What is the SmileAlliance Plane

The SmileAlliance Plan is @ membership-based savings plan that provides the quality care you deserve at a

price you can afford. Members pay an annual fee to receive regular exams, cleanings and X-rays along

with access fo significantly reduced rates on all other restorative and cosmetic dental procedures

performed in our office. Plus, the plan offers many benefits including no annual caps, no limits, and no
waiting periods. This provides for quick access to the care you need!

The SmileAlliance Plan helps to reduce overall dental costs for members. This ensures that they have access
to top quality dental care when they need it. Thanks to the SmileAlliance Plan, the quality care you deserve
is now available at a bigger savings than you ever imagined possible.

The SmileAlliance Plan Includes:

« 2 Preventative Cleanings or 2 Periodontal Maintenance
Cleanings 6 months apart(Additional Cleanings 15% Off)***In the

absence of periodontal disease*** ADULT - $399/Y|'

* Up to 2 exams (1 Comprehensive & 1 Periodic) (regularly more than $770)
» Cavity Detecting X-Rays

» Panoramic X-Ray (1X/3 yrs)

« Full Mouth X-Rays - 50% off

« 1 Emergency Care Visit: Exam with X-Ray

« Up to 2 Flucride Treatments When Indicated

« Oral Cancer Exams

« 15% Off Sealants, Composite Restorations (Fillings). Oral Surgery.,
Root Canals, Periodontal Treatment (gum infection therapy]),

Periodontal Maintenance Cleanings CHILD - $349/yr

« 10% Off: Crowns & Build Ups, Dentures & Partial Dentures, (regularty more than $600)
Nightguard/TMJ Services
« 5% Off: Veneers & All Other Cosmetic Procedures (including
whitening options) & Implant Restorations
Our p'un is de’lgn‘d to prov'da Program Exclusions & Limitations
greater access to quality dental care This is a savings plan, not dental
at an affordable price. insurance. It cannot be combined with
any other insurance. It is only valid at
NO yearly maximums this dental office; care from other

i providers and specialists is not included.
NO deqUCﬂbbs Plan fees are subject to change. For
NO claim forms complete details, see Plan Agreement
or Plan Terms & Conditions.
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SmileAlliance

Plan Terms & Conditions

* This is NOT dental insurance, rather a savings plan. This savings plan cannot be used in conjunction with
dental insurance or other discounts. This plan is only valid at this dental office. Care from other providers or
specidalists is not included. The plan is non-transferable and plan fees are subject to change.

* If you are a current patient enrolling in the SmileAlliance Plan, your account MUST have a ZERO balance.
* The plan is not refro-active and will become effective on the date of enroliment.

* Itis 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. We encourage you to reserve your professional
hygiene appointments 3-6 months in advance to ensure that you can utilize your plan to the fullest.

* Itis the patient's responsibility to inform this dental office of changes in billing information due to expired
credit/debit cards, etc. Expired cards are not a valid reason for non-payment. If we are unable to process
a member's credit card, the SmileAlliance Plan is VOID until payment is made. Any unused benefits during

this time are relinquished. Any scheduled future appointments will be canceled and cannot be rescheduled

until account is in good standing.

* In exchange for the care provided under this plan, the covered member agrees to pay all balances in full,
If reatment is not paid in FULL at the time of scheduling, the discount is void. If paying for treatment using
Care Credit or Lending Club, the discount will be null and void.

* This program and discounts cannot be used for costs of dental care which are covered under automobile
medical for services covered under workers’ compensation.

* The member has the right to opt out of the plan for a full refund within 30 days of enrollment as long as
tfreatment 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.

* Services are based upon a plan year. The full membership dues are due on the date of enrollment and
eligibility will begin at that time remaining active for one year. There are no waiting periods. Your
membership will automatically renew the membership. If the membership is unable to be automatically
renewed, due fo an issue with the card on file, the membership becomes void and all future appointments
will be canceled until renewed and account in good standing.

* If appointments are broken without 48 hours/2 business day's prior notice, a cancellation fee will apply.

Please return completed agreement and payments to the following:

LORI LOGAN, DDS

family & cosmetic dentistry

11808 Barker Cypress, Suite G, Cypress, TX 77433
281.256.6866 » www lorilogandds.com



