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Dental Wellness Plan 2024
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2 routine cleanings per year {(Adult or Child Prophylaxis)
2 dental exams per year (first visit includes a comprehensive exam) Bitewings yearly
(Full mouth x-rays or equivalent at first visit)
1 fluoride treatment per year

20% off UCR fees

Yearly Membership
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Name:

Each Member $395.00
Child 12 years old and younger $350.00

TERMS AND LIMITATIONS
No ID card, no group or membership number. All membership information is kept on file in your record. Your
effective date is starts when you sign up and membership is paid in full.
This is a dental discount plan and is NOT insurance. It cannot be combined with any other dental insurance.
It is only good for the office of Compass Dental. Therefore, if you are referred to a specialist, they will NOT offer
this discount or accept ours.
Should there be dental treatment needed following any type of injury where a law suit, disability or workman’s
comp are involved, this discount plan cannot be used.
This plan is NON transferable. Family members cannot be substituted in for another family member.
This plan is NON refundable, No refunds are given if a patient chooses not to use their dental plan.
Rates are subject to change annually.
Payments are due at the time of service. If you choose to pay with Care Credit, the discount is reduced by 10%.
This plan is for dental services only, products are NOT included.
Periodontal scaling and root planning (deep cleaning} and periodontal maintenance cleanings are not considered
routine and will be considered at 20% off UCR.
Orthodontic services are excluded
$35 fee will be charged for any broken appointments without 24 hours’ notice.
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