
Please select which EmblemHealth Dental network(s) you would like to join.

 Preferred Plus  Preferred

Dentist

By signing below, I agree to participate in the Preferred Plus and/or Preferred GHI Dental networks and to  
be bound by all terms and conditions of the attached GHI Dental Preferred Plus and/or Preferred Dental Group 
Contract.
Signature:

Name/Title:

On Behalf of (if applicable):

Date:

Address:

Phone Number:

DEA # (if applicable):

Tax ID:

For EmblemHealth use only

Signature: 

Date:

Agreement No.:

*GHI is an EmblemHealth company.

Group Health Incorporated (GHI), GHI HMO Select, Inc. (GHI HMO), HIP Health Plan of New York (HIP), HIP Insurance Company of New York and EmblemHealth Services Company, LLC are 
EmblemHealth companies. EmblemHealth Services Company, LLC provides administrative services to the EmblemHealth companies.
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