— Swansboro

- FAMILY DENTISTRY

Membership Plan

e  No Annual Maximum
e No Deductible
e  No Pre-Authorization

No Claims to Submit
No Waiting Periods
No Limitations for Pre-Existing Conditions

For our patients without insurance, we are excited to offer the following:

Coverage Includes:

Examination
e New Pt Comprehensive Exam (D0150) 100%
e Periodic Exam (D0120) (2/Year) 100%
e Limited Exam (D0140) (Emerg.-1/Year) 100%
e Oral Cancer screenings (2/Year) 100%

Preventive

Adult Cleaning (D1110) (2/Year) 100%

e Periodontal Maintenance (D4910) (2/Year) 100%
e  Child Cleaning (D1120) (2/Year) 100%

e  Fluoride (D1208) (2/Year) 100%

Everything Else - 15% discount
e  Additional Cleanings

e  Additional Periodontal Maintenance

e Sealants

e  Core Build-Ups

e \eneers

e Periodontal Therapy (Scaling and Root Planing)
e  Fillings

Yearly Membership Dues:

e Single Member Coverage- $ 465.00
e Dual (parent/child, spouse) Coverage - $ 890.00
e  Additional Member Coverage - $ 425.00

Radiographs

Full Mouth X-rays and/or Panorex (D0210)
(1/3yrs) 100%

Bitewings (D0274) (1/Year) 100%
Periapical (D0220) (First Film+2
Additional/Year) 100%

Crowns
Extractions
Partials/Dentures
Cosmetic Dentistry
Bridges

Root Canals
Implant Crowns



