
 

 
 

Kincaid Family Dental In-House Savings Plan 
 

*For patients without dental insurance OR 
with Community Care/Medicare* 

 
 

Individual: $300 
Additional adult: +$250 

Children (up to age 18): +$200 
 
 

No deductibles 
No waiting periods 

No annual maximums 

 

 

 

 



 

What’s included? 
 

 2 standard cleanings OR 2 periodontal cleanings (A 
$270 value!)  

 Yearly check up x-rays  
 Any additional standard x-rays if needed  
 Full set of x-rays(taken once/5 years)  
 2 periodontal exams  
 25% off any additional treatment  

 
 
Additional treatment includes but not limited to:  
Additional cleanings and exams, scaling and root planning(deep 
cleanings), fillings, crowns, bridges, dentures, veneers, implants, root 
canals, extractions, mouth guards, Invisalign 

 

 

 

 

 

 



Plan Guidelines: 
 

 Plan begins on date of sign up and covers one year.  
 

 Plan auto renews on the sign up date each year. If a member chooses to 
discontinue their membership, they may do so at any time by calling the 
office. Members will be informed of renewal one month in advance.  

 
 Plan fee is due the day of sign up. This fee is non-refundable, even if the 

member does not use benefits/appointments during the year.  
 

 All fees for dental services are due on the date of service, unless prior 
arrangements have been discussed.  

 
 Members of the In House Savings Plan MAY be eligible for in-house 

financing, if applicable.  
 

 Preventative treatment (cleanings, exams and x-rays) do not “roll over” to 
the next year.  

 
 Any child listed on plan must live in household or be a full time student.  

 
 Rates are subject to change annually. All members will be notified of any 

changes before renewal.  
 

 This plan does not cover broken appointment fees ($50 without 24 hours 
notice).  
 

 
 
 
 
 
 
 



 

Kincaid Family Dental Savings Plan is NOT an 
insurance plan! 

 
 Plan discounts cannot be used in conjunction with any other special or 

discount.  
 

 Insurance benefits cannot be combined with this program. Discounts under 
this savings plan will not apply to any treatment started prior to enrollment 
or after membership expires.  

 
 Membership discounts cannot be combined with dental care covered under 

auto or medical insurance or worker’s compensation.  
 

 This plan only covers treatment at Kincaid Family Dental; if a patient is 
referred to a specialist, this savings plan will not apply.  

 
 Plan discounts do not apply to electric toothbrushes, whitening kits, aqua 

flossers, prescription toothpastes, etc.  
 

 
 
I understand the above terms and limitations and know that my plan year begins  

 
on _______________ and runs to ________________. 

 
 

Print name: ______________________________ 
 
Signature: _______________________________ Date: ___________ 

 

 

 


