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DENTISTRY MADE AFFORDABLE !

OUR DENTAL BENEFIT PLAN INCLUDES:

r 2 HYGIENE VISITS/ YEAR THAT INCLUDE AN EXAM WITH ORAL CANCER SCREENING,

BASIC CLEANING (PROPHYLAXIS), FLUORIDE TREATMENT, AND X-RAYS THAT ARE DUE

OR NEEDED.

. 1 EMERGENCY/LIMITED EXAM WITH X-RAYS PER YEAR

o 15% DISCOUNT ON ALL REGULAR FEES FOR OTHER SERVICES WITH NO DEDUCTIBLES

(DOES NOT INCLUDE CERTAIN PRODUCTS LIKE PRESCRIPTIONS, ORAL CARE PRODUCTS

AND SOME OTHERS.)

BENEFITS TO OUR PLAN:

o NO ANNUAL MAXIMUM OR TREATMENT LIMITATIONS

o NO WAITING PERIODS

r NO PRE-AUTHORIZATION REQUIRED

o NO CLAIM FORMS

o NO WONDERING WHAT INSURANCE WILL AND WONT PAY. (THIS lS NOT DENTAL

INSURANCE)

o COSMETIC PROCEDURES ARE COVERED

. !F WE DO lT, tr tS COVERED!

ANNUAL MEMBERSHIP

. 5394 FOR THE 15T MEMBER

. 5366 FOR SPOUSE OR EACH ADDITIONAL FAMILY MEMBER (UNDER 21)
o MEMBERS WITH A HISTORY OF GUM DISEASE THAT NEED PERIODONTAL MAINTENANCE

CAN BE CHARGED A 5482 ANNUAL MEMBERSHIP THAT INCLUDES 2 PERIO

MAINTENANCE HYGIENE APPOINTMENTS INSTEAD OF 2 BASIC CLEANINGS. ANY

ADDITIONAL PERIDONTAL TREATMENT NEEDED, INCLUDING DEEP CLEANING AND

MORE PERIO MAINT WILL BE AT A 15% DISCOUNT

PLEASE CALL OUR OFFTCE AT 208-772-3L32TO F|ND OUT MORE tNFORMAT|ON, PIAN
DETAITS, AND TO SIGN UP

HAYDEN FAMITY DENTAL CENTER, PLLC
MEMBERSHIP SAVINGS PLAN




