
 
 

Healthy Smiles Dental Discount Plan 

Riverpoint Family Dentistry would like to provide excellent dental care to our local Albuquerque & Rio 

Rancho community.  The costs of dental insurance premiums have been rising every year while their plan 

benefits have also been decreasing, making many dental insurance plans not worth it in terms of their costs 

and limited benefits in many (but not all) circumstances. This has been a trend over the last 10 years especially 

and we want to bring this trend to your attention and encourage you to conduct a cost-benefit analysis of any 

dental insurance plan you may have or be considering. 

As a token of our appreciation for your patient loyalty to our dental office, we have created the 

Healthy Smiles Dental Discount Plan. This plan has been designed to provide affordable and high-quality 

dental care, for those who can no longer obtain or choose not to buy dental insurance. This discount plan was 

created for patients needing or desiring substantial discounts for their dental care.  The Healthy Smiles Dental 

Discount Plan provides significant discounts for dental care in our office and only at our office. However, this 

plan IS NOT A DENTAL INSURANCE PLAN.   

Enrolling you and your family in this DISCOUNT PLAN will allow you to have the following benefits:  

No waiting periods – Start your treatment today! 

No claims forms 

No yearly maximums 

No deductibles 

No “major work” waiting periods 

No “pre-authorizations” required 

No “missing tooth” clause restrictions or exclusions 

I, __________________________________ by signing below, I confirm my understanding that 

this is only a dental discount plan and NOT a dental insurance plan of any kind. 

 
______________________          _______________________  Date____/____/____ 
Patient Signature    Witness Signature & Initials 



 
 

                                           

Healthy Smiles Dental Discount Plan Coverage/Benefits: 

PLAN BENEFITS     COST OR DISCOUNT PROVIDED 

New patient exam     $1 only  

Bi-Annual periodic exam    $1 only 

Bi-Annual bitewing x-rays    $1 only  

Fluoride Varnish Treatment     $1 only 

Preventative 2 cleanings/2x year*   $24 each/adult or $19 each/child (under 14*)  
  (*in the absence of periodontal gum disease)  
 

Oral cancer screenings (Visual screening)  Free 

Vel-Scope Oral Cancer Exam (Advanced Camera) $10 

Panoramic x-ray (1 every 5 years)   $49 

Fillings       20% - 40%  

Oral surgery      20%  

Periodontal cleanings     20%  

Crowns (excluding veneers)    20 - 40% 

Dentures and partials     20% 

Implants and related surgeries    20 - 40% 

Root canals      20% 

Initial Teeth Whitening (take home)   $95 ONLY – Regularly $395 

All other dental treatment  Subject to prior arrangement but usually at least a 20% 

discount will apply. However, some exclusions exist. See 

Office Manager for details. 

(* Most children over 14 years of age have all adult teeth, which is why they are considered an adult cleaning) 

 



 
 

Healthy Smiles Dental Discount Plan – Annual Membership Cost: 

Single Member - $249.00/year 

Dual (parent/child or spouse) - $489.00/year 

Each additional child member - $199.00/year 

 “The fine print or Healthy Smiles Dental Discount Plan Rules” 

* There is a NON-REFUNDABLE & initial (one-time) activation fee of $25 per person required. Again, this is a 

one-time charge, unless there is a lapse of coverage, in which case a new $25 activation fee will be required.  

You may cancel at any time and request a refund prior to your next renewal date but there is a $25 

cancellation fee for processing costs and any membership fee refunds will be pro-rated over a 12-month 

time-period. Furthermore, any membership cancellations will automatically trigger a re-calculation of 

charges for ANY & ALL treatment received to date and will be retroactively billed to the patient’s or 

guarantor’s account at our usual & customary fees and this balance including the cancellation fee must be 

paid prior to any membership fee refunds. There will be NO EXCEPTIONS to this policy and by signing below, 

you agree to abide by this policy and agree to our financial collection policies as stated on our financial 

policy form.  Please initial to indicate your agreement to the cancellation and refund policy as stated above:  

________ 

Family child members are defined as legal dependents living in their parent’s household up to the age of 26.  

