FREEDOM FAMILY IN OFFICE PLAN

Freedom Family Dentistry’s In-Office Savings Plan is designed to provide affordability and greater access to quality dental care.

With your Savings Plan there are:
· No yearly maximums
· No deductibles
· No claim forms
· No pre-authorization requirements
· No pre-existing condition limitations
· No waiting periods

BENEFIT PREMIUM
PLAN	$330		TOTAL ANNUAL COST


________________________________

	

	Coverage for Plan includes:

	Scaling and Root Planning 30% off office fees

	Prophylaxis / Periodontal Maintenance (2x/plan year) 100%

	




** Any additional periodontal maintenance’s needed in a plan year will receive a discount of 30% off of our office fees.




COVERAGE
TREATMENT	       		DISCOUNT

DIAGNOSTICS/X-RAYS
Comprehensive Exam*		100%
(New Patient, initial visit)

Periodic Exam (2x/plan year)*		100%

Limited exam (1x/plan year)		100%

Each additional limited exam		30%

X-rays (pano, bite-wings		100%
periapicals, no frequency limits)

PREVENTIVE
Child/Adult prophylaxis
and Periodontal Maintenance 		100%
(cleaning, 2x/plan year)	

Each additional cleaning 		30%

Fluoride (2x/plan year, no age limit)	100%

ALL OTHER PROCEDURES
Fillings + Core Buildups		30%

Crowns				25%

Veneers				25%

Periodontics			30%

Dentures/Partials			25%

Oral Surgery			25%

Root Canals			25%

Implants				15%

_______________________________________________
*Patients will be allowed 2 regular exams per year, whether it’s a comprehensive and periodic, or 2 periodic exams.



EXCLUSIONS AND LIMITATIONS

The program is a discount plan, not a dental insurance plan. It cannot be used:
· In conjunction with another dental plan
· For services related to injuries covered under workman’s compensation
· For referrals to specialists
· For hospitalization or hospital charges of any kind
· For costs of dental care which is covered under automobile coverage 
· For whitening services

This savings plan is only honored at Freedom Family Dentistry. 

Our regular financial policy still applies.

Premiums are non-refundable.

This savings plan is non-transferable.

Allotted services that are not used during the plan year will not roll over into the next year. (i.e. if a patient only has 1 regular exam during the plan year, the other remaining regular exam will not roll over into the next plan year.)

Care Credit cannot be used to pay for the premium, but can be used for services.

You will not receive a savings plan card – Your plan’s effective date will be on file with our office and will remain in effect for 1 (one) year from the effective date. The Plan goes into effect on the date which the premium is paid in full.
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