PREVENTIVE DENTAL CARE (for patients with regular dental cleaning needs)

Treatment

Comprehensive Exam (new patient, initial visit)
Periodic Exam (2 per year)

Limited Oral Exam (problem focused, 1 per year)
100%

Panoramic x-ray (every 5 years)

100%

Intraoral-Periapical, first x-ray
Intraoral-Periapical, each additional x-ray
Intraoral-Periapical, occlusal x-ray

Bite-wing x-ray (1 per year, no age limit)

Child Prophylaxis Cleaning (2 per year)

Adult Prophylaxis Cleaning (2 per year)
Fluoride (2 per year, no age limit)

Sealants

Oral Cancer Screening

Periodontal Gum Screening (once per year)

Member Discount
100%
100%

100%
100%
100%
100%
100%
100%
100%
50%
100%
100%

PREVENTIVE DENTAL CARE (for patients with periodontal (gum) disease)

Treatment

Comprehensive Exam (new patient, initial visit)
Periodic Exam (2 per year)

Limited Oral Exam (problem focused, 1 per year)
Panoramic x-ray (every 5 years)
Intraoral-Periapical, first x-ray
Intraoral-Periapical, each additional x-ray
Intraoral-Periapical, occlusal x-ray

Bite-wing x-ray (1 per year)

Periodontal Maintenance Cleanings

(3-4 per year as determined by your dentist)
Oral Cancer Screening

Periodontal Gum Screening (once per year)

ALL OTHER SERVICES

Member Discount
100%
100%
100%
100%
100%
100%
100%
100%
100%

100%
100%

Member Discount
15%

**payments for all other services must be paid in full at the time of service to receive the

discount. **

Baxter Dental Center accepts cash, check, debit, credit and Care Credit as forms of payment.

BAXTER
DENTAL

Neighborhood Dental Care

ANNUAL MEMBERSHIP FEE
Child $338.00
Adult $380.00
Periodontal $744.00

Family Up To 4 (non perio) $1,352.00
Additional Member (non perio) $312.00 EACH (After the 4" Family Member)

PROGRAM EXCLUSIONS AND LIMITATIONS

OUR DENTAL SAVINGS PLAN IS DESIGNED TO PROVIDE AFFORDABLE ACCESS TO
QUAILTY DENTAL CARE. IF YOU HAVE RECENTLY LOST YOUR DENTAL
COVERAGE, OR HAVE NEVER HAD DENTAL COVERAGE, THIS PLAN MAY BE THE
RIGHT CHOICE FOR YOU.

BENEFTIS:

*ONE-TIME ANNUAL FEE FOR FULL 12 MONTHS OF ENROLLMENT

*15% DISCOUNT ON ALL SERVICES — IF PAID IN FULL AT TIME OF SERVICE
*NO WAITING PERIODS

*NO YEARLY MAXIMUMS

*NO PRE-EXISTING CONDITION OR FREQUENCY LIMITATIONS

*NO PRE-AUTHORIZATIONS

LIMITATIONS:

*DENTAL SAVINGS PLAN IS NOT INSURANCE AND CANNOT BE USED IN CONJUNCTION
WITH EXISTING DENTAL INSURANCE, WORKMAN’S COMPENSTATION OR ANY OTHER
INSURANCE

*MEMBERSHIP FEES ARE NON-REFUNDABLE AND MUST BE PAID IN FULL BEFORE
MEMBERSHIP BEGINS

*ALL INCLUDED DENTAL SERVICES MUST BE USED WITHIN THE ONE-YEAR

MEMBERSHIP PERIOD, UNUSED SERVICES WILL NOT ROLL OVER

*THIS BENEFIT IS ONLY ELIGIBLE AT BAXTER DENTAL CENTER

*A FAILED APPOINTMENT WILL BE CONSIDERED A USED SERVICE

*FEES FOR DENTAL SERVICES ARE SUBJECT TO CHANGE AT ANY TIME

*DENTAL SAVINGS PLAN CAN NOT BE USED IN COMBINATION WITH ANY OTHER
OFFERS OR DISCOUNTS