Family or child members can enroll at different times of the year.  However, the end of the coverage year shall 

remain the same for all members, based on the Expiration Date of the first family member to enroll.  To 

maximize the financial benefit of this discount plan, all family members should enroll during the same month.   

Any annual or bi-annual services such as (but not limited) to exams, bitewing x-rays, and cleanings must occur 

within one year of enrollment or the renew term period of one year and cannot be carried over to the next 

year. 

Our program is not transferable to another party or uncovered family member. 

Our fees are subject to change each year without notice. 

ADDITIONAL “FINE PRINT” CONTINUES ONTO THE NEXT PAGE. PLEASE CONTINUE READING THE NEXT PAGE. 



 
 

 

Portability:  You are not tied to any one employer.  This is your plan and it follows you regardless of who you 

or your spouse work for during the year. 

We offer the Healthy Smiles Dental Discount Plan  as a way to make high-quality dental care more affordable.  

This plan is a discount membership plan and NOT a DENTAL INSURANCE plan. 

Payment for chargeable treatment is due either in advance or at the time of service. No exceptions to this 

policy. Any service not paid at the time of service will be billed at usual & customary fees. 

All your membership information will be kept in your electronic patient management record.  

EXCLUSIONS: The Healthy Smiles Dental Discount Plan cannot be used: 

- In conjunction with any other dental discount plan. 
- For treatment dealing with injury covered under workman’s compensation 
- For treatment that lies outside of the doctor’s expertise 
- For treatment from a referred specialist 
- For treatment with another dentist outside of Riverpoint Family, Cosmetic, & Implant Dentistry. 

Your effective date is the day you sign up and your renewal date is the same date every year. As stated 

previously, family members can enroll at different times of the year.  However, the end of the Coverage Year 

shall remain the same for all members based on the Expiration Date of the first family member to enroll.  To 

maximize the financial benefit of this discount plan, all family members should enroll at the same time.   

I have read the information contained in this document and I have asked any necessary questions to 
obtain a full understanding and I confirm that I understand and I agree to abide by the plan rules especially my 
agreement to the cancellation and refund policies as described above. Additionally, I understand that if my 
membership coverage has lapsed, there will be $25 re-instatement fee to purchase a plan membership again.  

 
 
______________________          _______________________  Date____/____/____ 
Patient/Guarantor Signature  Printed Name 
                                           
 
_______________________        _______________________  Date____/____/____ 
Guardian/Guarantor Signature  Printed Name 



 
 

(if patient is a minor) 

 

Healthy Smiles Dental Discount Plan – Patient Registration Sheet 

TODAY’S DATE*    * THIS IS THE EFFECTIVE/RENEWAL DATE OF YOUR PLAN.  Patient Initials : ______ 

PATIENT/GUARANTOR’S FULL NAME        ____________________________           

Preferred Name _______________________________________  DATE OF BIRTH    ___ 

SOCIAL SECURITY NUMBER               AGE      SEX:      M        F 

PHYSICAL ADDRESS               

CITY              STATE       ZIP        

HOME PHONE             CELL PHONE        

EMPLOYED BY             WORK PHONE        

Please help us save trees and provide your email address ____________________________________________ 

Please help us save trees and provide your email address ____________________________________________ 

EMERGENCY CONTACT ______________      PHONE      

REFERRED BY:               

NAME AND INFORMATION OF ANY FAMILY MEMBERS BEING ADDED TO THE PLAN:  

NAME: ___________________________________  DOB: ________ SS# _______________ RELATIONSHIP__________ 

NAME: ___________________________________  DOB: ________ SS# _______________ RELATIONSHIP__________ 

NAME: ___________________________________  DOB: ________ SS# _______________ RELATIONSHIP__________ 

NAME: ___________________________________  DOB: ________ SS# _______________ RELATIONSHIP__________ 

NAME: ___________________________________  DOB: ________ SS# _______________ RELATIONSHIP__________ 

NAME: ___________________________________  DOB: ________ SS# _______________ RELATIONSHIP__________ 



 
 
NAME: ___________________________________  DOB: ________ SS# _______________ RELATIONSHIP__________ 

NAME: ___________________________________  DOB: ________ SS# _______________ RELATIONSHIP__________ 


