Hickman Family Dental
Membership Plan

The H.ickman Family Dental Membership Plan
is designed to provide affordability and greater
access to quality dental care.

With your comprehensive dental plan there are:

V' No Yearly Maximums

v/ No Deductibles

v/ No Claim Forms

v/ No Waiting Periods

v/ No Preauthorization Requirements
v/ No Pre-Existing Conditions

Cost of Dental Plan

Total Annual Cost
SingleTRrrrrRrerres ) 85

Dual.........coveve.... %495
Family* ................ 5785

* The family plan includes all children (up to
age 18) in the family (up to 6 children).

Coverage Table

Treatment Member Discount*

Diagnostic and X-Rays

Comprehensive EXam .......ovvvieeeinneeennns 100%
(New patient, initial visit)

Periodic exam (2 peryear)......cooouueeueeuneen. 100%
Limited Oral Exam, Problem Focused ........... 100%
(1 peryear)

Intraoral - Complete Series or Panorex.......... 100%
(1 every 3yrs)

Intraoral - Periapical, First Film.................. 100%
Intraoral - Periapical, Each Additional Film ...... 100%
Intraoral - Occlusal FITNT ™. .. .o oo v vnn i s 100%
Bitewings (yearly, asneeded)................... 100%
Preventive

Child Prophylaxis (cleaning) (2 peryr)........... 100%
Additional Visits ...........ccoouiiiiiiiinaninennnn. 15%
Adult Prophylaxis (cleaning) (2 peryr) .......... 100%
AAAItionAIVISILS ;.00 s o mammah.as S 15%
“Orz=

Adult Periodontal Maintenance (2 peryr) ....... 100%
Additional Visits sssesummsaswommamn s swes 15%
Fluoride (2 peryr,no age limit) ................. 100%
Sealants ....ooiii 50%
All Other Procedures

Whitening : v oavensmsnenssns sws vos sws oo NS 25%
Fillings: vosvomiwenassvmemammmmis s sws 0 NG 15%
CIOWNS . ettt et et e eeeaenes 15%
Periodontics (General Dentistry) ................ 15%
Denturesand Partials .................ocoa 15%
Oral SUTGEEY s s mmmn i ss5 5as 8 80 655 59 o8 15%
(limited to extractions including third molar)
RootCanals .......oovviiviiiiiiiiiiiiie e, 15%
Implants. .....oooeeii 15%

*This is the percent off the Current Fee Schedule.

Program Exclusions
And Limitations

This program is a discount |
insurance plan. It cannot be

[ ]
/ In conjunction with de¢ (\ a n
another dental plan. l ‘\

/ Forservices or injurie: .
workman’s compensa F 1 D nt al
J/ Fortreatment which, aI Ill y e
of the treating dentist
realm of his/her capa .
J/ Forreferrals to specia® |7/ =] 11 bers hi P
J/ For hospitalization o
of any kind. P I an
/ For costs of dental cat
covered under autom¢
or medical insurance.

Program Gui

While you will receive a mem
plan’s effective date and reco!
file at Hickman Family Dental

The cost of the Hickman Famil
Plan and the current fee schedt

The cost of the plan is NON-R
refunds will be issued if patie!

Patient’s portion of bill is du
We gladly accept personal c
Health Advantage, most crec
cards and cash.

“Love Hickman Family [
always greets Youand
you are the patien;



