Dental Source

_Dental Healih Care Plans

Dental Health Care
Program
For Individuals

Dental Source of Missouri & Kansas, Inc.

12946 Dairy Ashford, Suite 360
Sugarland, TX. 77478

llealthy

Toll Free: 866.481.9473
Fax: 281.313.7155

£15.90 will he charged for all Insuffeciant
funds acourances plus any rainagiatemant cast.




Affordable Rates.

* Mo Deductibie j
+ No Claim Forms :
¢ No Pre-Exam to Enroll :
Beonk Draft - NQ Wai“’ng Periad i

: ¢« No Pre-Authorization
$17.00 * No Annuol Maximum

Coverage Monthly

Type Fees®

Single
Single + 1 Dependent$27.00
Family $39.00

*plus o one tima $20.00 enrollmant fae.

Sample of Benefits |
Must be 18 or older.

Procedure Member
Please include your first month's or annual Savings
membarship fees and enrollment fee with your
completed applicotion. Consultation._.............. eareeeatrareraeere e iarnee 100%
Examinatieons.....cmremesinimmssreerin - 100%
All memberships paid monthly are through Cloanings (2 per YOUr) oinmecrrrmreenas 100%
bank drafts. By enrelling you are POLISRINGS vvcrrsreeernssssrrrcrssssrmsssesnssosssasas 100% 2
committing fo a 12 month membership. Full Mouth X-Rays ..ccvevrrernievrecnrsrnnnrens 100%
Bitewing X-Rays. ..o 100% ;
Crral Hygiens Instruclion ..o, 100% '
You Can Save Even More. Fluoride Treatment (1o oge 19) .cccocerenre. 100%
' Local Anesthetic ..o 100%
You con reduce your costs even more by asking Office Visits ovrrrivinrnreerersisssermarsenerniees 100%
yaur employer to allow the Dental Source Frogrom FIENGS e vsieeeerseess erenesnsesissesnmeemrarneses 7 0%
to be offersd through poyrell deductiens. Root Canals ... e 50%
TT 1 OO OPPTURUOUR - 1 ¢ -
. Simple Extractions ecevevevicrrceeeerreee. 50%
Denhjl Benef]fs Crowns {any matarial)........c.ccceceereeee. 50%
. ' Bridge Work ..o 20%
*  Dental Care Locations Throughout Dentures & Parfials ..o 50%
Missouri and Kansas. MNon-Elective Cosmetics ..o.ovovecvernriinnee 40%

Orthodontics o caiirinne. . 25%
All sarvices listed are providad exclusivaly by Dental Source

»  Private Practice Generdl Dentists Nelwork Providers.
far Pemnalized Denful Hea“vh CGre. Specmlnsi Services .o, 20%

Lab and sterilization f2es are not coverad by The
Denfal Source Progrom.

Customer Service: (816} 523-8900
Specialist services are available in most areas and include

. . Qrthodontics, Endodontics, Periodontics, Pedadonti d L
Outside Kansas City Area (800) 369-3485 Oral Surgary, L TenaContich, Toradontics an




The Dental Source Advantage! ~ No Deductibles,

Mest people will agree that faking care of
your leeth is important. Your teeth are o voluable
assel. |f you take care of them, they should last
you ¢ lifefime.

Howaver, many people neglect thair teeth,
and this neglect can cost more than just money.
Not maintaining good oral hygiene can cause
tooth loss and decay, which is painful and
expensive.

The experts aogree that dental disease is
widely preventable. Regular visils to your denlist,
aleng with good dental proctices at home can
greatly reduce the risk of cavities and other dental
problems.

The Danial Source Program <an make
prevantive dentistry affordable and help you
save your smile.

You'll Save More Than Just Your Smile.

With the Dental Source Program, you'll receive
many dental services ot NG CHARGE.
Sueh as:

» X-Rays * Fluoride Treatments
» Cleanings * Oral Examinations

And it you need a cavity filled, a crown, or
other restorative services, the Dental Source
Program provides substantial sovings.

Qualified Dental Protfessionals.

