
DIAGNOSTIC AND X-RAYS
TREATMENT                                                   MEMBER DISCOUNT %

Comprehensive Exam.....................................100%
(new patient, intial visit D0150)

Periodic Exam ...............................................100%
(2 x yearly adult and child D0120)

Limited Exam Problem Focused .......................100%
(emergency D0140 1x per year)

Intraoral Complete Series of x-rays ................100%
(18 pictures 1x every 5 years D0210) 

Panoramic x-ray ...........................................100%
(1x every 5 years D0330)

Bitewing x-rays ............................................100%
(1x per year D0274)

Intraoral Photo’s (D0350) .............................100%
Intraoral Periapical x-ray, 1st film .................100%
(D0220)

Intraoral Periapical, each additional film .........100%
(D0230)

PREVENTIVE
Child Prophylaxis ..........................................100%
(Cleaning,2x per year D1120) ( $10.00 co-pay per appt)

Adult Prophylaxis .........................................100%
(Cleaning,2x per year D1110) ($10.00 co-pay per appt)

Flouride Treatment ........................................100%
(2x per year ) ($5.00 co-pay per application)

Sealants .........................................................50%
(no age limit , no frequency limit)

RATES
Single Plan ............................$199.00 per year

Duo Plan ................................$359.00 per year

Family Plan (up to 4) ...........$679.00 per year

Additional members in a family add 
$89.00 per person per year

Periodontics ....................................................25%
All Periodontal Scaling and Root Planing ...........25%
(D4341,D4342)

Periodontal Maintenance .................................25%
(D4910)

FILLINGS 
All Tooth Colored Composite Resin Fillings .........25%
(D2330,D2331,D2332,D2335,D2391,D2392,D2393,D2394)

ORAL SURGERY
Tooth Extractions ............................................25%
(D7140,D7150,D7210,D7220,D7240,D7250)

ROOT CANALS
All Root Canals ...............................................20%
(not all root canals can be done in our office) (D3220,D3310,D3320,D3330)

CROWNS AND BRIDGES
Pfm Crowns ....................................................20%
(porcelain fused to metal crowns D2750)

All Porcelain Crowns .......................................20%
(porcelain cosmetic crowns D2740)

All Porcelain Veneers .......................................20%
(D2962)

Recementing of Temporary Crown or Veneer ...100%
(while in treatment)

Remake of Temporary Crown or Veneer..........100%
(while in treatment)

Core Build Up ..................................................25%
(in preparation for a crown, D2950)

DENTURES AND PARTIALS
All Dentures and Partials. ................................20%
Denture and Partial Repair ..............................10%
Invisalign ........................................................10%
Comprehensive ortho Adult or Child ..................10%
(invisalign D8080,D8090)

OUR

“Healthy Mouth Savings Plan”
LIMITATIONS AND EXCLUSIONS

• This program is designed to aid our patients in affording 
dental care. This is not dental insurance it is a discount 
savings plan.

• This plan cannot be used in conjunction with any other 
coupons, offers, dental insurance, discounts, or dental 
plans.

• This plan does not apply anywhere else ,other than 
Hibiscus Dental locations and only in the location that 
you purchased it. 

• This plan cannot be used for services or injuries covered 
under workman’s compensation or for dental care that is 
covered under automobile medical insurance.

• This plan cannot be used for treatment which, in sole 
opinion of the treating dentist,lies outside the realm or 
scope of their capability.

Guidelines for our

“Healthy Mouth Savings Plan”
• Once purchased there is a one year term for your savings 

plan.
• Payment in full for the savings plan is necessary prior to 

using your savings plan.
• No refunds will be issued once the plan has been utilized. 

(your very first appointment)
• Your savings plan is non transferrable. 
• The patient portion after the discount is due the day of 

service. (unless other arrangements have been made)
• The Duo plan can apply to Husband/Wife, Parent/Child, 

or Life partners.
• The Family plan includes up to 4 family members. 

Children are covered to the age of 18 unless enrolled 
full-time in college, then until the age of 26.


