


DENTAL SAVINGS
PLAN PREMIUMS

TOTAL ANNUAL COST

PROGRAM GUIDELINES

2 Doctor Exams

2 Cleanings (Prophylaxis)

2 Oral Cancer Screenings

2 Fluoride Tooth Desensitizing Treatments (children
under the age of 14)

20% OFF additional treatment services (Crowns,
Veneers, Periodontics, Root canals, Dentures, Partials,
Implants)

* The dual plan is for
parent/child or husband/wife
under the same household only.

**  The family plan includes

family and children under the

age of 25.

COVERAGE

DIAGNOSTIC AND X-RAYS

Doctor Exams (2 exams peryear) __________________ 100%
Dental Cleanings (2 cleanings peryear) _____________ 100%
Oral Cancer Screenings (2 screenings per year) ______ 100%
Fluoride Treatment (2 treatments per year) __________ 100%
Annual Check-up X-rays - ____________ 100%
Complete Series X-rays or Panorex (1 every 5 years) ____ 100%

ALL OTHER PROCEDURES

Fillings and core buildups _________________________ 20%
Oral Surgery 20%
Root Canals ______ .. 20%
Crowns - oo 20%
Veneers . 20%
Extractions - 20%
Periodontics (Deeper Cleaning) --._________________ 20%
Dentures and Partials -- - ___________ 20%
Implants - -- oo 20%
Sealants (for children under age 14, 1x3 years.) ______ 20%
Additional X-rays ________ . 20%

Patients agree that Columbia Dental Center’s 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.

AFFORDABLE DENTAL COVERAGE
FOR YOUR ENTIRE FAMILY!

Compare Out-of-Pocket Fees

PLAN PREMIUM, DENTAL Columbia Dental | AVERAGE DENTAL
PRODUCT OR SAVINGS PLAN Center's INSURANCE/AARP
SERVICE MEMBERSHIP REGULAR PRICES COSTS

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

Please ask one of our friendly front desk team
members for an appliation or visit our website:
www.ColumbiaDentalCenter.com




