Dental, Vision & Hearing

Instructions For The State Of:
Oregon

The Application Booklet, APPMIA18(OR)-1, was created with your ease-of-use in mind. It contains most
of the forms you will need, including instructions, all in one convenient package. If you choose to use
individual forms instead, the following instructions will assist you in writing and submitting new
business.

Thank you for choosing Medico!

Please complete the following forms and return them to the Home Office.
O MIHAA18-1 Application

This dual application makes it easy for an applicant and a co-applicant to apply for coverage.

O MI9F-4218 HIPAA Authorization

The HIPAA Authorization must be signed by each applicant and submitted with the application. Leave one
signed copy with each applicant.

LI MI9F-1060 Replacement Notice

The Replacement Notice must be signed by the producer and each applicant and submitted with the
application if the replacement question is answered yes. Leave one signed copy with each applicant.

O MI21F-074 Automatic Withdrawal Authorization Form

The Automatic Withdrawal Authorization must be completed and submitted with the application if the
applicant(s) chooses to pay by automatic bank withdrawal. This is the recommended method for premium
payments.

O MI9F-4220 Policy Disclosure Statement

The Policy Disclosure Statement must be completed by the producer and submitted with the application.
Leave one copy with the applicant.

Please leave the following forms with each applicant.

LI ADVMIA18(OR) Brochure
0 MI9F-4330 Receipt (This is a dual receipt for an applicant and a co-applicant.)
O MI9F-1060 Replacement Notice (2nd Copy)

The second copy should be left with each applicant.

O MI9F-4220 Policy Disclosure Statement (2nd Copy)

The second copy should be left with the applicant.
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O MI9F-4331 Outline of Coverage

0 MI9F-4218 HIPAA Authorization
The second copy should be left with each applicant.

O MI2F-155NO0O Privacy Notice
O MI2F-156 Privacy Practices

0 MEDICARE BUYERS GUIDE

The Medicare Buyers Guide must be provided to any Medicare-eligible applicant. You may leave the
applicant(s) a hard copy or the applicant(s) can choose to accept an electronic version of the Medicare Buyers
Guide. The Internet link is provided on the bottom of the receipt.

Additional Instructions
If you have underwriting questions, please call the Underwriting Hotline.
Underwriting Hotline — 1-800-626-2068
For the most current product information and forms visit
mic.gomedico.com
For questions on this product or any other products, call Agent Services.

Agent Services — 1-800-547-2401

INSMIA18(OR) 07082008



