
Hopewell Family Dental Membership Plan  

  

What the Plan Covers: 

 

2 check ups within contract expiration (28% discount) including: 

● Bitewing X-rays 

● Preventative (Prophylaxis) Cleaning 

● 2 Dental Exams 

● 2 periapical x-rays 

● Fluoride Varnish 

20% discount on treatment 

○ Fillings 

○ Crowns, Veneers, Bridges 

○ Extractions 

○ Implants and Implant Restorations 

○ Gingivitis cleanings 

○ Periodontal Maintenance cleanings 

○ Scaling and Root Planing 

○ Sealants 

○ Other necessary X-rays- Panoramic/full mouth (once every 5 years) 

* (Excluding Products such as whitening kits, electric toothbrushes, etc.) 

  

What the Plan Costs: 

Prices are figured at a 12 Month rate, and are as follows: 

                     1st immediate family member: $375 

                     2nd and 3rd immediate family members: additional $200 

                     Additional immediate family members: additional $150 

Please note that to have multiple family members covered on this plan, all family 

members must live in the same household. 

  

Other Benefits of the Plan: 

·          No preauthorization required 

·          No waiting periods or exclusions for pre-existing conditions 

·          No deductible 

·          No age limit 
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Member Registration  

Start Date: End Date: 

  

Staff 

Initials 

Patient name Date of Birth Amount Due 

      $375.00 

      $200.00 

      $200.00 

      $200.00 

      $150.00 

      $150.00 

      $150.00 

Total       

  

By signing below, I agree to the terms and limitations regarding this insurance plan. 

  

Print Name: ________________________________     

  

Signature: _________________________________     Date: ____________________ 

  

Office Representative: ________________________     Date: ____________________ 

 

Terms and Limitations of the Plan: 
-Total payment amount is due at the time services are completed. If full payment is not received at the time 
of service, fee discount will be void. 
-Each additional family membership must be paid at the time of the initial membership or at renewal time. 
-The annual membership fee must be paid in full prior to treatment. 
-This discount plan may not be used in conjunction with any other insurance coverage 
-Family members cannot be substituted in for another family member 
- Cleanings must be done before the end coverage date (14-month period) 
- Rates are subject to change  
-This is not an insurance plan and is not subject to regulation by the state department of 
insurance. 
-Membership benefits are not transferable, have no cash value and may not be redeemed for cash. 
-Missed appointment fees/penalties are ineligible for the membership discount. 
-No refunds will be given in the event a member terminates the plan prior to the end of the plan year. 
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