Why Vivid Dental Plan?
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DENTAL PLAN

MEMBER ID: 123456789 EXPIRATION DATE
VALUED MEMBER 12/1/2018
Plan Type: Family Plan

Your Participating Dental Office

123 First Street

Anywhere IN 12345

Vivid Dental Plan
allows you to
have the dental
care you need at
the savings you can afford. Get instant
access to savings on all dental services
including exams and X-rays. Choose
individual, two-individuals, or family plan
and enjoy peace of mind knowing you
can maintain your oral health.

(555) 555-1234
This is the participating Dental Office you have chosen.

fou may visit any participating Dental Office at any time.
CUSTOMER SERVICE & INQUIRES: 1 (844) 278-6658

DENTAL SERVICES
YOU NEED WITH SAVINGS

GUARANTEED

B Diagnostic care — exams & X-rays

B Preventative care — cleanings and
periodontal treatment

B Restorative care —fillings, extractions,
and basic restorative

B Major care — extractions, root canals,
crowns, bridges, and dentures

vividdentalplan.com

Savings & Value

SAMPLE OF SAVINGS

UCR*
COSTWITHOUT COSTWITH YOUR
THE PLAN THE PLAN SAVINGS

PROCEDURE

C hensi I
e)(();lnpre ensive ora $103 CH,R‘ROGE $103
Full Mouth X-rays $157 CHRJI?GE $157
Problem f d oral NO
e)r((;;mem ocused ora 688 ANk $88
Adult Teeth Cleaning $108 $66 $42
Child Teeth Cleaning $84 $55 $29
Filling - 2 Surfaces $274 $233 *641
Crown - Porcelain/Metal ~ $1,335 $1,135 **¢200
Core Buildup -
(includlijrl19 :gy pins) $313 $266 **$47
Total $2,462 $1,755
Your Savings as
a Plan Member 29% $707
**Plan savings based on 15% Discount
off the provider's UCR.

MEMBERS RECEIVE

B |nstant savings! Enroll online and print
out your ID cards today

B Vivid Dental Plan Fee Schedule,
Description of Services & Disclosure
available online or call 1 (844) 278-6658

B A Welcome Letter with your ID cards

START SAVING TODAY
$79

5 (LA FAMILY

A Flexible Alternative

to Insurance

Vivid Dental Plan is a discount dental plan
that helps you save on routine care and
unplanned dental expenses. A plan that
offers you choice, access and affordability...
day one the plan pays for itself.

(5% Seavings

WITH VIVID DENTAL PLAN

¢ Vivid Dental Plan is not insurance.
This is a licensed discount medical plan.

¢ Vivid Dental Plan provides discounts
at certain health care providers for dental
services.

¢ Vivid Dental Plan does not make
payments directly to the providers of
dental services.

* You (member) will be required to pay for
all health care or dental services, but will
receive a discount from those health care
providers who have contracted with The
CDI Group, Inc.

* Members will have within 30 days after the
effective date of enrollment to cancel their
plan if they have not utilized and received
discounts under the plan.

¢ Vivid Dental Plan is owned and operated
by discount medical plan organization
The CDI Group Inc., located at 601 Daily
Drive, Suite 215 Camarillo, CA 93010.

ME The CDI Group

" A flexible alternative to insurance.

CDI1887
©2018 The CDI Group MKT1218

Feel good, look good...
with an affordable and
healthy Vivid smile!

vividdentalplan.com
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. . : k- . . 1l in .
o 2 é ® $ o g B NO deductibles or annua Restorative — Fulllngst ::r 15%O0FF  D6058 (;iramlc C:()S‘Z;ported porcelain 15% OFF
£ a 5 hiad [ 5 n . ices One surface - ante 15% OFF Abutment
g 3 . - : . service D2330 . le
F % - 2 = s 8 B Discounted hygiene D2331  Two surfaces - anterior 15% OFF D6059  ficed to hl?c:|:?nb 15% OFF
i e [ ] .. oS T B ; Pontic-po
'E g o § E I -§ i _E 5 D2332  Three surfaces - a:te.”:" 15%OFF  pe240 fused to high noble meta.| 15% OFF
5 g © B 225 8 rface - posterio % OFF ic - porcelain/ceramic
s T el 2 5 2 22 2 5 LL D2391  Onesu . 15% D6245  Pontic - por . 15% OFF
: é E g §82000 =2 4 WAYS TO ENRO D2392  Two surfaces - |005te"°'r 15% OFF D6740  Crown - porcelain/ceramic 15% OFF
. E ) online at D2393  Three surfaces - posterior 750 Crown - ff'f]e:z&e metal
= 3 : - s|gn.up lolan.com Restorative — Crowns : ¢ 15%0FF D6 fused to hig ione
K 5 L vividdenta P . D2740  Crown - porcelain/ceramic substra T al 15%OFF Oral Surgery — Extra 4 tooth 15% OFF
L o '%§ > . high noble meta tion erupte too OFF
c = 85 : - porcelain fused to hig %OFF  D7140 Extracti 15%
g_ < a E :’; g Sign up over the phoge' D2750 Ero;:’:r; p:st & core in addition to crown 15%0 D7210 Surgica| removal of tooth 15% OFF
% &-2 -E EE E @ 1 (844) 278-665 D2954d tr'ecs 150/ OFF D7220 |mpac‘ted tOOth - SOft tlslsl;'le 15% OFF
° 2 8 38 < I Endodonti : o cted tooth - partial bony % OFF
~ - s bmit your completed application D310 Rootcanal - anterior 15%OFF  D7230  Impa lacement graft persite 15%
Z P 2 y SL.‘ mty ent to your participating D3320  Root canal - bicuspid 15% OFF D7953  Bonerep
(o) ;:é : o A with playrf?lce D3330  Root canal - molar
= gé 25 dental o MasterCard, Discover, American L | A N
5 g 82 i We accept VISA, ijers and Personal Checks O/ * / ? ON VIVID DENTA
< Qo
=1 Chocie payabts 1o iid Dente P, % vy, —
a b 5 T a8 (checks paya ) by 15%, provided those ADA codes 0r53f\?_cees daas
5 2 525 5% icati “(UCR)" by 15%, "Customary" is defin
< B e B8SS 3¢ ted a p||Cat|0n . : ['and customary fe_eS ( ) treatment, and "Cus
Z é : %&;E i E Send ol Compl'e " icipating Dental Providers have agreed todIscﬁuntggigrﬁiaservice by the Provider rendering the tr
< " QZ gt with payment to: *;a”'é'pstgﬁ?cee"Usual" refers to the |norrlnal f;ﬂ?h‘; f}'ch can vary by location.
— 08 2% . ered i : S cal area.
o z e g Vivid Dental glan the usual ratesof the Providers in the I
- 3 855 e 7
= : Camarillo, CA 93011-3470
0 E 5 |5 |uw o [o | o5ZET
o EEFEE olf |8 (5[5 |5 |3z
> HE-EIE J2 2 |2 |2 Fos 0w
S | |2 & w
>




