DON'T HAVE
DENTAL INSURANCE?

YOU DON'T NEED IT HERE,
WE'VE GOT YOU COVERED!

OUR DENTAL SAVINGS PLAN
INCLUDES THE FOLLOWING

FAMILY DENTAL
SAVINGS CLUB

SERVICES AT NO CHARGE:

«2 Exams

2 Cleanings (absence of infection)

Our Dental $avings Plan is
designed to provide greater access to
quality dental care at an affordable price.

It's a discounted fee schedule for most
services, only good at Great Smiles Buford Center.

You save on everything from cleanings and fillings
to cosmetic procedures and crowns!

¢ NO yearly maximums

¥ NO deductibles

¢ NO claim forms

v NO pre-authorization requirements
v NO health questions

+ NO pre-existing condition limitations
¢ NO one will be denied coverage

v NO waiting periods (immediate eligibility)
¥ FREE consultations

You will not be singled out for rate increases or
cancellations. You will not receive a membership card. .
Your plan’s effective date will be on file with our office.

Sign up for auto-renewal of your dental savings plan
and receive 5% OFF next year's premium!

Ask our front desk team members how to
sign up for this great offer!

Program Exclusions & Limitations

This plan is only honored at Great Smiles Buford Center.
It cannot be used at any other dental office.

Program Guidelines

Patient’s portion of bill is due the day of service.

There will be a $50 reinstatement fee if your plan lapses.
Cannot be used in conjunction with another dental plan
or financing program such as CareCredit.

No refunds of premiums will be issued at any time if
participant decides not to utilize dental plan.
NON-REFUNDABLE.

Please ask one of our friendly front
desk team members for an application
or visit our website:

greatsmilesbufordcenter.com

This program is a discount plan, not a dental

insurance plan. It cannot be used: greatsmiIeSbUfOrdcenter.Com

In conjunction with another dental plan, dental
insurance, or financing program such as CareCredit.
For treatment which, in the sole opinion of our doctors,
lies outside their scope.

For referrals to specialists.

For hospitalization or hospital charges of any kind.

For costs of dental care which are covered under
automobile medical.

For services of injuries covered under workers’
compensation.

1879 Buford Hwy NE #5
Buford, GA 30518

470-722-559]

Dr Beverly Zidor



Dental $avings Plan
BENEFIT PREMIUMS

PLAN TOTAL ANNUAL COST

Single $360
Dual* $600
Family™ (4) $960

Each additional $200
Child

Perio Plan $560 per member

Cosmetic Plan $860 per member

OUR BASIC PLAN FOR $360
INCLUDES:

v 2 Yearly Exams

v2 Prophylaxis Cleanings (in the absence of gum disease)

¢ 2 Fluoride Treatments (hildren <is)

v 15 % OFF Dental Sealant, Filling and Core
Buildup, Oral Surgery, Extraction, Crown, Denture
and Partial, Occlusal Guard and Athletic
Mouthguard

OUR COSMETIC PLAN
INCLUDES:

v 20% OFF Teeth Whitening, Clear Aligners,
Veneers , Smile Design, Anterior Smile
Improvement, Full Mouth Rehabilitation

OUR PERIO PLAN INCLUDES:

v 30% OFF Deep Cleaning, Periodontal Maintenance,
Perio Protect

v No Waiting Period v No Copay v No Deductible

*The dual plan is for parent/child or husband/wife only.

**The family plan includes immediate family members and children under 18.

Coverage

Treatment: Member Discount:

Diagnostic and X-rays

1 Comprehensive Exam
(new patient / initial visit)

1 Emergency Exam or Periodic Exam

Preventive

2 Child Prophylaxis (2 cleanings per year)
2 Adult Prophylaxis (absence of gum disease).
2 Fluoride Treatments (for children <18).........oecceuveseceeesnncnes
Dental Sealants

Basic Plan

Filling 15%
Core Buildup, 15%
Oral Surgery 15%
Extraction 15%
Crown 15%
Denture and Partial 15%
Occlusal Guard 15%
Athletic Mouthguard 15%

Cosmetic Plan

Cosmetic Consultation.........ccccoeeverrrernneee. Complimentary
Basic Services 15%
Teeth Whitening 20%
Spark Clear Aligners 20%
Veneers 20%
Smile Design 20%
Anterior Smile Improvement 20%
Full Mouth Rehabilitation 20%
Perio Services 30%

Perio Plan

Basic Services 15%
Cosmetic Services Not included
Deep Cleaning 30%
Periodontal Maintenance 30%
Perio Protect 30%

***Member under the cosmetic plan must remain a plan member
for the duration of treatment to retain discount plan benefits.

Affordable Dental Coverage
For Your Entire Family!

Compare Out-of-Pocket Fees

PLAN PREMIUM, DENTAL GREAT SMILES AVERAGE DENTAL

PRODUCT OR $AVINGS PLAN BUFORD CENTER'S | INSURANCE/AARP
SERVICE MEMBERSHIP REGULAR PRICES COSTS

Anual Premium
(single) $360 $840~ $480
Anual Premium
(family of 4) $960 $2645-~ $1,492
Deductible $o $o $50
Cleaning, Exam, $° $39° $O

and Bitewing X-Rays

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

Patients agree that Great Smiles Buford 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.

Please ask one of our friendly front
desk team members for an application.

greatsmilesbufordcenter.com