Each Porticipating Dentist in the Dental Source
Program is licensed ond insured in the state in
which he or she works. They are all well qualified,
skilled and experienced. And should the need arise
for a service which your selected General Dentist
does not perferm, Dental Source maintoins an
extensive panel of Participating Specialists for your
continued coverage.

The Dental Source Program offers vou the
added henefit of having no deductible to mest
before your coveroge can begin. You will save
meney from the first office visit,

No Claim Forms.

The Dental Source Program offers freedom
from the cenfusing and time consuming task of
filing claim forms. Claim forms are not necessary
as o result of Dental Source’s coniractual
orrangemant with our Dentists,

Pre-existing Conditions are Covered.

There is no waiting period for pre-existing
conditicns. Benefits are available for oll covered
services after your effective date with Dental
Source.

No Annual or Lifetime Maximums,

There is na lifstime or annual maximum of
cavered benefits for Dental Source members and
their covered dependents. You can use the
program fo its maximum advantage.

Quality Customer Service Personnel.

Dental Source has a well trained friendly and
efficient customer service department to help
answer any guestions yeu may have about our
program.

Grievance Procedure.

If a plan member has a complaint concerning
any matter relating fo services provided by Dental
Source or any of its providers, the member should
notify Customer Service. If the problem cannot be
resolved, the mamber will be provided a grievance
farm to complete which will inifiate a full review of
the complaint.




All procedures listed may not be perfermed
by the Participating General Dentist you select,
Should the need for o Participating Specialist
arise, you may be referred by your Parlicipating
General Denlist, You will receive a discount of
20% on services provided by Participating
Specialists where available,

Exclusions and Limitations:

® lab and/ar sierilization fees.

* Proredures provided by a dentist or specialist whe is not within
the Denial Source network,

*  Praceduras provided by o parlicipating dentist sther than your
selected dentist prior ko receiving opproval from the Dentol
Source office.

¢ Procedures or denlal expenses incurred in connection with
oy dental pracedure stared priar 1o the mambar's aligibility
ar in progress at the time of application.

* Deantal expenses incurred if a parficipaling dentist is unable
1o perform o procedure due to a member’s genaral health
ar physical condition [1.e. potient physically unable to visit

_ dontist office or suffering from a contogious illness or
diseasel.

» Dental expenses incurred afler lermination of eligihility and
charges for broken oppointmaents.

* Any dental procedure selely for cosmetic purpeses is not a
covered benefit,

*  Any dentod procodure not listed os o coverad sarvics, including
but not [imited to genarol anasthesia, the services of on
ancsihesiologist, prescription medication, nitrous exide,
implants, treatiment required by reasen of war, hospital and
madicol charges of any kind, surgery of Iractures and
dislocatians, loss or thefi of dentures or bridgewark, ond the
treatment of malignarcies.

* Procedurss, appliances, or reslorations to correc! congenital,
davelopmental, or madically induced dental disarders,
including But ret limited 1o, reaimant of myo-functional, myo-
skalatal, or temporomandibulor jeint dysfunction [TME).

*  Prophyloxiz [eheanings] end flugride ireatments tee Emiled
ic one avery & months. Difficuli prophylexis [i.e. heavy
smokers or very neglected reetl) are subject 10 0 §20.00
charge.

& Replacamant of a sotisfactary filling is not covarad. The plan
allows for amalgam restoralions in posterior teath,

Other Impoertant Questions

Who is covered under a family

membership?

Members on the Family plan include the
husband, wife, unmarried dependesnt children
under age nineteen, and unmarried full-time
students atiending an accredited schaol under age
twenty-three.

Please enclose one of the following forms of
verification » A copy of the current sernester official
class schedule reflecting full-time siudent status; OR
* A signsd statement from the Registrar or Dean of
Students verifying full-time student status; OR * A copy
at the current semester paid tuition bill showing full-
time student status und/or total credit hours.

When will my coverage begin?

~ Applications received by Dental Source on or
bafare ithe 25ih of the month will be effective on the
1st doy of the fallowing month. Contact our customer
sarvice department for confirmatien before
scheduling o dental appointment,

Can | change dentists?

