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Amick Insurance
Elizabeth A. Amick
731-207-0597

elizabeth@amickinsurance.net

Selected Plan(s)

Superior Advantage 
PPO
Effective Date: 5/1/2020

Monthly Cost $34.13

DeltaVision 150 Packaged Vision 
Offered by VSP
Effective Date: 5/1/2020



Monthly Cost $8.14

https://ddtn.dentalforeveryone.com/
https://ddtn.dentalforeveryone.com/?Portal=DDTN-18784294
mailto:elizabeth@amickinsurance.net
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Primary Enrollee

Betty Ynzunza

DOB: 6/1/1949  Eff. Date: 5/1/2020

252 Heritage Square, MEDINA TN 38355

Phone: 5106761691

betty.ynz@msn.com

Agent Contact

Elizabeth A. Amick

Amick Insurance

 Phone: 731-207-0597

 Email: elizabeth@amickinsurance.net

One-Time Enrollment Fee $25.00

Initial Monthly Payment $67.27

Recurring Monthly Cost $42.27

Online Enrollment (Step 4 of 4)

Contact Info  Edit

Address: 252 Heritage Square, MEDINA, TN 38355

Phone: 5106761691  •  Email: betty.ynz@msn.com

Enrollees  Edit

Name Birthdate Gender Relationship

Betty Ynzunza 6/1/1949 F Primary

I agree with the following ACH Authorization.

mailto:betty.ynz@msn.com
mailto:elizabeth@amickinsurance.net
https://ddtn.dentalforeveryone.com/Enroll/ParticipantUpdate?ParticipantId=432cfce4-dc29-4455-9e7c-27c55da3ca41&AccountId=bfb1613d-f756-4d5f-ae0b-c6746caaa848
mailto:betty.ynz@msn.com
https://ddtn.dentalforeveryone.com/Enroll/Dependents?ParticipantId=432cfce4-dc29-4455-9e7c-27c55da3ca41&AccountId=bfb1613d-f756-4d5f-ae0b-c6746caaa848
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NEED HELP?  855.844.0445

DESIGNED BY CREMA DESIGN STUDIO

Warning! Clicking Submit Payment more than once or clicking the back button could result in your payment

being processed more than once.

I agree with the following Cancellation Policy.

 Previous  Submit

© Morgan White Group Inc

DBA/AKA Morgan-White Insurance Marketing

All quotes are provided by Morgan-White, LTD, on behalf of Delta Dental of Tennessee

http://www.cremadesignstudio.com/
https://ddtn.dentalforeveryone.com/Enroll/Billing?ParticipantId=432cfce4-dc29-4455-9e7c-27c55da3ca41

