Benefit Premiums ' Our Basic Plan for $359 includes: Coverage
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* 1 Comprehensive Oral Exam

Plan Annual Cost (New Patient initial visit) | Treatment ~ Member Discount
*1 Periodic Exam Diagnostic and X-rays
: *1 Emergency Exam Comprehensive Oral Exam...................... 100%
Single $359 (savings of $360) IARNUAlExamies =t st 100%
9 C|eanings (Or 2 perio.maintenance cleanings] : 4 BiteWing X'rays ................................... 100%
(excluding initial SRP cleaning) Individual x-rays (as needed)................. 100%
' Full Mouth x-rays or Panoramic................ 50%
* $678 (savings of $760 | *20ral Cancer Screenings
i ( - ) Preventative
Tri:t':ferr':s flonty esen eine irptection ' Child Prophylaxis (2 cleanings per year)..100%
. Adult Prophylaxis (2 cleanings per year)..100%
: ~ : * 4 Bitewing X-rays and 3 Periapical Fluoride (2 per year, no age limit)........... 100%
Family (3) $995 (SaVlngS of $"05) X-rays as part of new patient evaluation | Oral Cancer Screenings (2 per year] ......... 100%
Additional Cleanings per year..........c.cccc... 20%
* 50% off Panoramic X-ray every 3 years L | E T 3 e e S SR SR 50%
| *20% off Additional Cleanings, Sealants, Fillings, All Other Procedures
- x* 1,295 (savings of $1,405 i Core Build-ups, Oral Surgery and Root Canal
Family (4) ’ ( B0 ) ' Treatments i Fillings and Build-Ups............................... 20%
R Oral SUPBOLY i haiienacinnsiassinsannssess 20%
* 15% off Crowns, Veneers, Periodontics, Partials, Root Canal Treatments...........cccouvemcevennces 20%
Dentures, Nightguards and Implants |EE Crowns andiVaneers.i ... 15%
EiE PO OO CS neci i sr e risaisnansanstansmacnsasins 20%
Each Additional $200 Please call to speak with our team members with po e PR 15%
JoSstonoonen 0: www.gatllnc.reelfdentlstry.com Implant s v O e i 15%
*The dual plan is for Parent/Child or Spouse Whltening (Custom tray at'homE) ............... 5150
Invisalign (Full-Case)........ccccccerueenne. $1,000 off

**The family plan includes family members
and children under 18 or children who are
enrolled in college full-time until the age of
23




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

This is a discounted fee schedule for
most services and is only good at
Gatlin Creek Dentistry.

You will save on everything from
cleanings and fillings to cosmetic
procedures and crowns.

= No yearly maximums - No deductibles
* No waiting periods - No claim forms
= No one will be denied coverage

512.894.2358

www.gatlincreekdentistry.com

Program GU|deI|nes

*Patients agree that Gatlin Creek
Dentistry's fees must be paid at the time
services are rendered. Any services not
paid for at the time of service will be
billed at our usual and customary fee.
Plan fees are valid only when paid at the
time of enroliment. All family members
must reside in the same household. This
is not an insurance product.

*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 at the office.

* No refunds or premiums will be given
at any time if participant decides not to
utilize savings plan.

* This is a discount plan, not a dental
insurance plan.

* Plan is only honored at Gatlin Creek
Dentistry; cannot be used in
conjunction with another dental plan.

2Gatlin Ceeek

]

"DENTISTRY &

Shane W. Whisenant, DDS

Gatlin Creek Dentistry

Dental Savings Plan
512.894.2358

www.gatlincreekdentistry.com
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Medical Tower at Sawyer Ranch

13830 Sawyer Ranch Rd : Suite 201
Dripping Springs, TX 78620



