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What Is Our Dental Membership?

We offer an in-house savings plan for patients who do not have dental coverage. With our Membership Plan
we offer a choice of convenient payment options, allowing you to receive a set amount of dental services for a
year. Memberships are great for retired seniors, uninsured employees, families and small business owners.

CHILD ADULT PERIO
$350 $495 $995

More than 35% in savings on all three plans

Membership Includes

e Child and Adult Plans: 2 Routine Cleanings

e Perio Plan: 4 Perio Maintenance Cleanings
e All Necessary Exams and X-Rays

e Fluoride Varnish Applications
e 1-Emergency visit per year
e 1-Oral cancer screening per year
e 1-Cosmetic consultation per year
e 15% discount on any additional cleanings
e 15% discount on restorative or major dental treatment

No Waiting periods

No Pre-existing conditions

No Preauthorization requirements
No Yearly maximums

No Denied claims

No Deductibles

Program Exlusions and Limitations

Child plan is for ages 13 and younger. If periodontal infection is present, the member may be required to upgrade to the perio plan. Sealants, Fillings,
Buildups, Crowns, Implants, Bridges, Root Planning, Extractions, Denture, Night Guards, Cone Beam Imaging are not included and are subject to the
15% discount. Excludes Sleep Medical, Orthodontic Treatment, Retail Products and Teeth Whitening.




DR. GIRUC MEMBERSHIP PLAN

Terms and Conditions

e This is NOT dental insurance, rather a savings plan. This savings plan cannot be
used in conjunction with dental insurance or other discounts. This plan is only
valid at this dental office. The plan is non-transferable and care from other
providers is not included.

e Ifyou are a current patient enrolling in the membership plan, your account
MUST have a ZERO balance.

e The plan is not retro-active and will become effective on the date of enrollment.
All plans will remain active for 12 months and be renewed annually. Plan fees are
subject to change.

e Itis the member’s responsibility to utilize the benefits included in the agreement
within the plan term. Any unused benefits will not be carried over or refunded.

e All treatment copays are due at the time services are rendered in order to qualify
for the discounts offered in the plan. Membership dues and treatment copays
may be paid with cash, check or debit/credit card. Care Credit is NOT a payment
option. Dues must be paid in full and your account must be current in order to
receive benefits under the membership plan.

e Notification to the cancellation of the membership plan must be made in writing
at least 15 days prior to the renewal date. The annual membership dues are non-
refundable to any other patient, friend or family member.

e Program Exclusions — *Referred services to dental specialists. *For
hospitalization or hospital charges of any kind. *For costs of dental care which
may be covered under an automobile or medical insurance. *For services or
injuries covered under Worker’s Compensation.




