Program Limitations and Exclusions

1. This plan cannot be combined with any other special offer
or discount

2. When Third Party Financing is used the amount of the
discount will decrease by 10%.

3. Orthodontic, TMJ services and full mouth reconstruction
surgery are not part of this dental plan. | N O F F | C E
4. Prophy (cleanings) by our office is defined as the removal
of coronal plaque, calculus buildup and stains on the tooth DENTAL P LAN

above the gum line. For deeper cleaning, those fall under a
periodontal category.

5.  Loss or theft of dentures crowns and bridges

6. This plan is only good at Rudnick Dentistry. Therefore, if
you are referred to a specialist, then they will not offer the
discount.

7.  Procedures performed in the hospital, hospitalization or

hospital charges of any kind.
8.  Yearly benefits are not carried over to the next year. 4
9. Rudnick Dentistry Dental _Plan benefits cannot be
NOW ACCEPTING NEW PATIENTS o transferred over to other family members. vssrorarive Meosure - e B . twi . cxver

Annual membership dues are non-refundable.

1. No refunds given if patient chooses not to use their dental

The Rudnick Dentistry Dental Plan is plan.

designed to provide affordab”_rty for qua“ty 12. Thisis a dental discount plan and is NOT dental insurance

d 1 13.  The dental plan cannot be used in conjunction with a dental
ental care. insurance policy.

14.  For costs of dental care which is covered under automobile

This plan cannot be combined withany other medical. . . .
ial off discount 15. All payments are due at time of service to receive
speciat orrer or . discount. Any services rendered that are not paid for at the

time of service will be billed at the usual, higher fee.
16.  Your policy renews automatically each year. If premiums
are not paid then you will not qualify for any discounts.

Membership Benefits:

- 2 Cleanings per year (includes check up,

x-rays & Exam RUDNICK DENTISTRY A Dental Plan DESigﬂEd

. EmEI:gencv exams & > SICIE 4274 NORTHLAKE BLVD For the Uninsured...
* Receive 15% off most services PALM BEACH GARDENS, FL 33410

* Cosmetic dentistry is included _ :
* There are NO deductibles, yearly maximums, PHONE: (561) 625-1991 A Dental Plan DESIgHEd for YOU!

missing tooth clauses or waiting periods. infO%A\:ﬁ Cfr?lgll)dgr?ﬁs—g’fgom 5 6 ‘l _ 6 2 5 _1 9 9 1

Your policy will renew automatically each year.
If your premiums are not paid than your dental
plan benefits will become null and void.

rudnickdentistry.com

rudnickdentistry.com



OUR PLAN IS SIMPLE AND STRAIGHTFORWARD.

No Large Annual Premiums.
No hassle of Dealing with Insurance Companies.
No Waiting Periods.

BENEFIT PREMIUMS

PLAN ANNUAL COST
INDIVIDUAL ANNUAL PREMIUM 5299
ADDT’L SPOUSE PREMIUM 5219
ADDT’L FAMILY MEMBER 5219

There’s no ID card, no group or member number.
All of your membership information will be kept
on file with our office. Your effective date is the
day you sign up and your renewal date is the
same date every year.

No refunds are given if patient chooses not to use
their dental plan.

A new & innovative dental plan to help you receive
affordable dental care.
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COSMETIC

WHAT?

The Rudnick Dentistry Dental Plan is an annual
reduced fee dental plan that allows individuals
and families, just like yours, to receive dental
services from our office at prices to better fit
today’s economy.

HOW?

Submit your premium payment and you're
effective Immediately to start receiving
benefits and discounts for Your dental needs.
That’s it! Very SIMPLE!

WHO?

Individuals, spouses, and dependents are
eligible, and children over the age of 18.

WHEN?

Benefits begin IMMEDIATELY! Members must

remain on the plan for a minimum of 12 months.

THIS DENTAL PLAN IS ONLY HONORED AT
RUDNICK DENTISTRY

HOW TO SIGN UP? PLEASE ASK ONE OF OUR STAFF MEMBERS.

WHEN THIRD PARTY FINANCING IS
USED THE AMOUNT OF THE

DISCOUNT WILL DECREASE BY 10%

TREATMENT

DIAGNOSTIC & X-RAYS
Comprehensive Exam (new patient)
Periodic Exam
Emergency Exam (4 per vear)
FMX (1every 3 years)
Bitewings (1 per year)
Periapical (Unlimited)

PREVENTATIVE

Adult Prophy (2 per year) 100%

ALL OTHER PROCEDURES
Fillings
Crowns/Bridges
Veneers
Root Canals
Implants
Periodontal Treatment
Oral Surgery
Teeth Whitening Trays (Zoom or Opalescense)
Invisalign

MEMBER DISCOUNT

100%
100%
100%
100%
100%
100%

15%
15%
10%
15%
15%
15%
15%
15%
10%




