
Year #1- Single Adult 

Full Mouth x-rays= $174 

Comprehensive Exam= $82 or $98 

2 Routine Cleanings or Perio maintenance= $188 or $286 

Periodic exam= $52 

Oral Cancer Screening= Complimentary 

 

Our regular fee= $496; for periodontal involved= $610 

You pay= $350 or $410 

Savings= $146 or $200 

 

Year #2- Single Adult 

2 periodic exams= $104 

2 regular cleanings or perio maintenance= $188 or $286 

4 Bitewing x-rays= $65 

Oral Cancer Screening= complimentary 

 

Our regular fee= $357 or $455 

You pay= $350 or $410 

Savings= $7 or $45 

 

Year #1- 2 Adults 

Same as treatment of 1 single adult x 2 = $992 or $1220 

You pay= $700 or $820 

Savings=  $292 or $400 

Year #2- 2 Adults 

Same as treatment of 1 single adult x 2 = $714 or $910 

You pay= $700 or $820 

Savings= $14 or $90 



Year #1- Family of 4 (2 Adults and 2 Kids) 

Same as 1 single adult x 2 = $992 or $1220 

2 child cleanings every 6 months= $264 

Fluoride tx every 6 months= $148 

2 Comprehensive exams= $164 

2 Periodic exams= $104 

2 Sets of child xrays (PAN & 2 BW’s for kids > 7 yrs. Old)= 2x $158= $316 

 

Regular Fee= $1988 or $2216 

You pay= $1300 (+ $60 for perio) 

Savings= $688 or $856 

 

Year #2- Family of 4 (2 Adults and 2 Kids) 

Same as 1 single adult x 2 = $714 or $910 

2 child cleanings every 6 months= $264 

Fluoride tx every 6 months= $148 

2 sets of child x-rays= $90 

4 Periodic exams= $208 

 

Regular Fee= $1424 or $1620 

You pay= $1300 (+ $60/perio) 

Savings= $124 or $260 

 

 

 

 

 

 

 



Dear Patient, 

Did you know that there is an estimated 33% of people who used to keep regular dental wellness check-

ups that currently have not seen the dentist in 2 years?  We know there are many reasons for this such 

as dental phobia, financial concerns, not seeing the urgency of maintaining your oral health, and time 

constraints just to name a few.  Whatever the reason, it could cause overall health problems and be very 

costly. 

As you may be aware, letting small dental problems become bigger ones can lead to pain, absences from 

work and school, and increased expense.  To add to the growing importance of dental health, there are 

many links between poor oral health and potentially life-threatening diseases like diabetes, heart 

disease, certain cancers, rheumatoid arthritis, and premature birth.  In order to combat this growing 

trend, we have decided to offer an in-office discount plan. 

Our dental health discount plan is a reduced fee dental plan that allows individuals and families, just like 

you, to enjoy the benefits of quality dental services at prices that make sense in today’s economy.  

Because we cannot know what the future holds, this is a way for us to give back to the community and 

help eliminate problems BEFORE they happen.  We care about you and your OVERALL health and want 

nothing more than to help prevent potential health issues, whether dental or otherwise.  Quality care 

that is consistent, convenient and affordable is the key to a healthy smile and healthy body. 

 

Our plan includes: 

 Benefits for an individual or an entire family 

 2 regular cleanings (or periodontal cleanings) at NO EXTRA CHARGE 

 Exams every 6 months, oral cancer screenings and x-rays at NO EXTRA CHARGE 

 Most additional treatment is at 20% off the regular dental fees with NO DEDUCTIBLE 

 No waiting periods, benefits can begin immediately 

 No limits or maximums (There is a $1,000 maximum on implant services) 

 No denied procedures 

 

Our plan only costs $350/year for adults, spouse, &/or domestic partners, plus $300 for each additional 

family member (under 21).  There is a $60 increase in the fee if you need periodontal therapy.  As an 

added bonus, you will also be provided with a 20% discount on most dental services without a cap or 

maximum. (There is a $1,000 maximum on implant services).  Please call our office to find out more 

information about our new program. 

THIS IS NOT A DENTAL INSURANCE AND THERE ARE TERMS AND LIMITATIONS TO OUR OFFER.  

PATIENT IS RESPONSIBLE FOR PAYMENT AT THE TIME OF SERVICE. 

 

 

 



Discount Dental Plan Terms and Limitations 

This IS NOT a dental insurance, it is a dental discount plan that CANNOT be combined with any other 

dental insurance. 

The plan is ONLY good in our office.  Therefore, if you are referred to a specialist for treatment, they 

WILL NOT offer this discount. 

This discount plan cannot be used for treatment needed following any kind of injury where a lawsuit, 

workman’s compensation, disability, or outside medical care is involved. 

This plan is NON-TRANSFERABLE.  The plan is specific to each individual.  Other family members cannot 

be substituted for other family members on the plan. 

This plan is NON-REFUNDABLE.  A patient who chooses NOT to use his or her discount dental plan will 

NOT be issued a refund. 

Rates are subject to change on an annual basis. 

Payments are due at the time of service.  Should a patient decide to extend payment through Care 

Credit, the discount is reduced to 10% to account for merchant fees. 

This discount cannot be combined with any other offers. 

20% discount includes all treatment costs, but does NOT include prices on whitening, Invisalign, Snore 

Appliances or Sleep Apnea Appliances, pulse oximeter screenings, saliva testing or any retail items. ( Up 

to $1,000 maximum on implant services).  

This is a 1 year contract.  After 12 months, your Dental Discount Plan must be renewed or your 

membership will automatically be terminated.  Any unused benefits CANNOT be rolled over into the 

following year.  This contract also cannot be cancelled after services have been rendered. 

I have read the terms and limitations above and understand them to the fullest extent.  I have been 

given the opportunity to ask questions and have all of them answered.  By signing below, I agree to 

enroll in the 1 year contract for the Dental Health Discount Plan offered through Crosswinds Dental. 

 

Print Name of Head of Household ($350) for the primary subscriber;  $60 additional cost for periodontal 

involvement) 

 

Signature and date 

CONTRACT DATES:   ______________________ 

Please print names of additional members:  ($350 each additional adult & $300 under 21 years of age; 

$60 additional cost for periodontal involvement) 

 


