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Now Welcoming New Patients!  Low-Cost Individual Dental Plan

Join Holly Dental Care’s «® ffOrdable
In-House Premier Dental Plan
Dental Coverage

For You & Your Entire Family

It’s a discounted fee schedule for most services, only good at
Holly Dental Care. You save on everything from cleanings &
fillings to cosmetic procedures & crowns!

Our Dental Assistance Savings Plan
The Holly Dental Care Dental Plan is designed to provide

affordability & greater access to quality dental care. HOLL . ENT AL C ARE
e All health conditions accepted! * Personalized & Comfortable

e Cannot be denied coverage!

e No deductibles! .
o No yearly masizuams! 1117 North Saginaw Street

® No health questions! HOlly, MI 48442

* No claim forms! We cordially invite you to call

e No pre-authorization requirements! ( 8 7 7 ) 3 2 1 - 1 92, 1

® You cannot be singled out for rate increases or cancellations!
www.HollyDentalCare.com
® Immediate eligibility—no waiting periods!

e Your plan’s effective date will be on file with our office!
Find us on
Facebook

@WUEDPRESE
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* Personalized ¢ Comfortable *
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Grange Hall Rd.

=WQ T —— We're Making Excellence in

Dentistry Affordable for You!

N. Saginaw St.
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Low-Cost Individual Dental Coverage

Program Exclusions & Limitations

Patient’s portion of bill is due the day of service

No refunds of premiums will be issued at any time if
participant decides not to utilize dental plan

This program is a discount plan, not a dental insurance
plan. It cannot be used:

In conjunction with another dental plan or dental insurance

For services of injuries covered under
workers’ compensation

For treatment which, in the sole opinion of our doctors,
lies outside the realm of their capability

For referrals to specialists
For hospitalization or hospital charges of any kind

For costs of dental care which are covered under
automobile medical

This plan is only honored at Holly Dental Care, P.C.

Our Affordable Plan Includes the
Following Services at No Charge:

e Exam

e (Cleaning (Prophylaxis)
(absence of infection, twice
per plan year)

(twice per plan year)

Preventive Dentistry

Service Standard Fee Member
Coverage

Examination. ............... $48-$70 . ......... 100%
Cleaning (Prophylaxis) ......... $77 ...l 100%
(every six months)
X-Rays ..o $26-$130. . ......... 80%
(at cleaning/checkup)
Fluoride Treatment for Children..$39.............. $16
(every six months, up to age 14)
Sealants .......... ... ....... $46. ... $24

Periodontics (Gum Therapy)

Periodontal Maintenance

(pervisit) . .. covvu i $149 ... $102
(four periomaintenance visits) . . . . . $596 ... .. $408
Scaling & Root Planing.. . .. . ... $230 ... ... $189
(one quadrant)
Crowns
CrOWn. .o oo $875 .. $744
Core v veee e $260 ... ... $221
Cosmetic

Take-Home Whitening . ....... $299 ... ... $99
One-Hour Power Whitening. ... $599 ............ $299
LUMINEERS® Veneers . .. ..... $945 ... $825
Cosmetic Consultation ........ $90. . ... $0
Cosmetic Crown . ............ $945 ... $765
Chairside Veneer . . ........... $590 ... ... $498

BiteGuard . ................. $620 ... .. $530
Emergency Exam ............. $75. $49
Adult Fluoride Treatment . . . ... $25. . $25
Fillings or Oral Surgery .......... Discounts start at 15% off

standard fees for members

Dental Savings

Compare

Out-of-Pocket Fees Membership AARP/Delta Dental
Annual Premium $ 1,004.44
i P9 e
Deductible $0 $50
Cleaning & Exam $0 $0

(twice per year)

$ 1 ,600 (not covered by

plan, you still pay full price
with AARP)

$825

BY CERINATE

$ 1 9, 150 (not covered first

Porcelain Crown $699 year, you still pay full price
with AARP in first year)
Take-Home
Teeth Whitening $99 $299

Save over $1,400 compared to AARP/Delta Dental in the first year!

No Missing-Tooth Clause ® No Waiting ® No Insurance Games ® No Yearly Maximums

Low-Cost Dental Plans

New Policy  Auto-Renewal
Individual. . ................ $218fyr ......... $198/yr.
Individual & Spouse. . ........ $399/yr. . ... ... $379/yr.
Family Plan ................ $699fyr .o $679/yr.
(two adults & two kids)
Additional Child in Family. ... $114/yr........ $108/yr.
(child up to age 20)

Auto-Renewal Policy ~ $20 Off

Sign up for auto-renewal of your discount plan & receive $20
off of next year’s premium! Ask our front desk team members
how to sign-up for this great offer! Must keep credit card on
file for auto-renewal.

1117 North Saginaw Street, Holly, MI 48442

We cordially invite you to call

(877) 321-1921
www.HollyDentalCare.com

Patients agree that Holly Dental Care, P.C. fees stated must be paid at the time services are rendered. Any
service not paid for at the time of service will be billed at usual & customary fees. Plan fees are valid only
when paid at the time of enrollment. All family members must reside in the same household. This is not
an insurance product.