Yes you can. As long as there is not a bolance
due to yaur current dentist, you can select another
Parlicipating General Dentist for your dentai care.

When are the monthly bank drafts

processed?

The autematic monihly bank drofis are processed
on the ¥5th day of each month. However, if the 15th
falls on o 3aturday or Sunday or bank holiday, the
draft will be processed on the next business day.

When my 12 month membership term is
completed, will | have to re-apply?

Mo, by paying your annual bill, you will automaticadly
renew for another 12 month membership.




Enroliment Application

En ronmen{ Insh-ucﬁans: Social Securiby Mo, (Rmnuérad) Last Nama- Firsl M Lala »f Birth
1. Cormiplele the applicafion including Hame Address Arga Code Hame Phone
infarmatian for al| dependants vau
wigh covered. - .
[=7% Sele Zip

2.5alact a Participating Ganeral
Dantist from the enclesed ilsting.

List All Eligible Bapandenie You Wish To Cover

Plaase sridoss vadlication for fulblima sicdant statos.

First Middte [ Refalian Dcte af Ehrik
3. Select your msthod of payniant. . / /
0. [FMONTHLY, complete tha Borking | 2 / /
Information porfion of this farm. Be |
sure lo include your enroliment | 3 P
fee and first months membership T e
faas. ! /

b, If ANMNUAL, enclase o chack for
{ha gonual mamborship ke and
enraliment feq listad or complete
the Credit Card

Saleciad Gener! Dealisd’s Mame

Cifice Localion ¥

{infarmetion portion of this farm,

Papment Method (check one} [JManthly Bonk Deaft Coverage Type  [lSingle 17 Firsl Period
O Annuel Billing [ISingle+t  §27 Membership Feea
B Craciit Card-Annual Paymeant anly [ Farntly 3¢ + Eareliment Fee $ 20.00
OQuarterly '
O Semi-Aanual Total Enclosed:
Banking Information: 1214
Fonk N 0 CiyState/ Zip e SAMPLE CHE‘?K\@
ank Nome ress tlyf5tals/Zip e Kb
mr:rdfﬁt_fﬁ? g"“'ﬁ f:\itﬁ ) 3
- : D5avings [ClChecking Yot .
Routing Code Account Mumbar (Rauling Code| fAccount Numbar] 1234

| bvave neod and undarsant 1l e aoed <onditiun of llw progoam and hasby reguess
menbership wih Derdid Soures of Missouri & Karsas, e B poyirg monthly | heraby requed
ard gullioriee Denlol Source of Misacani & Kansen, foe, o daduct o manthly mombesdiip
tae from iy acesunt with ihe Bnancial Instiution ramnd abave, | yndarstand that this
agresment it for @ minimum 12 month membership and that this aulhorily
aholl remaln in offect unlll teveked by ma In wellng and untll sald nallge Iy
gctunlly received by Dental Sourca of Missowi & Kansas, Inc, | agrea thal Deniol

0 Viso Clrastarcard

Cradit Cord Infarmation

Expiratlon Dhate: /

Saurce of Mlssauei & Kanim, It sholl ba under fo linbilily whohoser upaa proceesing
thase paynyeats in secardares with said s F peying annualy by eradit cord, [ hereby Card Mumber
avtherita Darval Sawrce of Missoud & Korsos, Inc, fa chorge the credit cosd accound Tisted
foe (e arralisd Tes and anscal nembisiship fee. Amount Chﬂl’g&d [MUS' b the sum of eneallment fae + annual
P membership fee) 5
Applicant Signature Dates
Far Agant wnd Cilica Uss Clnk
X Cata Racd Dale Apgrod Appr'vd By
o Agent Signaiure Data
9 gnall Agenid Broker# SCA¥ Sidd Groua#
20170

|  Completed applications received by the 25th of the current month will be eHactive an Ihe 13t of the following month. ||

LB1B - FLANE-|

DENTAL SOURCE OF MISSCOURE & KANSAS, INC. B2




