Dental Benefit Membership Package

(Formerly: “In-House Dental Benefit Plan”)

Peter Wojtkun, DMD / Premier Dental Concepts is pleased to offer a Dental Benefit Membership
Package for both individuals and families designed to help our patients get affordable access to the best
dental care.

If you do not have access to traditional dental insurance our Dental Benefit Membership Package will
help you get affordable preventive dentistry and significant discounts on necessary restorative and/or
elective cosmetic services.

Our Dental Benefit Membership Package provides:
PREVENTIVE SERVICES: 100% fully covered preventive dental treatment.

e Two dental cleanings per year (a S210 value)

e Two periodic examinations with oral cancer screenings by the dentist (a 5100 value)
e Annual digital bite-wing x-rays (a 575 value)

e One free emergency exam with a digital x-ray (a 5119 value)

e Two topical fluoride applications on children (under 18 years / a S68 value)

RESTORATIVE & COSMETIC SERVICES: 25% savings off our office fees on the following services.

e X-rays other than the annual bite-wing x-rays included above
e Porcelain veneers

e Porcelain crowns & bridges

e Dentures, partial dentures and related services

e Teeth extractions ( performed in this office)

e Root Canals ( performed in this office)

e  White composite Fillings

e Sealants

e Night guards & athletic sport mouth guards

IMPLANT PROSTHETICS: 10% -15% Savings (Case dependent)
INVISALIGN (Invisible braces): 10%-15 % Savings (case dependent)

COST OF PARTICIPATION

Annual payment in full is required on enrollment date.

e $299 per Individual per year
e $497 per couple per year
e $199 per dependent child (under 18) per year



PRE-REQUISITES AND CONDITIONS

e Patients new to our practice must have an initial comprehensive oral exam performed
by one of our dentists, which is not included in the enroliment price. The value of one
periodic exam ($50) will be applied to this cost ($85). Your additional cost after
adjustment is $35 ($85 - $50 = $35).

e Discounted services must be paid in full at the time of treatment.

e Diagnosed dental needs (i.e.; preventive needs, cavities, gum disease, crowns, root
canals, bridges, implants, oral surgery, etc.), diagnosed and advised for treatment
must be performed within a reasonable period of time. If not, any future
consequences resulting from any non-treatment elections by the patient will void any
discount offers on any such needs.

e Scheduled appointments require a minimum 48-hour cancellation notice.

e Discounts are calculated from our current office master list, and are subject to change
without notice.

EXCLUSIONS
Adult topical fluoride varnish treatments ($34 each).

This is not traditional dental insurance. This is a good will program offered exclusively by our practice
for new and/or existing patients who do not have dental insurance and who seek to control dental
expenses.

Our Plan excludes services to be performed by specialists whom we need to refer certain services.

Our Plan does not apply to completed treatment, treatment in progress or other discount promotions
which we may offer from time to time.

Patients with any type of dental insurance are not eligible for this plan.

Peter Wojtkun, DMD / Premier Dental Concepts shall be the sole party to determine participation,
coverage, amount of discounts, and services to be rendered and/or covered under this plan.

In the event of any dispute with respect to this Plan, a refund of the annual fee paid less the value of
services performed to date shall be the only and final remedy at the sole option of Peter Wojtkun,
DMD / Premier Dental Concepts.



