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18539

Agent: 18539



SafeGuard® and SafeGuard Dental & Vision® is a registered trademark of SafeGuard Health Enterprises, Inc.

Benefits provided by SafeGuard Health Plans, Inc.

EEFFFFEECCTTIIVVEE DDAATTEESS OOFF CCOOVVEERRAAGGEE

The ddate yyour SSafeGuard ddental && vvision ccoverage bbecomes eeffective iis bbased oon wwhen wwe rreceive
your aapplication aand ppayment. IIf yyou hhave qquestions aafter rreviewing tthe ffollowing, pplease ccontact uus
at 8800.936.0324.

ANNUALLY BBY CCHECK OOR CCREDIT CCARD: If your application and payment is received by the 20th of the month, you will
be able to use your benefits on the first day of the following month. (e.g. received by March 20, your benefits will be
effective April 1. After the 20th of March your benefits will be effective May 1.)

MONTHLY BBANK DDRAFT: If your application and payment is received by the 10th of the month, you will be able to use
your benefits on the first day of the following month. (e.g. received by March 10, your benefits will be effective April 1.
After the 10th of March, your benefits will be effective May 1.)

MONTHLY CCREDIT CCARD DDRAFT: If your application and payment is received by the 20th of the month, you will be able
to use your benefits on the first day of the following month. (e.g. received by March 20, your benefits will be effective
April 1. After the 20th of March, your benefits will be effective May 1.)


