
 

DENTAL SAVINGS PLAN  

 

NO INSURNACE? WE’VE GOT YOU 
COVERED  

AFFORDABLE, STRESS-FREE DENTAL CARE FOR INDIVIDUALS AND FAMILIES 
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WHY FAM ILIES CHOOSE CARPENTER DENTAL GROUP:  

▪  Family-owned practice serving Mount Vernon for 25+ years 

▪   Conservative, honest treatment plans 

▪   Advanced dental technology 

▪   Same-day crowns 

▪   Invisalign clear aligners 

▪   Nitrous available for anxious patients 

▪   Friendly, experienced team 

▪   

 

WHAT ’S INCLUDED IN YOUR PLAN:  Prevent ive Care-  100% Covered  Comprehens ive exam ( new pa tient/init ia l  vis i t)  Periodic  exa m (2  per  pl an period)  Limited Oral  Exa mina tion ( 1 per  pla n period)  Full  M outh  Series  ( 1  per 5  yea rs)  Intra oral  Peria pical  X-ray (2  x  pla n period)  Bitewing X-ray  (1  s et  per pla n period)  Chil d Cl ea ning  (2  per plan period)  Adult  Cl ea ning ( 2  x  pla n period)  

 

Additional Savings  

 Flouride treatments  discounted to  $15  

 

Save 10% on:  Periodontal  Services  Fil l ings  Crowns  Extract ions  Root  Ca nals  Dentures/Pa rt ials  Bridges  Occlusal  G uards  Invisal ign  

 

 



Annual Membership Fee  

 

Single: $500  

Dual* $1000  

Family of 3**: $1400  

Family of 4: $1700  

Additional Member: $350  

 

*The Dual plan is for Parent/Child or Husband/Wife Only. 

**The Family (3) or (4) members plan includes parents and their children 

enrolled Full-Time in college until age 23 or children not enrolled in college 

until age 18. 

***The cost for additional immediate family members is stated above. 

 

 

WITH YOUR MEMBERSHIP: 

 No yearly maximums 

 No deductibles 

 No claims to file 

 No pre-authorizations 

 No waiting periods 

 No limits on pre-existing conditions 

 



TERMS:  This is NOT dental insurance.  It is a dental discount plan that cannot be combined with any other dental insurance. 
 The plan can only be used at Carpenter Dental Group.  Therefore, if you are referred to a specialist by our office, any work done at that specialist is NOT covered by this plan. 
 This discount plan cannot be used should there be dental treatment needed as a result of an injury that may result in litigation. (ie: outside medical care, disability, and workers compensation insurance) Discount cannot be applied toward the purchase of a plan membership or applied retroactively to any past procedures. Plan cannot be purchased through third party financing. 
This plan is non-transferable.  Each plan is specific to each individual in a family.  Family members cannot be substituted for other family members. 
This plan is non-refundable.  A patient who chooses not to use the discount plan will not be issued a refund. Rates are subject to change on an annual basis. Payments are due in full for all treatment at the time of service.  Should a patient decide to extend payment terms for treatment by paying through Care Credit.  The discount does not apply for merchant fees incurred in the transaction. This discount plan cannot be combined with any other offers. Products are not included; the plan applies to dental services only. This plan is valid for 1 year (365 days) from the date the agreement is signed.  Cosmetic Procedures (Botox, whitening) not included.  Nitrous 
is not covered. Codes D6010, D6056, D7953, D4266, D4267, D5810, 
D7921, D4381, and D6190 not covered. 

 By signing, I agree to all terms and conditions of  Carpenter Dental Group Dental Savings Plan. 
 

Printed Name of Patient_______________________________ 

Signature of Patient/Guardian__________________________ 

Date______________ 


	By signing, I agree to all terms and conditions of  Carpenter Dental Group Dental Savings Plan.

