
Safeguard Application Instructions 
 

1. Print in pen and make sure the application is clear and readable. 
If you are enrolling family members, make sure their information 
is entered as well. 

 
2. Select two (2) dental care providers from the Safeguard 

directory (they ask for a first and second choice). This directory 
can be found online at:  

 
http://directory.safeguard.net/sg4c.asp?pb=sg3&mnu=1 or you 
can just click here.  
 
Each enrolled family member may select a different dentist. 

 
3. Make sure you indicate the Facility number (the number next to 

the dentist’s name in the directory). 
 

4. Check the payment method you have selected. There are a 
number of options: 

 
a. You can pay annually by check or credit card. If you use a 

check, make sure to include the one-time only $20 
application fee. 

 
b. You can also pay monthly by automatic bank draft or credit 

card draft. If you use bank draft be sure to include a 
voided check or deposit slip. Remember to sign the 
banking information portion of the form.  

 
5. Calculate the payment based on the payment method you 

choose. Enter that amount in the “Total Amount Due” space. 
 
6. Read the “Use and Disclosure” statement and sign and date 

where indicated at the bottom of the form. 
 

Mail the application to: 
 
Safeguard Health Plans Inc. 
Attn: Individual Billing 
P.O. Box 8095 
Laguna Hills, CA 92654-8095 



Mail tto:   SSafeGuard HHealth PPlans, IInc.
Individual BBilling
PO BBox 88095
Laguna HHills, CCA 992655-88095
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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.)


