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DISCOUNT PLANS

*NO deductibles, yearly maximums, pre-authorization requirements or pre-existing conditions
limitations, you can start any time!

10% Discount for cash or check payment at time of service. Teeth
Whitening and dental product purchases (toothpaste, mouth rinse, etc.) are
excluded from the discount.

OPTION 2: Dental Savings Plan

This plan is designed to provide greater access to consistent, quality dental
care at an affordable price. Family members include any children under age 23.
Prices as of January 1°* 2022

Annual Plan Fee: 1 family member--S360
2 family members--$660
3 family members--$900
4 family members--$1080
5 family members--$1200
Each additional family member—add $120
BENEFITS
Covers 100% of Preventive Care including:
-2 exams and oral cancer screenings
-2 cleanings or periodontal maintenance visits
-Any Xrays that are needed

-Fluoride treatments as needed

*All other procedures receive a 20% discount if paid at time of service including:
Fillings, Root Canals, Extractions, Crowns or Bridges, Sealants, Emergency Visits,
Cosmetic Dentistry, Dentures or Partials, Additional Cleanings

No refunds or backdating. Cannot be used along with another dental insurance plan. Discounts do not
cover referrals to specialists. Discounts cannot be used for dental services covered by workers’ comp.



