


Richboro Dental Excellence Dental Care Plan
Because of the escalating cost of dental care coupled with the difficult economic times we are all facing, we have decided to design a way of helping people afford HIGH QUALITY DENTAL CARE. Maintaining your teeth and gums with regular cleanings and examinations can significantly extend your life expectancy. Conversely the bacteria generated by poor dental health have been linked to heart attack and stroke. Many people feel that their smiles are less than adequate creating self- esteem problems. As a result, people will cover their mouths when they smile or even worse, they do not smile at all. Additionally, Halitosis and malodors cause others to back away when they try to talk in close settings. All of these potential problems can be alleviated by proper dental care. It is our goal to help as many people as possible have access to regular cleanings, examinations, and overall HIGH QUALITY DENTAL CARE, allowing them to achieve and maintain excellent oral health.
What you can expect from us:
1. 12 months of dental care including (2) Cleaning & Examination appointments with all necessary
 X-Rays . 
2. Any necessary emergency examinations (during regular business hours). 
3. A 10% discount off of our regular fees for all restorative dental services up to $100 ($1000 of restorative services). 
What we expect from you:
1. You must pre-appoint for your examinations and cleanings (make your appointments at least 3 months ahead of your next cleaning and examination (Initial appointment excluded)).
2. If you must reschedule an appointment, we need notice at least (1) week in advance. If there is less than 48 hours advance notice, there will be a $75 cancellation fee. (We will allow 1 exception to the cancellation fee during the length of this agreement (12 months)).
3. You can go to any Dental Specialist if it is necessary or if you desire to go to a Specialist for care (Obviously not covered under this plan). You may not get dental work done at another General Dental Office.
4. You must get (2) cleanings and examinations no longer than 8 months apart otherwise you will be charged for the second cleaning. (You need care every 6 months, but scheduling conflicts do occur).  (The reason for this plan is for you to maintain good dental health. Maintenance of good dental health requires you to come in for regular examinations and cleanings at least every 6 months as stated by the American Dental Association. The charge for the second cleaning is to motivate you to schedule the care you require (no exceptions to this will be made).

                             Signature__________________________________    Date________

Who is eligible? 
1. Adults and Children, any person who does not have dental insurance or has lost their insurance.
2. Your Friends and Family who you want to share this offer with.
3. Any person who has dental insurance that this office cannot collect benefit from to offset the cost of your regular dental care.
The Cost:
For a 12-month plan only $299 per person if paid by cash, check, or credit card in full at start date of plan. Plan will renew automatically and be charged from the initial start date.

The Fine Print:
1. Limited to the first 250 patients that take advantage of this plan.
2. Early morning hygiene appointments (7:00am to 9:00am) and evening hygiene appointments (5:00pm to 8:00pm) will also be very limited due to capacity. (We are a small, high quality office, we simply do not have enough of these time slots available, but we will try to be accommodating. We do not want you to have to wait for care).
3. Payment or payment arrangements for discounted dental services are made at the time service is performed, by cash check or credit card. (If outside financing is necessary, it must be secured at the time of service).
4. We reserve the right to opt a patient out of this plan if we feel that they are not utilizing this service in good faith or trying to attain and/or maintain excellent dental health. If we do exercise this right the monies paid for cleanings and examinations (not any other dental services) will be refunded to the patient. (We both lose if it is necessary to exercise this option! Remember the reason for this is to help you attain and maintain excellent dental health. If you are not trying to do this, since we are limited in capacity, we would like to offer your spot to another patient whose goals for dental care are more closely matched with ours. No hard feelings. You may still come in as a regular patient if you so desire).
5. This is a trial plan for the office for the 2015-2016 years. (If you sign up you will get 12 months of care but we may not be able to offer this again, we have to see how it works out.)

Sincerely,
Eric R. Shantzer, D.D.S.

TO TAKE ADVANTAGE OF THIS PLAN CALL   215-396-9200

Examples of how the plan works:
You come in as a New Patient and we need to do the following services:
Comprehensive Examination…………………..……………….$98
Panoramic X-Ray……………………………………………………..$127
Bitewing X-rays………………………………………………………..$74
Dental Prophylaxis (cleaning)…………………………………$104
TOTAL……………………………………………………………………..$403
YOU PAY ……$0 Covered
You come in for a recall appointment as a patient of record:
Periodic Examination……………………………..………………..$58
Dental Prophylaxis (cleaning)…………………………………$104
TOTAL………………………………………………………………….…..$162
YOU PAY ……$0 Covered
You Need a Single Surface Composite Filling on a tooth:
1 surface composite filling……………………………………. $205
You use your 10% ………………….……….…….………..…..- $20
TOTAL YOU PAY…….……….………………………………….…..$185
YOU SAVE……$20
You Need a Crown (Cap) on a tooth:
All Porcelain CEREC Crown……………………………………. $1276
You use your 10% savings up to……….…….………..…..- $100
TOTAL YOU PAY…….……….………………………………….…..$1176
YOU SAVE……$100
Potential Yearly Savings: 
New Patient Visit……………………………………………………$409
6 Month Recall Visit………………………………………..………$162
Restorative work if Necessary up to……………...………$100
							Total Cost……………..$671             
TOTAL COST $671           YOU PAY $169       YOU SAVE $502/YR./PERSON         FAMILY OF 4 SAVES $2008 /YR.
Mallard Creek Shopping Center • 130 Almshouse Rd., Suite 406 • Richboro, PA  18954 • 215-396-9200
3 | Page
Rev. A                                                                                                                                                            02-22-2011
image1.jpeg




