WHO BENEFITS?

People who don‘t have dental

insurance.

Patients who want to end

their dental insurance premi-

ums without having to forgo
their bi-annual visits.

New patients who have not
seen a dentist regularly,
want to establish routine
preventive care, and do not
have dental insurance.

HOW DOES IT WORK?

Members of the Proud Smiles Savings
Plan (PSSP) pay a yearly membership
fee and receive the preventive treat-
ment recommended for the year as
well as a discount on all other ser-
vices. Dental prevention is not one
size fits all, so there are separate
prices for adults, children, and those
who may require additional preven-
tive maintenance visits. Ask your
dentist which membership would be
best for you.

At Rinaldi Family Dentistry, LLC,
our patients are our number one
priority. We are committed to provid-
ing quality patient care in a family-ori-
ented setting. We are equally com-
mitted to the continuous educational
growth and fulfillment of each of our
employees. This is just one of the ways
we ensure that we offer the best quality
of care to our patients.

While holding on to the founding prin-
ciples of our small community dental
practice that have made us so well
respected, we are eager to continue
that trajectory in offering our patients
the most advanced resources to the
best quality care we can provide. We
are thrilled to assist patients in getting
the dental care that they deserve by
offering our Proud Smiles Savings
Plan.
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PLAN DETAILS

MEMBERSHIP
TERMS AND CONDITIONS

INDIVIDUAL PSSP SERVICES:

Two periodic oral exams which include
oral cancer screening

e Two standard hygiene cleanings
e Once yearly bitewing radiographs
e Once yearly periodontal exam

e Panoramic radiograph or full mouth se-
ries as required by your oral health status

e One emergency exam and emergency
radiograph if required

e 20% discount on most restorative and

therapeutic treatment

Our Proud Smile Savings Plan offers
the comprehensive preventative care
recommended at one price and allows
our patients to maintain their oral
health on a regular basis. Further-
more, it provides discounted rates for
restorative and therapeutic treatment
that our patients may require. Unlike
a dental insurance plan, there are

no frequency limitations, maximum
allowances, cryptic clauses, or treat-
ment denials associated with any
restorative dental care our patients
require.

The dental savings plan is offered to patients who
HYGIENE PLUS PSSP SERVICES: do not have dental insurance coverage. It is not in
and of itself a dental insurance plan and Rinaldi
Family Dentistry, LLC is not a licensed insurer or

other underwriter of healthcare services. Proud
Smiles Savings Plan is only accepted at Rinaldi
Family Dentistry, LLC. Patients enrolled in Proud
Smiles Savings Plan must adhere to the following:

e  Must agree to maintain their hygiene appoint-
ments and dental exams throughout the term of
the agreement (yearly).

CHILD PSSP SERVICES: e A “no show” hygiene appointment is consid-
ered as an appointment and the patient will
forfeit the services that would have been
rendered at that appointment for the current
membership term.

e  Members pay the yearly fee in full prior to or
on the first scheduled appointment. This marks
the first day of the membership year and the
member has 365 days to take advantage of the
offered services before renewing membership.

e  The membership discounts do not apply to
treatment that has already been started or previ-
ously completed.

e  Membership discounts will not be applied to
dentures/partials, whitening, botulinum toxin
and dermal filler treatments, products sold by
Rinaldi Family Dentistry.

e  The membership benefits cannot be combined
with any other offer.

e  Membership fees and services cannot be paid
using Care Credit or any other third party

All of the Individual services

e Two additional maintenance cleanings
per year

e Any additional radiographs required

to monitor maintenance of periodontal
health

e All of the services included with Individ-
ual PSSP

e Two in-office fluoride treatments

financing company.
WHAT DOES IT COST? e  Periodontal Scaling and Root Planing and Full
. . : Mouth Debridement are considered therapeutic
Individual: $340/ year treatments, not preventive. Therefore, they
Child (13 and younger): $200/year are not included in the services offered with
H yg iene Plus: $520/ year membership, but members WILL receive a 20%

discount for these services.




