CONTACT US

Our website is a great resource for FAQs C 0 M P R E H E N S I V E
and detailed office information. Call D E N TA I_ P I_A N

today with questions or to schedule an
appointment for the whole family.

www.foothillsdentalfc.com

Conveniently located in Old Town - just

minutes from everything.

COLLEGE AVENUE OFFICE

Phone: 970.482.6841 605 S. College Avenue #100
Fax: 970.484.5555  Fort Collins, CO 80524

ENROLL TODAY, SAVE TOMORROW

E Magrl)lia St.

Taking advantage of the Comprehensive

S. Meldrum\g.‘

S. Howe St.
S. Mason St
S. College| Ave.

E. Mulberry St.

Dental Plan is easy. To enroll, simply:

1. Call Foothills Family Dental at Csu Elbhvtlst E Myl S Giving You Greater
970.482.6841 and request an enrollment
form or download the form from our website
at www.foothillsdentalfc.com

Access to Quality Dental Care

Remington Sf.

2. C lete the f , al ith S .
omplete the form, alongwith your Award Winning Dentists

payment or credit card authorization,

and mail it to:

www.foothillsdentalfc.com

Foothills Family Dental FAMILY, IMPLANT & COSMETIC DENTISTRY
605 S. College Avenue #100
Fort Collins, CO 80524 Committed to Quality, Dedicated to Comfort.




COMPREHENSIVE DENTAL PLAN

Our Foothills Family Dental Comprehensive
Dental Plan is designed to provide affordability

and greater access to quality dental care.

With your Comprehensive Dental Plan

there are:

% No year maximums

% No deductibles

% No claim forms

X No pre-authorization requirements

X No pre-existing condition limitations

X Immediate eligibility (no waiting periods)

BENEFIT PREMIUMS
Total Annual Cost

Single $399.00
Dual* $756.00
Family** $1,129.00

* The Dual Plan is for Parent/Guardian/Child or
Partner/Hushand/Wife only.

** The Family Plan includes children who are enrolled full-time in
college until age 23, or children who are not enrolled full-time
in college until age 18.

You will not receive a membership card —
your plan’s effective date will be on file with
the receptionist. Benefit Premium Table is

subject to revision annually.

COVERAGE TABLE

TREATMENT
DIAGNOSTIC AND X-RAYS

Comprehensive Exam
(newpatient, initial visit)
Periodic Exam (2 per))ear)
Limited Oral Exam
Problem Focused (1 per year)
Intraoral - Complete Series or Panorex
(1 every 3)ears)
Intraoral - Periapical, First Film

Intraoral - Periapical, Each Additional Film
Intraoral - Occlusal Film

Bitewings - (1 peryear)
PREVENTIVE

Child Prophylaxis (cleaning)

(2 peryear)/(after $10 co-pay)
Adult Prophylaxis (cleaning)

(2 per year)/(after $10 co-pay)
Fluoride

(1 peryr, no age limit)/(aﬁer $10 co —p@))
Sealants

Space Maintainers
ALL OTHER PROCEDURES

Bleaching
Fillings
Crowns
Periodontics (General Dentistry)
Dentures and Partials
Oral Surgery
(limited to extractions including third molar)
Root Canals
Occlusal Guards

MEMBER DISCOUNT

100%
100%

100%

100%
100%
100%
100%
100%

100%

100%

100%
50%
50%

15%
15%
15%
15%
15%

15%
15%
15%

PROGRAM EXCLUSIONS & LIMITATIONS

This program is a discount plan, not a dental
insurance plan, and is secondary to any

other dental plan. It cannot be used:
%X In conjunction with another dental plan

X For services for injuries covered under

workman’s compensation

X For treatment which, in the sole opinion
of the treating dentist, lies outside the
realm of their capability

X For referrals to specialists

X For hospitalization or hospital charges of
any kind
% For costs of dental care which are covered

under automobile medical

This Plan is only honored at Foothills
Family Dental. This dental plan is not
an insurance plan that can be used at

any other dental office.

PROGRAM GUIDELINES

+ There will be a $50 reinstatement fee if your plan lapses
+ Cannot be used in conjunction with another dental plan

« NON-REFUNDABLE

* No refunds or premiums will be issued at any time if
participant decides not to utilize dental plan.

+ Plan only can be used at the office it was purchased

from, not transferable.

Patient’s portion of bill is due day of service.



