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Or make checks payable to HighPointe Dental.

We cordially invite you to call

(720) 583-1425

9760 Grant St., Suite 100
Thornton, CO 80229

Phone: (720) 583-1425

Y HiGH .
eyl Fax: (720) 583- 1429

IRIONIVND \vww.HighPointeDental.com

Patients agree that HighPointe Dental fees stated must be paid at the time
services are rendered. Any service not paid for at the time of service will be
billed at usual and customary fees. Plan fees are valid only when paid at the
time of enrollment. All family members must reside in the same household.
This is not an insurance product.

Low-Cost Individual Dental Plans
As Low as $16.58 /mo.

98t Ave.

HighPointe
Dental

97t Ave.

Thornton Pkwy.

Enroll Today!

If You Don’t Have Dental Insurance,
Join HighPointe Dental’s
In-House Premier Dental Plan

With our plan, you receive a discount on most
services, good only at HighPointe Dental. You
save on everything from cleanings and fillings
to crowns and cosmetic procedures!
All Health Conditions Accepted!
You Cannot be Denied Coverage!

No Deductibles!

You Cannot be Singled Out for Rate
Increases or Cancellations!

|

We cordially invite you to call

(720) 583-1425

9760 Grant St., Suite 100
Thornton, CO 80229

Phone: (720) 583-1425
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IRIONEVENY vwww.HighPointeDental.com

Affordable
Dental Coverage

For Individuals & Families

HIGHPOINTE DENTAL

Making
Excellent Dentistry
Affordable



Low-Cost Individual Dental

Coverage

At HighPointe Dental, we provide caring and
:omprehensive dental care in a comfortable,
riendly, and clean environment. We believe
sveryone deserves to have a healthy and
:onfident smile; however, we are also aware of
he financial strain that dental care can have on
rour finances.

Ne specifically designed our dental plan for
»atients who do not have dental insurance.
Now you and your family can continue to
‘eceive high-quality dental care while keeping
rour costs down. Signing up for our dental plan
s a wise healthcare and financial decision!

25% Discount on all other dental
treatments.

Co-payments must be paid at the
time of services.

Any service not paid for at the
time of service will be billed at

usual and customary fees.

Valid for one year from date of

sign-up.

Our dental plan entitles you to preventive
dental care at no cost! Corrective services are
available at discounted prices that are 25% less
than the usual, customary fees.

To enroll, simply fill out the attached
enrollment form and return it with your check,
money order, or credit card information. Please
make checks or money orders payable to
HighPointe Dental.

Low-Cost Dental Plans

* Dental Cleaning & Exam (every 6 months):
e Individual: $199/yr.
e Individual & Spouse: $349 /yr.

* Family Plan (two aduits & two kids):
$624 /yr.

e Each Additional Child: $120/yr.
e Scaling & Root Planing: $399/yr.
* Perio Maintenance: $239/yr.

Plus, a 25% Discount
on all Additional Work

* Plans must be paid on a yearly basis. Minimum
enrollment of 12 months required.

Dental Cleaning & Exam Plan

Examination........... $52 . $0
(every 6 months)

Bitewing X-ray......... $66......iiiil $0
(every 12 months)

Adult Cleaning........ $88......iiiilt $0
(every 6 months)

Child Cleaning......... $75. . i $0

(every 6 months)

Child Fluoride........ $45. ...l $0

(every 6 months)

Scaling & Root Planing Plan

Examination........... $52. ...l $0
(every 6 months)

Bitewing X-ray......... $66.....iiinn. $0
(every 12 months)

4 Quad Deep Cleaning..$976............ $0
Perio Maintenance...... $266............ $0

(two appointments)

Perio Maintenance Plan

Examination........... $52. ...l $0
(every 6 months)

Bitewing X-ray........ $66............. $0
(every 12 months)

Perio Maintenance....$399............ $0

(three appointments)



