellation of insurance or possible criminal penalties. | understand that if my dependent loses eligibility, it is my
responsibility to notify my benefits coordinator, and coverage will terminate at the end of the month in which the loss of eligibility occurs. | understand
that | will be held responsible for any claims paid in error if | fail to notify.

SIGNATURE DATE HOME PHONE

EMAIL ADDRESS

FA-1032 (rev 7/25) RDA 11367



Language/Communication Assistance. Need free language help? Have a disability and need free help or an auxiliary aid or service, for
instance Braille or large print? Please request assistance by emailing benefits.assistance@tn.gov and FA.CivilRights@tn.gov or calling
800-253-9981. If you think you have been denied free language or communications assistance, please call 615-532-9617 for the F&A Civil
Rights Coordinator or follow the F & A complaint procedures in F & A Policy No. 36. Non-Discrimination Policy and Complaint Procedure
which is available at the following link: Policy 36 - 10.24.2024 pdf

Spanish
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiistica. Llame al 1-866-576-0029 (TTY: 1-800-848-
0298)

Arabic
.(800-848-0298-1 :p84l 5 auall iila o8 5) 866-576-0029-1 pd_n il Glaally ell Hal 655 3 galll 32 Lusall hladd 8 (Aalll 83 Caaaii i€ 13) :4da gala

Chinese
AR MBREENRGSX, BiIREAREMESHMRE. FEHE 1-866-576-0029 (EHFITFH# . 1-800-848-0298) ,

Viethamese
CHU Y: N&u ban néi tiéng Viét, dich vu hd tro' ngén ngit mién phi ¢ sin. Goi 1-866-576-0029 (TTY: 1-800-848-0298).

Korean
Fol: et=0{ E ALEOHA = B2, 210 X| & ME|AE FEE 0|85t 5= USLIL}. 1-866-576-0029 (TTY: 1-800-848-0029) H2 =

Halof FHAI2.

French
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-866-576-0029 (ATS :
1800-848-0298).

Laotian
2001259 TIICOIWIFIDIO, NIVLSNIVFOBCTBCIVWIFTIWECHVIE. 111-866-576-0029 (TTY: 1-800-848-0298).

Ambharic
@A FMA; PTRT4F 2% ATCT NPT OFCTFIR ACSF ECESTI NI8 APITIHPT +HIB+PA: DL M N+AD- &P LM 1-866-576-
0029 (A°A99% A+AFFar: 1-800-848-0298.

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-866-576-
0029 (TTY: 1-800-848-0298).

Gujarati
YUsil: ) dR AUl sllddl €, dl [o1:QL&s MM USIU A dHRL M GUudsy 8. §lel ) 1-866-576-0029 (TTY: 1-800-848-0298).

Japanese
EEFIE BAREZESINDBE. BHOEEXEZCHRAW=ITET, 1-866-576-0029 (TTY:1-800-848-0298) £T. B E
SEICTTERCESY

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-
866-576-0029 (TTY: 1-800-848-0298).

Hindi
&1 < i oy £ Siaa € o 3muds for o & HTT gl VaTd SUAs | 1-866-576-0029 (TTY: 1800-848-0298) TR HId B |
Russian

BHUMAHME: Ecnv Bbl roBOPUTE Ha PYCCKOM fi3blKe, TO BaM AOCTYMNHbl becniaTHble ycayru nepesoda. 3soHuTe 1-866-576-0029
(Tenetaiin: 1-800-848-0298).

Persian
250 il 1-866-576-0029 (TTY: 1-800-848-0298) L .25 (o0 pal L (51 G oy man () g S (o K38 i 3 Ly 40 R Aass


https://www.tn.gov/content/dam/tn/finance/documents/fa_policies/Revised%20Policy%2036%20-%2010.24.2024%20FINAL%20-%20Signed.pdf
mailto:FA.CivilRights@tn.gov
mailto:benefits.assistance@tn.gov
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