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Summit

Dental & Implant Clinic

We would love to answer any questions you may
have and schedule appointments for your
entire family.

Dental
CareSavings
for the Whole Family.

JOIN TODAY!

Our dental membership plan is designed
to give you the freedom to have a healthier
smile without the worry about finances.

v NO maximums, unlimited coverage
NO deductibles
NO claim forms
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Summit

Dental & Implant Clinic

NO membership cards
NO pre-authorization requirements
NO pre-existing conditions limitations

SUMMIT SAVINGS
MEMBERSHIP PLAN

NO one will be denied coverage
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NO waiting periods (immediate eligibility)

4045 NE Lakewood Way,

Suite 150 Lee's Summit, MO 64064
CALL US AT (816) 350-9119



ADULT PLAN

For patients with absence of periodontal
(gum) disease

- Professional dental cleaning (2 per year)
» Adult Fluoride treatment (1 per year)

Save $160 per year

‘enrollment fee waived with
annual membership paid in full

v 1 Comprehensive New Patient Exam

2 Annual Exams

<

<

1 Emergency Exam (used at any time during
the plan year)

2 Preventative Cleanings
2 Oral Cancer Screenings

2 Fluoride Treatments (under age 18)

< < < XL

Complete set of full mouth X-Rays or
Panorex Xray (every 3 years)

Bite Wing Xrays
Periapical Xrays

Sealants (under age 16)

< < < X

One Flouride Treatment (18+ older)

A

4045 NE Lakewood Way,
Suite 150 Lee's Summit,
MO 64064
www.summitdentaldds.com

Summit

Dental & Implant Clinic

99

TO JOIN

$63 PER MONTH"

PLAN DISCOUNTS

10% OFF Additional Cleanings or
Periodontal Therapy

<

10% OFF Fillings, and Oral Surgery

(extractions)

10% OFF Crowns (and build-ups),

<

Veneers, Partial, Implants, Dentures,

Placement & Restoration

10% off Single Tooth Implants

10% OFF Teeth Whitening

10%0FF Cone Beam 3D Imaging
10% OFF Cosmetics

10% OFF TMJ Therapy & Appliance

Q00O

10% OFF Invisalign

CHILD PLAN

Patients 13 and Younger

- Professional dental cleaning (2 per year)
- Child Fluoride treatment (2 per year)

Save $160 per year

“enrollment fee waived with
annual membership paid in full

Your treatment must be paid for at the time of service.

*Joining fee includes the first month payment. Monthly dues and
services are subject to change.

*No refunds of premiums will be issued at ant time of participants
decides not to utilize the dental plan.

The patient's portion of the treatment is due at the time of
service.

Membership dues are processed monthly and is nonrefundable.
Membership dues must be current to receive services.
A lapse of 28 days will require a reactivation fee.

Major treatment will require a waiting period of 6 months & the
patient must be current with their monthly payment.

This program is a discount plan, NOT a dental insurance plan IT
CANNOT BE USED:

In conjunction with another dental plan, dental
insurance, or financing program such as Care Credit.

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

For costs of dental care which are covered under medical
insurance, auto insurance, or worker's compensation.

There is NO credit or roll-over of the plan fee if the plan is not
used or only partially used. The plan cannot be transferred to
another person. The plan is for the 12 months following your date
of the payment for the plan.



