WHAT ELSE SHOULD | KNOW?

e This membership plan is not
insurance and is not a qualified
health plan under the
Affordable Care Act.

e Payment is due at the time of
service for any treatments not
covered by the plan.

e Plan discounts do not apply to:

o Orthodontic treatments
(e.g., Invisalign, appliance
therapy)

e The plan does not cover
procedures performed by
specialists outside our office.

*Value and discounts are based on our

current standard professional fees.

GREAT NORTHWEST DENTAL

1346 8th St NE, Ste 100
Auburn, WA 98002
(253) 833-6033

www.greatnorthwestdental.com
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great northwest dental

NO DENTAL BENEFITS?
WE'VE GOT YOU
COVERED!
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MEMBERSHIP PRICING
areat nerlhwest dental i

4 (f’» Benefits start CHILD COMPLETE (13 & YOUNGER)

iImmediately. Join today, $466

savings of $404

EACH MEMBERSHIP PLAN
INCLUDES THESE ADDITIONAL
BENEFITS:

e 15% OFF ADDITIONAL I

save today! . .
CLEANINGS AS NEEDED | 2 Professional Cleanings
. 2 Regular Exams
e 15% OFF ALL Includes Cleanings, = 2 Fluoride Treatments
Exams & Routine X-rays Routine X-rays
TREATMENT aditi | Y 1 Emergency Exam
« 10 % OFF IMPLANTS & ol "' cielelitions! CRep |
DENTURES Provides exclusive ' ADULT COMPLETE (14 & OLDER)
e COMPLEMENTARY discounts off other $548
EMERGENCY EXAM & procedures, like Fillings |11 Savings of $427
2 Professional Cleanings
XRAYS Includes 100% price 2 Regular Exams
2 Fluoride Treatments
e 2 FLUORIDE transparency ' Routine X-rays
= : 1 Oral Screening
TREATMENTS @ There are no deductibles, 1Emergency Exam
_ annual maximums, or
PATIENTS ON THIS PLAN MAY ALSO NEEED GUM ?"' pre-approvals PERIO (14 & OLDER)
THERAPY, DETERMINED UPON EXAMINATION. % e i e i rhsstor 12 $636
@ P e Savings of $499
$9'|'7 months from the date ~ **

4 2 Periodontal Cleanings
YOU JoInN 2 Regular Exams

ESTIMATED COST FOR ONE HALF MOUTH .
2 Fluoride Treatments

TREATMENT

Routine X-rays
1 Oral Screening
1 Emergency Exam

savings of $274 for the whole mouth!




