Providing affordable preventive and basic dental care for our patients without insurance, while encouraging regular visits and

1. Annual Membership Fee

D

In-Office Dental Membership Plan (Patients With No Dental Insurance)

e  Single Adult: $450.00 per year
e Child (under 12): $350.00 per year — age out at 26

2. Preventive Care Included

2 Routine Exams per year
2 Professional Cleanings per year

Oral cancer screening
Fluoride treatment (children)

3. Discounts on Additional Services
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loyalty to the practice.

Annual X-rays (bitewing or full set as needed)

o 15% OFTF fillings, crowns, implant crowns, bridges, dentures & night guard & limited exams

4. Terms & Conditions

e Membership fee is non-refundable.

e  Plan is not insurance and cannot be combined with other discounts.

e  Coverage lasts 12 months from enrollment date.

e  Services must be received in-office (no outside referrals covered).
SERVICE REGULAR FEE MEMBER FEE SAVINGS
Exam & Cleaning 232.00 INCLUDED 34.80
All X-rays —- EXCEPT 104.00 — 216.00 INCLUDED 15.60 —32.40
CBCT
Fillings 1 surface 285.00 242.25 42.75
Fillings 2 surface 361.00 306.85 54.15
Fillings 3 surface 446.00 379.10 66.90
Fillings 4+ surface 508.00 431.80 76.20
Crowns, Implant Crowns 1,804.00 — 2,640.00 1533.40 - 2,244.00 | 270.60 —396.00
Bridges 5,431 -6,700 4,616.3 — 5,695.00 814.65 — 1,005.00
Dentures Depends on Tx Plan Depends on Tx Plan
Night Guard 579.00 492.15 86.85

* Endodontics & Periodontics are not included in this plan as they are a specialty field

*Payment is due at time of service
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