Additional Terms, Conditions,
Exclusions and Limitations

This program is not a dental insruance plan; this is
a dental savings plan for eligiable members. It
cannont be used:

-In conjunction with another dental plan

_For costs of dental care which is covered under '
workman's compensation

_For treatment which, in sole opinion of the
treating dentist or doctor, lies outside the realm of
his/her capability

-For referrals to specialists

-For hospitalization or hospital charges ol any kind

_For cost of dental care which are covered under
automoblie or medical insurance

-For general anesthesia

_For services that cannot be performed because of
the general health, physical or psychological
limitations of the patient

-For teeth straightening or whitening procedures

_For oral health products or whitening products
available for sale

DESERT CACTUS
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Frequently Asked Questions

Who is eligible to enroll?

Single individuals, domestic partners,
married couples and their dependents are
eligible.

What if I have another dental plan?

This plan cannot be used in combination
with any other plan or offer. You may
enroll and use this plan if you have
reached your maximum coverage allowance
with your current dental plan or when a
procedure is not covered by your dental
insurance.

Day Hours

9:00am - 6:00pm
9:00am - 5:00pm
8:00am - 4:00pm
8:00am - 3:00pm

Monday
Tuesday
Wednesday

Thursday

Friday 8:00am - 2:00pm
Saturday Closed
Sunday Closed

15033 W Bell Road
Suite #100
Surprise, Az 85374

623-537-9100

www.DesertCactusDentistry.com

Dental Assistance Plan
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Giving You Greater Access
1o Quality Dental Care

www.DesertCactusDentistry.com




\bout The Program

yesert Cactus Dentistry Dental Assistance
rogram is designed to provide affordability
nd greater access to quality dental care.

Nith your Dental Assistance Plan there are:

No yearly maximums

No deductibles

No claim forms

No preauthorization requirements

No pre-existing condition limitations
Immediate Eligibility (no waiting periods)

Cost to Enroll

Individual

$149
for 12 months

SAVE OVER $500 JUST ON EXAMS
AND CLEANINGS ALONE

Benefits

-Save 20-100% on dental fees with the plan
-No waiting periods
-No monthly premiums

Terms

It is NOT an insurance plan and cannot be
used at any other dental office.

Whitening for life is a seperate promotion
that is not included and cannot be
discounted with this plan.

Yearly benefits cannot be carried over to
the next year.

Benefits cannot be transferred to other
family membersor other individuals.

The term if the Dental Assistance Plan is
one year from the date of purchase.

No refunds will be issued if the participant
decides not to utilize the Dental Assistance
Plan. Member benefits cannot be
transferred to other individuals.
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Coverage Table

Procedure Standard Fee DAP Fee Savings

Routine or $110 $0 $110
Emergency Exam

Full Mouth . $185 $0 $185
X-Ray
Basic $130 $75 $55

Cleaning

Scaling and $1827 $1243 $584
Root
Planning

Perio $191 $100  $91
Maintance

* 20-50 % off most other dental services

Signature

Date
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