-@Brig htIldea Dental Plans

= DENTAL

Guaranteed Acceptance * Includes Implant & Denture Coverage
No Waiting Period for Preventive and Basic Services * $25 Copay per visit

Over 600,000 Locations Nationwide

All plans contain the following services

PHicing

Coverage 100% Brightldea 1500

$1,500 annual max per person
» Single Member: $39* month
* Member + Spouse: $79* month

Famly S mom
asic « Family: $126* month

C 80% :
overage 80% Brightldea 3000

$3,000 annual max per person
* Single Member: $49* month
* Member + Spouse: $94* month
: * Member + Children: $104* month
*
?( Ma] or * Family: $138* month

Includes exams, cleanings, bitewing
x-rays and fluoride treatments.

Includes full mouth x-rays, restorative
amalgams & composites, simple
extractions and sealants.

Coverage 50%

Brightldea 5000

Includes endodontics, all periodontics, $5,000 annual max per person

dentures, crowns, anesthesia, complex

. . * Single Member: $59* month
extraction, onlays and implants.

* Member + Spouse: $109* month

*12 month waiting period on Major services « Member + Children: $1].9* month

Waiting period for Major services can be waived with proof of prior . Famﬂy: $169* month
coverage. Proof of prior coverage will only be accepted from the prior
carrier and showing 12 months of continuous fully insured coverage
with no lapse. DHMO, discount, or scheduled plan coverage will not

be accepted.
You mustjoin AALC Call to Learn More

(American Association of Independent Contractors)

for $2 per month to get access to Brightldea Dental 1 - 80 0 - 979 - 8266

Dental Underwritten by First Continental Life and Accident
Network provided through DenteMax Plus

Rates apply to DenteMax Plus network only. You will incur larger Part of the Agentra Healthcare Solutions Family
out-of-pocket expense if you visit an out-of-network provider.

Submitted by the 25th AG E NTR A
EFFECTIVE DATE: 1st of the following month ‘
L\

DENTAL NOT AVAILABLE IN MINNESOTA

*Includes $2.00 Association Fee

Healthcare Solutions

For a complete listing of benefits, exclusions and limitations, please refer to your Policy. In the event of discrepancies contained in this document, the terms and conditions contained in the Policy documents shall
govern. The information contained herein is accurate at the time of publication. This document provides only summary information.
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for 10 apps!

July 1, 2017 through June 1, 2018

Monthly Agent Payout*
5 Net Applications = Bonus Earned: $250 visa gift card

10 Net Applications = Bonus Earned: $500 visa gift card

Lets do the Math ...
Sell 10 policies a month (average premium $100 per policy) = $1,000
At 20% level commission:$1,000 @ 20% = $200 x 4 = $800 + $500 Bonus
= $1,300 a month

Contest Rules

Bonuses calculated 60 days after effective date. Net applications are calculated based
on individual dental apps sold during the contest period at the end of each month -

beginning July 1, 2017 - June 1, 2018. Only one award paid per agent per month during _w B rl g h tI d ea
the bonus program period. Only available to agents personal production. Dental not

available in Minnesota. For sales assistance contact recruiting@brightideadental.com. — DENTAL

*Individual sales only, groups sales are excluded from the point calculation.



	BID_onesheet Dental
	BID_onesheet_bonus_9_17

