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Section 1

A  Effective date

B  Contract period

C  Group information

D  Billing information 

E  ID card and group 
correspondence information.

Section 2

A  If a Delta Dental PPOTM 
or Delta Dental PPO plus 
Premier® was sold, fill in 
rates here. 

A  If a Delta Dental PPO 
or Delta Dental PPO plus 
Premier was sold with a 
Delta Dental PPOTM — EPO 
Plan Design (EPO Plan) 
or another low option, 
fill in rates here. B  Then, 
complete EPO Plan or other 
low option rates here; or, 
if the EPO Plan is chosen 
as a standalone, fill in rates 
here. The EPO Plan can be 
a standalone or low option 
product. C  Employer 
Contribution Percentage.  
D  If a standalone 
DeltaVision® plan is chosen, 
fill in rates here. E  If you  
are also selecting a high/
low benefit structure, 
complete the low option 
in D  and the high option 
in E . Then complete F  for 
employer vision contribution 
percentage.

Small group application guide
For more information, contact your Delta Dental of Virginia representative.
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Section 3

A  Eligibility information

Section 5

A  If an employer-paid 
PPO plus PremierTM or 
PPO plan was sold, check 
the appropriate Benefit 
Option, and B  complete 
the remaining plan 
options according to the 
benefits sold.
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Section 4

A  If an aXcess plan is sold, 
select the appropriate  
B  Benefit Option.
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Section 6

A  If a voluntary, Delta Dental 
PPO plus PremierTM or Delta 
Dental PPOTM plan was sold, 
check the appropriate Benefit 
Option and B  complete 
the remaining plan options 
according to the benefits sold.
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Section 7

A  If a Delta Dental PPOTM 
— EPO Plan Design is sold, 
select the appropriate  
B  Benefit Option.
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Section 8

A  If a DeltaVision® plan is 
sold, select the appropriate 
B  Benefit Option. If a high/
low benefit design is chosen, 
the DeltaVision 130 and 150 
are the low options and the 
DeltaVision 150 Plus and 150 
Plus with EasyOptions are the 
high plan options. Please also 
C  select funding type.

Section 9

A  If a DeltaVision benefit 
enhancement is chosen, 
please make the appropriate 
selection(s) B  here.

Section 10

A  Website authorization is 
required in order to manage 
your plan(s) online.
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Section 11

A  Group Administrator 
signature

Section 12

B  Agent information

PLEASE NOTE

C  Include these items when 
you return this application 
to your Delta Dental Sales 
Representative. 
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