REASONS WHY OUR PAITIENT LOVE Program Limitations and Exclusions
OUR PRATICE

The program is a saving plan, not a dental insurance plan.

When you are here, you are family. Our team takes It cannot be used:
time to get to know you and looks forward to
building a lifelong relationship. e With other discounts or advertisements.

¢ In conjunction with another dental plan.
Our Comfort Zone ® For services for injuries covered by workman's
It is our pleasure to accommodate our patients with compensation.
our customized comfort menu. Some features ¢ For treatment, which in sole opinion of the treating
include, refreshment bar, lip balm, and warm neck dentist, lies outside the realm of their capability.
pillows. We are here to treat all your dental needs. ¢ For referrals to specialists,

e For hospitalization or hospital charges of any kind.
Advance Whitening ¢ For costs of dental care which is covered under
Our advanced professional teeth whitening system automobile medical.
offers the latest and most advanced state-of-the-art
technology to whiten teeth several shades lighter in This plan is only honoured at Shalom Dental

a little over an hour.
This dental savings plan is not an insurance plan that can

Invisalign be used with any other dental office.

The invisible way to straighten teeth without braces,

using custom made undetectable aligners. So Program Guidelines

whether your teeth are crowded, too far apart, or

have shifted since wearing braces, you will have a ¢ There will be a $50 reinstatement fee if your plan lapses.

new reason to smile. e Cannot be used in conjunction with another dental plan.
e NON-REFUNDABLE

Health and Safety * No refunds or premiums will be issued at any time if

Shalom Dental is equipped with the latest dental participant decides not to utilize plan.

technology that meets and exceeds

government standards of infection control. We take Patients portion of the bill is due at time

pride in ensuring you and your family's complete service is rendered M E M B E RSH I P PLAN

safety in the most caring and gentle manner.
How to sign up .

Cosmetic Dental Options Please ask one of our friendly front desk team members Adenike Gbenle,
Look younger and enjoy lasting beauty with the or visit our website. DDS, BDS, FICOI
perfect blend of art and science. Thanks to the ;
wonders of modern dentistry, with procedures such
as bonding, porcelain veneers, aesthetic recontouring,
tooth whitening, and implants, you can have your
dream smile.

5801 Allentown Road, Suite 307
Camp Springs | MD 20746

240-455-7842

shalomdental.com




ALL ABOUT SHALOM DENTAL

Our Dental Assistance Savings plan is designed to
provide affordability and greater access to quality
dental care.

With your Dental Discount there are:
¢ No yearly maximums

No deductibles

No claim forms

No pre-authorization requirements

No pre-existing condition limitations
Immediate eligibility

BENEFIT PREMIUM

Plan Total Annual Cost

Single $299.00

Dual* $499.00

Family**(3) $729.00

Family***(4) $949.00 + $199 each
additional member

*Dual Plan is for parent/child or husband/wife only

**The Family Plan includes family members and
children who are enrolled full-time in college until
the age of 23, or children who are not enrolled
full-time in college until the age of 18.

*You will receive a membership card. Your plan’s
effectice date will be on file with our office.

Auto Renewal Policy- 5% off. Sign up for
auto-renewal of your Saving Plan and receive 5%
off next year's premium! Ask our front desk team
how to sign up for this great offer!

COVERAGE LOOK AND SAVE!
Membership

DIAGNOSTICS AND X-RAYS
0150 Comprehensive Exam 100% New Pt. Visit $346.00 $0
(new patient, initial visit) Healthy Mouth $104.00 $0
0120 Periodic Exam (2 per year) 100% Cleaning
children under age 18 (2 per yr.) Crown $1300.00 $1105.00
0140 Limited Oral Exam 100% Two Surface Fillings ~ $265.00 $22525
(problem focused once per year) Root Canal $1186.00 $1008.10
0330 Panorex (1 every 5 years) 100% Treatment
0220 Periapical (first film) 100% Gum Therapy $292.00 $248.20
0230 Periapical (each additional film) 100% Complete $2105.00 $1789.25
0274 Bitewings (once per yr.) 100% Denture

Implant $2300.00  $1955.00

1120 Child Prophylaxis 100%
(cleaning, 2 per yr.)

1110 Adult prophylaxis 100%
(cleaning, 2 per yr.)

Additional Cleanings Per Year 20%
1208 Fluoride (2 per year/no age limit) 10%
1351 Sealants 20%
2330 Fillings 15%
2750 Crowns 15%
5110/5231 Dentures/Partials 15%
7210 Oral Surgery 15%
3310 Root Canals 15%
4341 Gum Disease Therapy 15%
Procedures Not Listed 15%

Finally, an affordable Savings Program

that is all about
YOU!
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