CARUSO

DENTAL C ARE

DENTAL SAVINGS PLAN

FOR OUR PATIENTS WITHOUT DENTAL INSURANCE

Caruso Dental Care Dental Savings Plan

Dr. Caruso understands that it isimportant to have affordable dental options. He has created the Caruso Dental
Care Dental Savings Plan to provide individuals and families with excellent dental care at a reasonable cost.

Often times, oral healthcare is a forgotten part of overall good health. Dr. Caruso is dedicated to healthy teeth
and gums and wants to share with you a program that allows you to truly realize the benefit of good oral health
at a fee that is affordable.

About the Plan

The Caruso Dental Care Dental Savings Plan offers family dental care at a pre-paid, fixed rate and includes
services for keeping your smile as healthy as possible while also detecting problems early before they can
advance to more serious issues. The services included in the plan are x-rays, cleanings, dental exams and oral
cancer screenings. For our children patients, the plan also includes fluoride varnish.

Plan Benefits

By participating in the Caruso Dental Care Dental Savings Plan, you simply pay a fixed cost and you will have
the advantage of knowing exactly what your preventative oral healthcare costs will be for the entire year. Since
the plan is designed for adults and children, you can rest knowing that your entire family is covered under our
plan. Also, you will receive substantial savings on additional future services and procedures at Caruso Dental
Care.

Annual Membership Dues

=  First Family Member $350.00
= Second Family Member $250.00
= Each Additional Family Member $150.00
= Periodontal Maintenance Plan $250.00
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COVERAGE INCLUDES

EXAMINATIONS

New Patient / Comprehensive Exam
Periodic Exam (Two / Year)
Limited Exam (Emergency — One / Year)

RADIOGRAPHS

Full Mouth X-Rays (One [ 3 Years)
Bitewings (One [ Year)

Peri-apical (First Film + 2 Additional / Year)
Panoramic Image (One/ 3 years)

PREVENTIVE

Adult Cleaning (Two [ Year)

Child Cleaning (Two / Year)

Fluoride (Two [ Year)

Sealants

Periodontal Maintenance (Four [ Year) **

** Additional Periodontal Plan Necessary

ALL OTHER PROCEDURES

Periodontal Therapy

Fillings

Crowns / Bridges

Root Canals

Extractions

Dentures / Partials

Implant / Implant Restorations
Sedation

Cosmetic Dentistry

100 % Coverage
100 % Coverage
100 % Coverage

100 % Coverage
100 % Coverage
100 % Coverage
100 % Coverage

100 % Coverage
100 % Coverage
100 % Coverage
50 % Coverage
100 % Coverage

20 % Savings
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APPLICATION FOR IN-HOUSE DENTAL SAVINGS PLAN

Personal Information:

Name E-mail Address

Address

City State Zip Code

SSN Home Phone Cell Work

Spouse’s Information:

Name E-mail Address

Address

City State Zip Code

SSN Home Phone Cell Work

Children’s Information:

Name M/F Birthdate
Name M/F  Birthdate
Name M/F Birthdate
Name M/F  Birthdate

Annual Plan Cost:

Individual $350.00
2" Family Member $250.00 =
Additional Family Member $150.00X _____ =
Periodontal Maintenance Plan $250.00X ____ =

Total Annual Cost:




Applicant’s Signature Date
Payment Information:
Check
Credit Card:
Visa Mastercard AMEX
Card Number Exp Date CVR Code

Zip Code for Card Holder

Card Holder Signature
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BENEFITS TO IN-HOUSE DENTAL SAVINGS PLAN

Two Cleanings Per Year

Savings on ALL Dental Procedures

No Annual Maximum

No Deductible

No Pre-Authorization Necessary

No Wondering What Insurance Will Pay Toward Your Treatment

No Waiting Periods

No I.D. card necessary —all of your membership information will be kept in your record
Cosmetic Dentistry Included in Savings Plan

TERMS AND LIMITATIONS OF THE PLAN

Fees are based on comprehensive care for 12 consecutive months

Full Payment is expected at very first visit

Effective date is the day that you sign up and renewal date is the same date every year

This is an In-House Dental Savings Plan and is NOT dental insurance. It cannot be combined with any
other dental insurance.

This plan is good only for procedures completed at Caruso Dental Care. Therefore, if you are referred to
a specialist, they will NOT offer this savings plan.

Should there be dental treatment needed following any type of injury where a lawsuit and therefore
outside medical care, disability or worker’s compensation type insurances are involved, this savings plan
cannot be used.

This plan is NON-Transferable — Family members cannot be substituted in for another family member.
It is NON-Refundable — no refunds given if patient chooses not to use their dental savings plan.

Rates are subject to change annually.

Payment for services are due at time of service. If you choose to extend your payment for treatment by
paying through CareCredit, Simple Pay or similar company, the savings available is reduced by 10% due
to merchant fees.

This offer cannot be combined with any other offers.

Dental services only, products are not included.



