COVERAGE

Treatment: Member Discount:;

Affordable Dental Coverage

Dental $avings Plan
FOR YOUR ENTIRE FAMILY!

BENEFIT PREMIUMS

Diagnostic and X-rays

Plan: Total Monthly Cost:
Single $19 (savings of $265 off our normal fees)
Dual $29 (savings of $638 off our normal fees)
Family**(4) $44 (savings of $1,444 off our normal fees)

Each Additional |$10

Our basic plan for $19 will include:

v/ 1 Comprehensive Exam

v/ 1 Annual Exam

v/ 1 Emergency Exam (used any time during the yr.)

v/ 2 Cleanings (non-periodontal based)

v/ 2 Oral Cancer Screenings

/4 Bitewing X-rays

v/ Any Individual X-rays needed

v/ Full Mouth Series of X-rays or Panorex

v/ 20% OFF Custom Night Guard

v/ 20% OFF Additional Cleanings, Dental Sealants,
Fillings, Core Buildups, Oral Surgery, Root Canals

v/ 20% OFF Crowns, Veneers, Periodontics, Dentures,

Partials, Implants 4 i
/' $1,257 OFF Braces ‘ (™

*The dual plan is for parent/child
or husband/wife only.
**The family plan includes family
members and children under 18
or children who are enrolled in
college full-time until the age of 23.

Comprehensive Exam

(new patient / initial visit)

1 Annual Exam

(children under 18 = 2 per year)

1 Emergency Exam

(problem focused, 1 per year)

4 Bitewing X-rays (1 time per year)
Periapical, First Film

Periapical, Each Additional Film
Complete Series X-rays or Panorex

(1 every 5 years)

Preventative
Child Prophylaxis (2 cleanings per year)
Adult Prophylaxis (2 cleanings per year)
Fluoride (2 per year, no age limit)
Oral Cancer Screenings (2 per year)

Additional Cleanings Per Year
Dental Sealants

All Other Procedures

Fillings and Core Buildups

Oral Surgery

Root Canals

Crowns

Veneers

Periodontics

(not to be combined with Savings Plan Plus)
Dentures and Partials

Implants

Braces (full treatment 6-months+)***

***A Braces member must remain a plan member for the duration
of treatment to retain discount plan benefits.

Compare Out-of-Pocket Fees

Plan Premium, Dental Custom Dental’s | Average Dental
Product or | Savings Plan | Regular Prices | Insurance/AARP
Service Membership Costs
Annual Premium §228 §549 §480
{single)
Annual Premium
family of 4) §528 $2,012 $1,492
Deductible $0 $0 $50
Cleaning & Exam
(twice per year) $0 $240 $0
Lumineers/Venears $1,056 $1,319 $1,319
(That's 20% OFF!) (Not covered by
maost plans)
Dental Implants $1,675 $2,093 $2,093
(Savings of $3801) (Not covered by
maost plans)

Save over $1,400 compared to Average Dental
Insurance/AARP in the first year!

Patients agree that Custom Dental fees stated must be paid at
the time services are rendered. Any service not paid for at the time of
service will be billed at usual and customary fees. Plan fees are valid only
when paid at the time of enrollment. All family members must reside in
the same household. This is not an insurance product.

Please ask one of our friendly front desk team

members for an application or visit our website




