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Dorr Family Dentistry Savings Plan 
 

We are proud to offer an In-Office Savings Plan at Dorr Family Dentistry. Our plan is an annual 
dental savings program for individuals and families that allows our patients to receive quality 
dental services at greatly reduced prices. Unlike conventional insurance plans, our plan has no 
deductibles, no yearly maximums, and no waiting periods to begin treatment. Plan benefits and 
savings begin immediately upon registration. 
 

Our Savings Plan Includes: 
 

• Complete annual dental exam 

• X-rays to complete new patient and annual exams (including full mouth, panoramic, 
and 3D CBCT x-rays) 

• Professional dental cleanings (2 for adult and child plan, 3 for periodontal plan) 

• Oral cancer screening (every exam) 

• Fluoride (as recommended) 

• Desensitizing treatments (as needed) 

• Sealants (typically for children ages 6-12) 

• 10% savings on all general and major dental procedures 

• 10% savings on implants and implant restorations  

• 10% savings on all over-the-counter products 

• 10% savings on everything else offered in our office 
 

Our Fees: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Adult Plan 
 
Monthly: $39 
 
Yearly: $445 (saves 5%) 
 
*Ages 14 and older 

 

Periodontal Plan 
 
Monthly: $64 
 
Yearly: $730 (saves 5%) 
 
*Adults with active or 
history of periodontal 
disease 

 

Child Plan 
 
Monthly: $36 
 
Yearly: $410 (saves 5%) 
 
*Ages 13 and younger 

Saves a minimum of  
$311/yr! 

Saves a minimum of  
$326/yr! 

Saves a minimum of  
$338/yr! 
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SAVINGS PLAN LIMITATIONS AND EXCLUSIONS: 
 

• Prescriptions to be filled at a pharmacy 

• Hospitalizations related to any procedures 

• Services unable to be completed due to the patient’s medical health  

• Conditions or services under Worker’s Compensations or Employer’s Liability Laws 

• Any services provided for free by a county, government, municipality, or other agency 

• Any treatment conducted by a referral made to another dentist or specialist outside of our office 

• Outside dental insurance benefits cannot be used in conjunction with our savings plan. 

• The fee paid for our savings plan covers included services listed above, including a courtesy savings 
adjustment for payment, made in full, at the time of service. 

• Any patient using a financial payment plan (such as care credit) will have their savings percentage 
adjusted around the fee charged by the third party.  

• Fees for multi-appointment procedures, such as crowns, dentures, implants, or large restorative cases are 
due at the initiation of treatment to receive the full savings plan discount.  

• Any unused services within your savings plan are nontransferable to other patients regardless of the 
services and do not roll over from year to year. 

 

PLEASE READ DISCLAIMER AND SIGN BELOW: 
 
I acknowledge that I am financially responsible for payment, in full, at time of service to take advantage of the 
savings offered. If I choose not to pay at the time of service, I understand that I shall pay the customary fees for the 
services delivered. Furthermore, I understand the benefits, limitations, exclusions, and requirements of my savings 
plan and have been given a copy for my personal records.  
 
I authorize regularly scheduled charges to my credit card for plan fees, yearly or monthly. I agree that no prior 
notification will be provided unless the date or amount changes, in which case I will receive notice from Dorr 
Family Dentistry at least 10 days prior to payment collection. I certify that I am the authorized user of this credit 
card and will not dispute these scheduled transactions. I understand that this authorization will remain in effect 
unless I cancel it in writing, in which I agree to notify Dorr Family Dentistry 30 days in advance of my next billing 
date. The names of members I agree to pay for, and their specific plans are as follows:  

 
Names of Members on Savings Plan:          Adult / Perio / Child:               Monthly / Yearly: 
 
___________________________________________         ____________________         ___________________ 
 
___________________________________________         ____________________         ___________________ 
 
___________________________________________         ____________________         ___________________ 
 
___________________________________________         ____________________         ___________________ 
 
 
 
Signature: ________________________________________________           Date: __________________ 


