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Delta Dental of Virginia

Quote to Covered Steps

Delta Dental of Virginia is always looking for ways to improve processes for our brokers. We are excited
to offer a new, online implementation process to sign up clients with Delta Dental and DeltaVision®
benefits. Follow the steps below to go from Quote to Covered™ in just a few minutes — completely paper
free! The new implementation process is for new business only. Note: for changes to existing business,
contact your sales representative or email smallbizsupport@deltadentalva.com for assistance.

Step 1. After logging in to the broker portal,
view your saved guotes under your Quote
History tab. Locate the group quote you
wish to enroll and select the applicable
dental and/or vision plan to begin the online New Client Quote
application process by clicking the ‘Start i
Online Application’ button.

DESIRED EFFECTIVE DATE
04/01/2023

Step 2. Select 1 or 2 year rates. Add all
necessary information to the application;
fields with an asterisk indicate a required
field. Note: Sections that include a gray
slider button will automatically populate
information from a previous section.

ATES 2-YEAR RATES

1VEAR
$29.27  $29.99  Employee

Note: Rates and benefits have been
Are you selecting 1year or 2 year rates?

prepopulated into sections 2 and 3.

Instructions to waive benefit waiting ! e

$62.41 $63.96

periods are found in section 3 (if applicable). vision ) sesor
$ 67.40 $69.01

$124.94 $127.43
¥ Quote Vision Rates

1Year 2 Year

$6.90 $7.00

$13.70 $13.90
$14.70 $14.90
$14.70 $14.90
$23.50 $23.90

~ see Plan Detalls

Continued on next page
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Step 3. Complete the web authorization
section to grant web access to any
appropriate group contacts. Remember, you
can prepopulate the group administrator’s
information in these fields by selecting

the gray slider button. Broker will have
automatic group access within the

broker portal.

Step 4. Include your information in the
agent information section. The general
agent dropdown should only be used if
applicable.

Step 5. Enter the group’s ACH information
in the payment information section.

Note: If you save and exit, this section will
need to be filled out again before submitting
your completed application!

@ Website Authorization

The individual(s) identified below is authorized to access Delta Dental of Virginia's (DDVA) website and
perform the function(s).chackad
‘Same as Group Administrator? @

Jane

jane.doe@gmail.com jane.doe@gmail.com

(540)000-0000

Add another Web User 1

(1) DDVA may rely on electronic submitted enroliment data to the same extent as if submitted by non-
electronic means;

(2) Group will undertake reasonable measures to safeguard account information, including username
and password, and to prevent unauthorized access to the website by someone acting or purposing to
act on the Group's behalf. Further, it is the Group's responsibility to inform and educate any authorized
representative of his/her obligation under state or federal privacy and security laws;

(3) Al requests to close the Website Account must be submitted to DDVA via email at
mktgadmin@deltadentalva.com or fax to 540-774-7574.

(4) Group shall be solely responsible for any liability arising from the use of the Website Account and
shall indemnify, hold harmless and defend DDVA against and claim arising from the Authorized User's
use of the Website Account or the Group's failure to safeguard account information, including but not
limited to, errors and omissions and violations of the sate federal privacy laws.

© Agent information

(@ Payment information

© Agent Information

Janet

AGENT'S LICENSE NUMBER OR SSN
00000000000

Is there a General Agent associated to this application?

NONDISCRIMINATION NOTICE

Delta Dental of Virginia and Stryden Inc. comply with applicable Federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age, disability or sexual orientation. Delta Dental
of Virginia and Stryden, Inc. do not exclude people or treat them differently because of race, color,
national origin, age, disability or sexual orientation.

Delta Dental of Virginia and Stryden, Inc.:
« Provides free aids and services to people with disabilities to communicate effectively with s, such

« Qualified sign language interpreters
« Written information in other formats (large print, audio, accessible electronic formats, other
formats)
« Provides free language services to people whose primary language is not English, such as:
« Qualified interpreters
« Information written in other languages.

