


Use and Disclosure of Personal Health Information:
Agreement - I understand that any dispute or controversy which may arise between myself and SafeGuard Health Plans, Inc., may be submitted to
binding arbitration in lieu of a jury or court trial.  This may not apply in all states.
Authorization to release dental records - - - - - I hereby authorize the release and disclosure to review, or to obtain a copy of, any and all dental records
which pertain to me or any member of my family, maintained by my chosen selected provider and/or specialist, to SafeGuard and/or any designated
agent or representative for the purposes of dental treatment, care and for SafeGuard’s quality assessment and utilization reviews, which will be kept
strictly confidential. This authorization shall remain valid for the term of this coverage.
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false,
incomplete, or misleading information is guilty of a felony of the third degree.

I understand that the initial term of the Contract is for one year.
Signature: Date:

SafeGuard Health Plans, Inc.
Attn: Individual Billing
P.O. Box 8095
Laguna Hills, CA 92654-8095

Mail this application to:

SafeGuard Health Plans, Inc.

SafeGuard Health Plans, Inc. provides benefits as a prepaid limited health service organization as described in Chapter 636 of the Florida statutes.

Convenient Payment Options

Please read the following and choose the payment option that is best for you:

• Annual payment - By Check or by Credit Card

If you choose to pay by Check, complete the application and mail it to SafeGuard along with your check for the annual prepayment
fee plus the $20 enrollment fee. Please make your check payable to SafeGuard Health Plans, Inc.

Or

If you choose to pay by Credit Card, the annual prepayment fee plus the $20 enrollment fee will be charged to your selected
credit card account. Complete the application form being sure to provide the credit card to be used, the number, expiration
date and name as it appears on the card. Mail your completed application form to SafeGuard.

• Monthly payment - By Automatic Draft from a Bank Account or Automatic Payment using a Credit Card

If you choose Automatic Draft from a Bank Account, complete the application form selecting Automatic Bank Draft as your
method of payment, include a voided check or deposit slip, along with the first month’s prepayment fee plus the $20 enrollment
fee and mail to SafeGuard. Monthly prepayment fees will thereafter be drawn automatically from your bank account on or about
the 15th of the month for the next month’s coverage.

Or

If you choose Automatic Payment using a Credit Card, complete the application form selection Automatic Payment using a
Credit Card as your payment method. Complete the application form being sure to provide the credit card to be used, the number
and expiration date, and the name as it appears on the card. The first month’s prepayment fee plus the $20 enrollment fee
will be charged initially, thereafter the monthly prepayment fee will be charged to your selected account automatically on our
about the 25th of the month for the next months coverage. Mail your completed application form to SafeGuard.

IMPORTANT INFORMATION: When SafeGuard receives completed applications with the appropriate premium and enrollment
fee by the 20th of the month, coverage effective dates will be the 1st of the following month.


