Total Preventative

Comprehensive Exam with Full Mouth X-rays

Doctor Exam & Professional Dental Cleanings (2 Per Benefit Year), OR

Doctor Exam & Perio Maintenance Cleanings (3 Per Benefit Year, Covered At 80%)
Fluoride Treatment (2 Per Benefit Year)

Emergency Exams and X-rays

Invisalign Consultation
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Oral Health Wellness Rinse and Floss Kit

LSS L

15% Discount On All Other Services (Including Cosmetic Procedures)
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25% Discount On All Other Services (Including Cosmetic Procedures)

Advantages of the Patient Wellness Program

ANNUAL COST
¢ No Deductibles e No Frequency Limitations or Exclusions
e No Waiting Periods * No Yearly Maximum Benefits
e No Claims to File ¢ No Pre-authorization Requirements
* Immediate Enroliment ¢ No Pre-existing Condition Limitations
e Highest Quiality of Care e State of the Art Facility and Technology Total Wellness

Plan $349

- . (Equivalent to $29 per month)
Provisions of the Patient Wellness Program

* May not be combined with insurance plans, discounts or promaotions.

¢ These plans are not insurance plans, but a payment arrangement Preventative Wellness
provided by Windward Smiles and is not transferable to any other Plan $299

ntal offi r dental ialist.
dental office or dental specialis (Equivalent to $24 per month)

e Payment for services are due at the date of service.
e This program is for you and is not transferable to anyone else.

e Benefits are provided for one year from the date the program is
purchased and must be paid in full when starting the program.

Make an AppOintment | 808.236.4567 Castle Professional Center, Suite 415

46-001 Kamehameha Hwy Kaneohe, HI 96744

windwardsmiles.com