@ Payment Information ~

The undersigned authorizes Delta Dental of Virginia to deduct monthly premium payments from the account
below. The debit entry will be initiated on the first business day of the month for the current months
premium, This authorization will remain in effect until Delta Dental of Virginia receives written notification to
terminate monthly payments by bank draft. Delta Dental of Virginia must receive written notification thirty

s prior to the monthly draft discontinuation effective date

ROUTING NUMBER

ACCOUNT NUMBER

. Call Us Email Us

800.237.6060 Find your representative

Company Info Member Services Helpful Links Smile Power Follow Us

Abautus Contact a Representative  File a Complaint Giving Back

Contact us Understanding Dental HIPAA Privacy Notice Grin Magazine

| —J

Continued on next page
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Step 6. Download the enrollment template
and select the acknowledgment check box.

You are now ready to submit your
application for signatures!

Note: If the submit for signatures button is
gray, review the application for any missing
required information indicated in red.

Step 7. You will receive a pop-up notification
that your application has been submitted
successfully and to check your email for
signature documents from SignNow.

Note: The group administrator will also
receive a SignNow email to complete the
signature process.

Step 8. Once the broker and group
administrator have signed their section of
the application, you will receive the welcome
email indicating the account was created
successfully; you can now proceed with
loading enrollment on your broker portal!

Note: Please complete the enrollment
process by utilizing the new “Bulk
Enrollment” feature or the standard enroll
a new employee function. A copy of the
enrollment template is included within your
welcome email.

For questions, email
smallbizsupport@deltadentalva.com
or contact your sales representative.

Billing address is same as Mailing address? @)

Monthly Rates
Dental Plan - Active - Opt 2

EMPLOYEE EMPLOYEE / SPOUSE
$62.41

EMPLOYEE / CHILDREN FAMILY
$67.40 $124.94

Vision Plan - 150 Plus
EMPLOYEE EMPLOYEE / SPOUSE
$6.90 $13.70

EMPLOYEE / CHILDREN FAMILY
$14.70 $2350

Eligibility Information
Dental Plan - Active - Opt 2

Vision Plan - 150 Plus

ELIGIBILITY WAITING PERIODS

Same as Group Administrator? @

FIRST NAME - LAST NAME *
Jane Doe

EMPLOYEE / CHILD
$67.40

EMPLOYEE / CHILD
§14.70

EMAIL ADDRESS *
jane.doe@gmail.com

VERIFY EMAIL ADDRESS *
iane.doe@gmail.com

PHONE *
(540)000-0000

Add another Web User 19

(1) DDVA may rals an alartranin cithmittar anrnlimant Aata tn tha cama avtant ac i chmitted by non-

electronic m(

Submitted successfully
@ Group wi g username

and passwor|  Please check your email for SignNow documents.
act on the
representatiy

(3 All requests to e e
or fax to

Purposing to
ny authorized

int 1 submitted to via email at

(4) Group shall be solely responsible for any liability arising from the use of the Website Account and
shall indemnify, hold harmless and defend DDVA against and claim arising from the Authorized User's
use of the Website Account or the Group's failure to safeguard account information, including but not
limited to, errors and omissions and violations of the sate federal privacy laws.

© Agent Information

AGENT'S FIRST NAME * AGENT'S LAST NAME *
Janet Doe

AGENT'S LICENSE NUMBER OR SSN *

00000000000

Is there a General Agent associated to this application?

GENERAL AGENT

DDVA 507

L=
XA | DeltaVision

Account Information
'REQUESTED EFFECTIVE DATE

GROUP NAME

EN/TING

s9-mm

NAME REPORTED TO THE RS

e Bukar

PHYSICAL ADDRESS LINE 1
457 Flour Lamo

PHYSICAL ADDRESS LINE2
ary

Narssaas
MAILING ADDRESS LINE 1

457 Flour Lane
MAILING ADDRESS LINE 2

arv
Mansssas

(GROUP ADMINISTRATOR FIRST NAME
ENAIL ADDRESS

chvity schaofford deladentaiva com
PRIMARY BILLING CONTACT FIRST NAME

Chrity
EMAL ADDRESS

CONTRACT PERIOD
02/0¥2023 to 0¥ 2024

NaICS CoDE
a1

z
GROUP ADMINISTRATOR LAST NAME

PHONE
(5401525.90

Exit without saving

‘Submit for signatures

Save & Exit

Exit without saving
Submit for signatures
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