
Dental Savings Plan Contract - Belton Family Dental
The following is a description of the contract between you (the Patient) and Belton

Family Dental (the Office).  This savings plan (the Plan) has been constructed to help patients
who may not have insurance (but is not limited to only those without insurance) save on dental
treatment. The terms of the plan shall be 365 days or 1 year from the date of signing the
contract.  Payment for the plan is all at once and can be paid with cash, credit/debit card, check
or other credit option (e.g. Care Credit, Flex card etc..).

Patients are eligible for discounts and benefits of the plan the day that they sign up and
pay for the plan in its entirety.  The plan will end 365 days, or the same day that the patient
signs up in the next year. Patients are eligible for benefits of the Plan on the 365th day after
signing up. There is a 72 hour "cooldown" period, meaning that if a Patient changes his or her
mind following signing up for the plan, they may call, email or text the office of this and receive a
refund for the Plan.  If the Patient signed up for the plan and received savings from the plan in
addition to treatment on the same day, the patient will receive a refund for the plan cost, minus
the savings incurred on the same day. For example, if a Patient signed up for the Plan and paid
$479 and received $1000 worth of treatment with a 10% discount ($100) and payed a total of
$1379 ($900 +$479), then changed their mind with 72 hours and notifies the office, they will
receive a refund of $379 ($479 minus the plan savings of $100).

The Plan benefits and policies are determined below. For patients over the age of 12
with normal gingival health and conditions that do not need periodontal treatment, the Adult
Complete Plan is the appropriate plan. For children age 12 and under, the Child Complete Plan
is the appropriate plan. For patients needing periodontal treatments, as diagnosed by the
doctor, the Periodontal Complete Plan is the most appropriate plan. The benefits included are
shown below in this image.



There are no waiting periods, no maximums and no deductibles for the plan. If a Patient
receives more treatments than are alloted above; for example, a patient receives 4 exams
rather than 3, the patient is entitled to a 10% discount off of the regular cost of the exam. There
is no pre-existing condition limitations for the Plan.

Guarantee of Services Under the Plan Time Frame
Since the Plan is on a rolling yearly basis, patients are highly encouraged to schedule

their treatments ahead of time.  For services scheduled , patients will be guaranteed a time for
their service if scheduled at least 60 days before their plan is to terminate.  For example, if a
patient signs up for the Plan on January 1, the Patient will be guaranteed an appointment for the
requested service if the appointment time is requested by November 1 of the prior calendar
year. As an example, if a patient calls 7 days (less than 60 days)  before their plan is set to
expire and wants to schedule an appointment to utilize the savings plan, they will not be
guaranteed an appointment time and may have to pay the Plan fee again if the service time
frame is past the 365 days when they signed up. All reasonable efforts will be made to get an
appointment for services.

Plan Limitations
This is an in office plan only and is non transferable and benefits do not roll into the next

year if unused. Payments are non refundable after the 72 hour cooldown period. Standard office
policies and procedure rules apply, for example, missed appointment fees may apply if no early
notice is given for missed appointments, no discounts will be applied to missed appointment
fees. This is NOT dental insurance and can only be used at Belton Family Dental. Plan policies
may change from year to year at the Practice’s discretion. Members will be notified if plan
benefits change.

By signing below, I understand the Plan benefits and limitations and agree to the Plan policies
and limitations.

Name: _________________________________________________   Date:_______________


