Dental Savings Plan Coverage Affordable Dental Coverage For
BENEFIT PREMIUMS Your Entire Family!

Member Discount:
rRatment Compare Out-of-Pocket Fees
PLAN TOTAL ANNUAL COST : .

Diagnostic and X-rays PLAN =i O
5i ' FREMEI REGULAR INSURANCE
Single 5400 #“E‘Eﬁﬁﬂfﬁ PRICES COSTS
Duals 5 700 Comp:'eh_ensiug E_:-:Iam—_——_ """""""""""" 190% R PR

(new patient / initial visit) Giole) $400 $1229 588565
Familys= (3) 5900 2 Annval XAyt e d 100% et Bapilism
_ (Comprehensive Exam counts as bne) (Family of &) $1050 7R i
Familys= (4) 51050 TEmemgeney BXa————r—"—" "+ 100% Deductible 50 50 450
Each additional 5100 eVl L EmRrgenel) 9 Cleaning, Exam,
& Bitewing gyt 100% and Bitewing 50 $313 50
(2 tirmes per year) s $1600
Periapical. First Film=s=s—cmssmc e 100% Veneers $1200 $1400 {rat Luv:_-r;:u by
Our Dental Savings plan for $ 400 Periapical, Each Additional Film------------ 100% - I most plans)
will include; Comprehensive Series X-rays or Panorex--- 100% - $4960 o e
(1every 5 years)
* 1 Comprehensive Exam
» 1Annual Exam Preventive We care for ygur health, and are here to
* 1Emergency Exam help your Dynamite Smile shine!
» 2 Cleanings (Prophylaxis or Periodontal
Maintenance) ; Child Prophylaxis (2/yr)-—--------=-=--------—-  100%
» 2 Oral Cancer Screenings Adult Prophylaxis (2/yr)---------=------------ 100% Patients agree that Dynamite Smiles Dentistry's
* 2 Fluoride Tooth Desensitizing Treatments -~ [ fees stated must be paid at the time services are
» 4 Bitewing X-rays loride (2/yr, no age limit)-—-===--=---—m- 100% rendered, Any service not paid for at the time of
« Any Individual X-ray needed throughout Oral Cancer Screenings (2/yr)---------------- 100% service will be bllled at usual and customary fees

Plan fees are valid only when paid at the time of

icea feanionat SetiNgs petgt e ek enrollment All family members must reside in the
* Full Mouth Series of X-rays, 2D and 3D X- e M MR s ent Al ! & must res
e Y Dental Sealants 20% same househald. This is not an insurance product

* 20% OFF ALL Procedures
* 5500 OFF Full Treatment Invisalign

* Exclusions: Teeth whitening and
other cosmetic procedures

All Other Procedures

All Procedures Offere r. it
#The dual plan is for parent/child or g ByBttieday i
husband /wife only Invisalign® (full treatment )sss-------------- $500 OFF
#+The family plan includes family members Dental Veneers--- REES --- $200 OFF
and children under 18 or children who are +x2An Invisalign member must remain a
enrolled in college full-time until the age of plan member for the duration of treatment

3. to retain discount plan benefits




