Key Benefits to our

In-House Plan

% Two cleanings per year

+* No annual maximum limit
+» No deductible

% No pre-estimates

% No waiting periods

+* Includes cosmetic treatment
+» Reduced fees

+* Free Consultations

**Sample Fee Savings**

Large Filling..........cccee...e. $59.00
CrOWNS .eeeeeeeeee e $252.00

Whitening.......cceevrerenne $45.00
Denture.......c.ccooveereen $348.00
Cleaning..........coouuvvrunn. $114.00

Reider Family Dentistry

423 Waterfall Drive
Elkhart, Indiana 46516
(574) 293-6342
frontdesk@reiderfamilydentistry.com
Visit us on the WEB
www.reiderfamilydentistry.com

Check us out on Facebook!

In - House Membership

Plan

“A great alternate savings
option to your standard
dental insurance.”



In-House Dental Plan

For our patients looking for a great alternative to insurance, we are excited to offer the following

Membership Plan Yearly Terms and Limitations
Premiums 150/0 Off all other procedures! of the plan
< New Patient’s - $551 % All treatments must be PAID IN FULL at the
. time of service. Any procedure not paid for at
annually (Aprox savings of $234) the time of service will be billed at usual and
% Adult/13 and older - $490 % Periodontal Scaling and root customary fees.
annually (ApI'OX SaVingS of p]aning « Any Payment made with Care Credit will reduce
$1 14) your membership discount down to 5%
o p ) % Fillings
* Chlldren/ 10 and under . % Coverage begins on the DAY you register and is
$420 annually (Aprox savings % Crowns/Veneers good for 365 days
of $ 1 06) ¢ Implants % This is a dental discount plan and is not dental
insurance. It cannot be combined with any other
+ Oral Surgery dental insurance or Workman’s Compensation

lnCIUded in Membership % Root Canals claim.

Our in-house dental plan is good only for Reider

0
”Q

+»+ Dentures Family Dentistry treatment within our realm of
. expertise. Therefore, if you are referred to a
X Comprehensive Exam (new +» Partials specialist, they will not offer this discount.

g

% Whitening

3

*

Our in-house dental plan is non-transferrable.

atients 1st exam
p ) Family members cannot be substituted in for

& Periodic Exam (2/year) X Emergency visits another family member.
7 L % i . _
o Bitewing X-rays (1/year) 3 Any additional X-rays < Qur in-house dental plan is non refundablg, and
it does not carry over to another year even if
% Fluoride (2/year) s CBCT’s benefits are not fully used.
+»+ Nitrous ++ Rates are subject to change annually.

% Panoramic/Full mouth X-rays

(1/Five Years) +» Sealants < For orthodontic treatment, the participant must
remain a plan member the entire duration of
o : . . orthodontic treatment.
** Prophylaxis/Cleaning (2/year) Save $500 on adult orthodontic treatment.
< Periodontal Maintenance cleanings Perl’tzl %mced“res only, products are not
L included.
are $75 per visit.

(Aprox $144-230 savings)



