2025 — 2026 DENTAL SAVINGS PLAN

Membership Program Features:
- No deductibles
- Free consultations
- No waiting periods
- No annual maximum limits
- Significantly reduced dental fees
- No pre-authorization requirements
- No pre-existing condition limitations

BASIC ADVANTAGE PREMIER

EXECUTIVE

Adult: $300/yr ($25/month)
Child: $275/yr (823/month)

Adult: $350/yr (829/month) Adult: $420/yr (835/month)
Child: $320/yr ($27/month) Child: $384/yr (832/month)

Adult: $538/yr (845/month)
Child: $492/yr (841/month)

2 cleanings per year
(additional fees apply to
periodontal maintenance
cleanings)

15% discount applied to 20% discount applied to
dental services listed on this dental services listed on
plan this plan

2 cleanings per year
(additional fees apply to
periodontal maintenance
cleanings)

2 cleanings per year
(additional fees apply to
periodontal maintenance
cleanings)

2 periodic exams per year
X-rays as needed

Periodontal evaluation 2 periodic exams per year 2 periodic exams per year

Oral cancer screening X-rays as needed 2 fluoride treatments

No discounted services Periodontal evaluation X-rays as needed

Oral cancer screening Periodontal evaluation

Oral cancer screening

25% discount applied to dental
services listed on this plan

2 cleanings per year
(additional fees apply to
periodontal maintenance
cleanings)

2 periodic exams per year
2 fluoride treatments
X-rays as needed
Periodontal evaluation

Oral cancer screening

2 emergency visits

Discounted Dental Services:

- Fillings & sealants -

- Extractions & bone grafts - Oral surgery
- Periodontal disease care - Root canals
- Crowns & core buildups - Implants

- Veneers & whitening trays -

Dentures & partials

Additional cleanings

e  One-time enrollment fee of $92 (waived for patients with history of a dental savings plan)
e  This is not dental insurance; it is a dental discount plan that cannot be combined with any other dental insurance.
e  The plan is good for Graceful Dentistry only. Therefore, if you are referred to a specialist, they will not offer this

discount plan.

e Payments are due at the time of service. Should you decide to extend payment for treatment by paying through

CareCredit, the discount is reduced to account for merchant fees.

e  This discount plan cannot be used should there be dental treatment needed following any type of injury where a

lawsuit, disability, or workman’s compensation type insurance is involved.

e  This plan is non-transferable: Plan is specific to each person. Family members cannot be substituted for other family

members.

e  This plan is non-refundable: A patient who chooses not to use their discount dental plan will not be issued a refund.
e  Discounts do not include products sold in our office (i.e. fluoride toothpaste, Oral-B toothbrush, teeth whitening

systems or gels).

e  Exclusions and limitations may apply - ask at the front desk if something is covered under your dental plan if not listed

under ‘Discounted Dental Services’.
e  You will not be excluded from annual rate increases or cancellation fees.
e  You will not receive a membership card.

e Your plan’s effective date will be on file with our office and expires exactly one year from the date of purchase.

Signature: Date:




