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In-House Dental Plan Terms and Conditions
•  Initial enrollment fees are due before the first appointment of the
   enrollment period. Re-enrollment fees are to be paid within 
   30 days of the expiration of your plan. All fees are non-refundable.
   There will be a $50.00 reinstatement fee if coverage                 	
   elapses more  than 30 days

•  �Family members can enroll at different times of the year. However, 
the end of the benefit year will remain the same for all family 
members; plan expiration will be 365 days from the first family 
member’s enrollment date. Family members include spouse, legal 
guardians and children.

•  �All treatment must be paid in full at each visit to keep the plan 
in effect.  No exceptions.

•  �Any benefits not used in an enrollment year cannot be carried over.

•  �Family members cannot be substituted for other family members. 
Enrollee’s names must be stated at the time of enrollment. 
Children are covered up to age 26. This plan is non-transferable.

•  �This is an In-House Dental Plan and is NOT dental insurance. It 
cannot be combined with any other discount or dental insurance. 
If you have insurance coverage you must file your own claims.

•  �Membership is good only at the office of Kathryn Lewis, D.D.S., LLC 
located at 12515 County Road 99, Findlay, Ohio 45840. Treatment 
outside our office is not included in the In-House Dental Plan.

•  �The In-House Dental Plan is not valid toward any treatment due 
to an injury involving a lawsuit, car accident, medical insurance, 
workman’s compensation, or homeowners insurance.

•  �Botox, Juvederm, & teeth whitening are excluded from the
   In-House Dental Plan.

•  �Plan enrollment fees are subject to change.

•  �Excludes broken appointment fees

•  �No cash discount

Something to Smile About.

www.FindlayDentalGroup.com

 No Annual Deductible

 No Annual Maximums

 No Prior Authorizations

 No Waiting Periods

 No “Missing Tooth” Clause

 No Claim Forms

 No Insurance Cards 

 No Limitations for                 	        	
     Pre-existing Conditions
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Example: Benefit 100%
2 Adult Exams		  $118.00
2 Prof. Dental Prophylaxis	 186.00
Bitewing X-rays (1 set)	 90.00
1 Full Mouth X-Ray**		  117.00
2 Fluoride Treatments** 	 96.00
	 Total	 $607.00 
	 Enrollment fee	 $350.00
	 Savings	 $257.00

Most other services will be reduced by 20%: 
 (Reduced by 10% if paying with Care Credit)
•  Emergency & Other Exams	 •  Fillings 
•  Periodontal Treatment	 •  Root Canals 
•  Crowns and Bridges	 •  Oral Surgery 
•  Dentures and Partials	 •  Sealants
•  Orthodontics (reduced by 10%)
   (no reduction if paid by Care Credit)	
Example: 20% Savings
Two Surface Composite Filling	 $232.00 
	 Savings	 46.40 (20%)   
	 Your Fee	 185.60

Crown		  $1215.00
	 Savings	 243.00 (20%) 
	 Your Fee	 972.00

(Above fees are examples only)

*See Terms & Conditions on back

Findlay Dental Group
In-House Dental Plan 

Our goal is to provide quality dental 
care that is affordable for everyone. 
In an effort to encourage good dental 
health and alleviate the rising cost 
of insurance, we have developed an 
In-House Dental Plan. This program 
is available to all our patients that are 
in need of a dental plan, or find that 
our plan is more affordable than their 
current dental coverage. Our In-House 
Dental Plan is for the entire family and 
has many benefits:

IN-HOUSE DENTAL PLAN
Benefits of Membership Enrollment Year:

Covered at 100% per Benefit Year 
per Enrollee

•  New Patient Comprehensive Exam

•  2 Periodic Exams w/ prophy

•  2 Limited Exams 

•  1 (set) Bitewing X-rays

•  2 Periapical X-rays

•  1 Full Mouth X-ray**

•  2 Professional Dental Prophylaxis

•  2 Fluoride Treatments**

•  2 Oral Hygiene Instructions

**as deemed necessary by the dentist 
and/or age appropriate

Enrollment Fees:

First Family Member	 $350.00

Second Family Member	 $300.00

Each Additional Member	 $250.00


