TERMS & LIMITATIONS OF THE PLAN

This is a dental discount plan and is NOT

a dental insurance. Discounts cannot be
combined with any other dental insurance
rates. If you have dental insurance, we will
bill insurance first, collect copays until your
insurance limit is met, then discounts will be
applied to remaining treatment.

Plan only covers treatments and services
performed at Renton Smile Dentistry.

Does NOT include treatments and services
provided at separate specialty clinics you

may be referred to by Renton Smile Dentistry.

Should there be dental treatment needed
following any type of injury where a

lawsuit and therefore outside medical,
care, disability, or workman's comp type
insurances are involved, this discounted plan
cannot be used.

This plan is NON-Transferrable--Family
members cannot be substituted in for
another family member.

It is NON-Refundable--no refunds given if
patient chooses not to use their dental plan.
Rates are subject to change annually.
Payments for services are due at time

of service. If you choose to extend your
payment for treatment by paying through
Lending Club/CARECREDIT, the discount is
reduced by 10% due to merchant fees.

This offer cannot be combined with any
other offers.

Dental services only, products are not
included.
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Call us to schedule

your appointment today!

425-687-8860
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www.rentonsmile.com

1107 SW Grady Way, Suite 250
Renton, WA 98057

o Gre

(=3
% Enterprise Rent-A-Car m
b
Z oty
0 o
=
Grady Way Shell & Deli -
y ’\N\\]d\]

Aty
3 &
SQ\‘ Cummins North

5 Wad @1 107 SW Grady Way
@

gl

g
O

\5\5\356
R

Lowe's Reaional Office

RENTON SMILE

DENTISTRY

Introducing

a great way
to keep your
family smiling!

Renton Smile Dentistry
DENTAL PLAN

425-687-8860

www.rentonsmile.com



RENTON SMILE DENTISTRY DENTAL PLAN

For our patients without insurance, we are excited to offer an affordable in-house dental plan.

Never let the cost of dental care be
an obstacle to your oral health.

In an effort to make care more
affordable, we are pleased to offer our
Renton Smile Dentistry Dental Plan.

RENTON SMILE DENTISTRY
DENTAL PLAN BENEFITS

e '[WO CLEANINGS PER YEAR

*  DISCOUNTED DENTAL FEES

e NO ANNUAL MAXIMUM

e NoO DEDUCTIBLE

e NO PRE-AUTHORIZATION

e NO WONDERING WHAT INSURANCE WILL
PAY TOWARD YOUR TREATMENT

e NoO WAITING PERIODS

* ADDITIONAL PERIO PLAN AVAILABLE

Questions? Call (425) 68

YEARLY MEMBERSHIP DUES:

INDIVIDUAL $349.00
CourLE $575.00
EAcH CHILD OF FAMILY MEMBER $100.00
ADD'L PERIO PLAN $132.00

(PER CLEANING)

20% DISCOUNT ON ALL OTHER DENTAL SERVICES

*  FAMILY MEMBERSHIP IS DESCRIBED AS ALL

CHILDREN, AGE I3 AND UNDER, LIVING IN
THE SAME HOUSEHOLD AS THE PARENT PAYING
THE MEMBERSHIP FEE.

** COUPLE MEMBERSHIP IS DESCRIBED AS
TWO ADULT MEMBERS LIVING IN THE SAME
HOUSEHOLD.

***MEMBERSHIP MUST BE PAID IN FULL TO

BECOME ACTIVE.

Your effective date is the day you sign up and your renewal
date is the same date every year.

There is no ID card, no group or member number to
bring! All your membership information will be kept in
your electronic record.

Sample of Cost-Savings

Regular Fee Discount Fee

One surface filling $199 $159.20
Anterior Root Canal $829 $663.20
Porcelain Crown $1264 $1011.20
Nightguard $659 $527.20

COVERAGE INCLUDES:

ExXAMINATION:

NEW PATIENT COMPREHENSIVE EXAM
PERIODIC EXAM (TWO/YEAR)
LiMITED EXAM (EMERGENCY- ONE/YEAR)

RaDpIOGRAPHS:

FuLL MONTH X-RAYS (ONE/YEAR)
BITEWINGS (ONE/YEAR)

PERIAPICAL (FIRST FILM+2 ADD'L/YEAR)
PANO (ONE/YEAR)

PREVENTATIVE:

ADULT CLEANING (TWO/YEAR)
CHiLD CLEANING (TWO/YEAR)
PERIO MAINTENANCE**

100%
100%
100%

100%
100%
100%
100%

100%
100%
100%

SPACE MAINTAINERS 50%
**ADDITIONAL PERIO PLAN
TREATMENTS: 20% OFF

PERIODONTAL THERAPY
Frirings

CROWNS, BRIDGES

Root CanaLs, ExTraCTIONS
SEALANTS

FLOURIDE VARNISH
DENTURES, PARTIALS*
ImPLANTS™

CosMmeTIC DENTISTRY*
*DI1SCOUNT DOES NOT APPLY



