NOW WELCOMING NEW PATIENTS!

Join Columbia
Dental Center’s
In-House

DENTAL SAVINGS
PLAN

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

+ NO yearly maximums + NO pre-existing conditions
+ NO deductibles
+ NO claim forms
+ NO pre-authorization eligibility)

+ FREE consultations

limitations
+ NO waiting periods (immediate

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

© 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.

OUR DENTAL SAVINGS PLAN INCLUDES THE
FOLLOWING SERVICES AT NO CHARGE

2 doctor exams per year

2 cleanings per year (absence of dental infection)

2 oral cancer screenings

2 fluoride treatments (children under the age of 14years)
annual checkup X-rays (4 bitewings per year)

complete Series X-rays or panorex (1 every 5 years)

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-TRANSFERABLE

Please ask one of our friendly front desk team
members for an appliation or visit our website:
www.ColumbiaDentalCenter.com

PROGRAM LIMITATIONS & EXCLUSIONS

This program is a discount plan, not a dental insurance
plan it cannot be used:

in conjunction with another dental plan, dental
insurance, or financing program such as Care Credit
for treatment which, in the sole opinion of our doctors
lies outside their scope

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 worker's compensation

© for products sold by the office.

for referral and treatment rendered by specialists
(instead of "For referral to specialists”
for the treatment of sleep apnea

© for the treatment of orthodontics
o periodontal maintenance cleanings are covered under

plan;(with exception) coverage under plan every other
exam and in between exam responsibility of patient
with fee for exam reduced by 20%

we offer non-IV sedation dentistry; Nitrous and other
sedation options are not included with the 20% discount.

This r}lqn is only honored at Columbia Dental Center.
t cannot be used at any other dental office.

DENTAL SAVINGS PLAN

CO LUMBIA

CENTER

2

915 N. MAIN ST. #2
COLUMBIA, IL 62236

www.ColumbiaDentalCenter.com

(618) 281-6161

Rick Leppo, DMD, FAGD, MCSD & Caroline Connolly, DMD



DENTAL SAVINGS
PLAN PREMIUMS

PLAN TOTAL ANNUAL COST
Single $299 (Savings of $250 off our normal fees)
Dual (2) * $575 (Savings of $575 off our normal fees)
Family** (3) $752 (Savings of $720 off our normal fees)
Family** (4) $917 (Savings of $1,295 off our normal fees)
Each Additional $110

PROGRAM GUIDELINES

2 Doctor Exams
2 Cleanings (Prophylaxis)
2 Oral Cancer Screenings

A L U G N

2 Fluoride Tooth Desensitizing Treatments (children
under the age of 14)

¢ 20% OFF additional treatment services (Crowns,
Veneers, Periodontics, Root canals, Dentures, Partials,
Implants)

* The dual plan is for
parent/child or husband/wife
under the same household only.
**  The family plan includes
family and children under the
age of 25.

COVERAGE AFFORDABLE DENTAL COVERAGE

FOR YOUR ENTIRE FAMILY!

Compare Out-of-Pocket Fees

PLAN PREMIUM, DENTAL Columbia Dental | AVERAGE DENTAL
DIAGNOSTIC AND X' RAYS PRODUCT OR SAVINGS PLAN Center's INSURANCE/AARP
SERVICE MEMBERSHIP | REGULAR PRICES COSTS

Doctor Exams (2 exams peryear) .__________________ Annual Premium
(single)

$299 $600~ $480

Dental Cleanings (2 cleanings peryear) _____________

Annual Premi
ormily of ) $917 $2512~ $1,492

Oral Cancer Screenings (2 screenings per year) ______

$0 $0 $50

Fluoride Treatment (2 treatments per year) -_________ Deductible

Annual Check-up X-rays ___________________________ Glzzmfing, Eem $0 $350 $0
and Bitewing X-Rays

Complete Series X-rays or Panorex (1 every 5 years) ____ 100%
Veneers $815 $1,600
(That's 15% off!) $959 (not covered by most plans)

1,255 2,000
Dental Inplants | oy 31:253,,, $1477 oo st s

ALL OTHER PROCEDURES
Save over $1,400 compared to Average Dental

Fillings and core buildups _________________________ 20% Insurance/AARP in the first year!
Oral Surgery 20%
Root Canals ______ ... 20%
Crowns - oo 20%
Veneers . 20%
Extractions - 20%
Periodontics (Deeper Cleaning) --._________________ 20%
Dentures and Partials - - ____________ 20%
Implants - -- oo 20%
Sealants (for children under age 14, 1x3 years.) ______ 20%

Additional X-rays ________ . 20%

Patients agree that Columbia Dental Center’s fees stated |

must be paid at the time services are rendered. Any service Please ask one of our friendly front desk team
not paid for at the time of service will be billed at usual and members for an appliation or visit our website:
customary fees. Plan fees are valid only when paid at the time www.ColumbiaDentalCenter.com
of enrollment. All family members must reside in the same

household. This is not an insurance product.



