GREAT DENTAL CARE YOU CAN SMILE ABOUT.
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WHAT ARE MEMBERSHIP PLANS?

Our membership plans are a subscription °
based dental care plan that provide the Ad U It PerIO
quality care you deserve at a price you can $ $

afford. Memberships include regular exams, 41 4 569
cleanings, and X-rays along with additional ANNUALLY ANNUALLY
discounts on other dental treatment. Our

OR $38/MO OR $52/MO

memberships provide you and your family
seamless access to quality dental care.

MEMBERSHIPS ARE GREAT FOR

WHY MEMBERSHIPS MAKE SENSE . . .
+ Retired Seniors - Uninsured Employees -

SMILE MEMBERSHIP NO INSURANCE  TRADITIONAL INSURANCE+ Contract or Freela nce Employees Fa milies

ANNUAL EXAMS INCLUDED $100+ COVERED - Small Business Owners -
ANNUAL CLEANINGS INCLUDED $200+ COVERED
ANNUAL X-RAYS INCLUDED $100+ LIMITED PER YEAR
FLUORIDE INCLUDED $20+ COVERAGE VARIES
FMERCENCYVISIT— INCLUDED $100+ COVERAGE VARIES Adult Plan: Up to 2 Exams, 2 Routine Cleanings,
DENIED COVERAGE NEVER NEVER OFTEN and Necessary X-rays
IREATMENT DISCOUNT  15% OFF NONE NONE Perio Plan: Up to 2 Exams, 3 Perio Maintenance

V)
V)
V)
V)
V)

Cleanings, and Necessary X-rays

ANNUAL COST $$$ $$$%

1 - Emergency Visit Per Year
20% Discount on Scaling & Root Planing

15% Discount on All Other Dental Treatment
OUR MEMBERSHIPS PROVIDE YOU WITH

THE QUALITY DENTAL CARE YOU DESERVE
AND AN EXPERIENCE YOU CAN ENJOY!

» No Waiting periods (immediate eligibility)
» No Pre-existing condition limitations

» No Pre-authorization requirements

» No Yearly maximums

> No Denied claims

> No Deductibles Central Carolina Dentistry

. . CentralCarolinaDentistry.com
Program Exclusions & Limitations 919-663-3341

SCAN HERE

For complete details, see Plan Terms and Conditions on our website.

If periodontal infection is present, the member may be required to upgrade to
the Perio plan. X-Rays included in plan are bitewing, PAs, and PAN/FMX (once
every 3 years). Plan cannot be combined with third-party financing (Care
Credit, Proceed Finance, etc.) Patients may use FSA/HSA to pay for the plan.
Monthly payment option incurs a 10% surcharge. A $99 enrollment fee will be
charged upon sign-up.
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SMILE MEMBERSHIP - TERMS AND CONDITIONS

This is NOT dental insurance rather a membership plan. This membership serves as an exclusive agreement
between our patients and our practice. This membership plan cannot be used in conjunction with dental

insurance or any other discounts. This plan is only valid at this dental office. Plan fees are subject to change.

e Ifyou are a current patient enrolling in the Smile Advantage Plan, your account MUST have a ZERO balance.

¢ The plan is not retro-active and will become effective on the date of enrollment.

¢ It is the member's responsibility to utilize the services included in this agreement within their plan year limit.
Any unused benefits will not be carried over or refunded. The plan is non-transferable.

e In exchange for the care provided under this plan, the covered member agrees to pay all balances in full at the
time of treatment. If treatment is not paid in FULL at the time of service, the treatment discount is void.

e The member has the right to opt out of the plan for a full refund within 30 days of enrollment as long as
treatment has not started. If ANY treatment has been performed or if 30 days from enrollment have lapsed,
NO refund will be given. The member will be responsible for paying the remaining balance regardless of
services rendered.

e Services are based upon a plan year. The full membership fee is due on the date of enrollment and eligibility
will begin at that time remaining active for one year. Your annual membership will be auto-renewed at the
end of each plan year. Monthly payment option incurs a 10% surcharge. A $99 enroliment fee will be charged
upon sign-up.

e Patients may use FSA/HSA to pay for the plan. Plan cannot be combined with third-party financing (Care
Credit, Proceed Financing, etc.)

e This membership is an exclusive relationship between my dental office and myself. Smile Advantage LLC is in
no way financially responsible for any member’s treatment cost, refunds, charge backs or additional fees.

¢ Ifthe membership plan is not utilized within the year, it cannot be carried over to the next year. This means
that any unused benefits, such as free cleanings or discounts, will expire at the end of the membership term.
Please note that it is important to schedule your appointments in a timely manner to ensure that you receive
the full benefits of your membership plan. If you do not schedule your appointments and your membership

expires, you will need to renew your membership to receive the benefits again.

By enrolling in the Smile Membership plan at this dental office, | acknowledge that | have reviewed, understand,
and agree to the terms and conditions of the Smile Membership as presented by dental office upon enrollment.

| authorize this dental office to process my payment as listed in this Agreement.

Signature of Responsible Party:

Date: / /
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