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DENTAL WELLNESS PLAN OVERVIEW

We understand the importance of affordable and accessible dental care. That's why, we're
excited to introduce our Dental Wellness Plan designed to provide comprehensive dental
services at an affordable price for patients without dental insurance. Our program offers
individuals and families access to quality dental care at discounted rates in exchange for an
annual membership fee.

Key Features and Benefits:

— Preventive Care: Enjoyregular dental exams, cleanings, and diagnostic X-rays as needed, to
optimize oral health and prevent future dental problems. Fluoride treatments for cavity prevention and
sensitivity relief are also included.

— Discounted Treatments: Receive 15% - 25% discounts on all services not directly included in
your dental wellness plan. These include but are not limited to fillings, crowns, extractions, implants,
and cosmetic treatments.

— Priority Scheduling: For urgent dental care, you'll have access to dedicated appointment times,
ensuring that you are seen within a maximum of 7 days (including weekends) from the time of your
appointment request.

Cost-Effective

Membership plans often have a fixed
annual fee and offer discounts on various

treatments. This can be more affordable for
patients without insurance or compared to
monthly premiums for dentalinsurance.

No Waiting Periods or Deductibles

Dentalinsurance often has waiting
periods before certain treatments are

covered. Membership plans typically
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and restrictions. Wellness plans from dental insurance?
may offer more flexibility and allow

patients to tailor their benefits to Coverage for Pre-Existing

suit their individual needs. / Conditions

Dental insurance may exclude
coverage for pre-existing
Hassle-free conditions. Membership plans

Insurance claims and paperwork can be time- often cover pre-existing conditions
consuming and complicated. Membership plans often without restrictions, ensuring that

\

have simpler administrative processes, reducing the patients can receive necessary

; ; treatment regardless of their
burden on both patients and dental practices. dentat history.

How Much Does This Cost and Where Can I Sign Up?

Simply review and complete the enrollment form below and pay the annual membership fee for the specific
wellness plan level you wish to participate in. Once enrolled, you may wish to schedule your and your loved
ones’ routine care appointments for the year and start enjoying benefits immediately.
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1125 North Main Street, Fountain Inn, SC 29644
Phone: (864) 601-9899; Fax: (864) 601-9898
Email: info@fountaininndental.com
Website: www.fountaininndental.com

DENTAL WELLNESS PLAN ENROLLMENT FORM

Below is an overview of our dental wellness plans options. Please consult with one of our team members
should you need assistance with selecting the appropriate plan for your dental care needs.

Children and/or Adults .
Plan Level | Annual Cost Suitable for this Tier Key Annual Benefits

+ 2 cleanings

Excellent oral hygiene, minimal tartar | « 2 dental exams

Level 1 $350 buildup, no signs of gingivitis or + 2 fluoride treatments
decayed teeth + Diagnostic X-rays as needed
+ 15% off remaining services

Good oral hygiene, manageable * 3cleanings

. . . + 2 dental exams
Level2 $475 tartar buildup with mild signs of + 3fluoride treatments

gingivitis, and low risk factors for + Diagnostic X-rays as needed

decayed teeth + 20% off remaining services

Poor to fair oral hygiene, substantial * 4cleanings
tartar buildup, history of gum disease * 2dentalexams
Level 3 $600 P, ryors + 4fluoride treatments
and bone loss around teeth, and . .
+ Diagnostic X-rays as needed

moderate to high risk of tooth decay « 25% off remaining services
0

Patient Enrollment Information:
Patient Name: Date of Birth:

Phone Number: Email Address:

Membership Selection: (O Level1 [Level2 [Level3

Terms and Conditions:

— lunderstand that membership in the Dental Wellness Program is valid for 12 months from the date of
enrollment and is non-refundable.

— lagree to pay the membership fee in full at the time of enrollment.

— lunderstand that membership benefits cannot be combined with dental insurance or other discounts.

— lacknowledge that membership is non-transferable.

— lunderstand that my membership must be renewed annually to continue receiving benefits.

Patient/Legal Guardian Signature: Date:

This signed enrollment agreement will serve as your “membership card” and you should retain this for your
records. However, we will secure this information within your chart and our software will automatically
prompt us to provide you with benefits when you call or email to make an appointment.




