
ADULT PLAN 

Save 10% on a child plan when 

combined with an adult. 

CHILD PLAN • 
� $21/monthly fee + $100 initial payment 

� Initial comprehensive exam 

� 2 Recall exams 

� 2 Child cleanings 

� Yearly bitewing images 

� Full mouth series or panoramic imaging 

� All charting and soft tissue examination 

� Yearly fluoride treatment 

� 1 Emergency exam/ images (as needed) 

� 15% OFF of all dental services 

PERIODONTAL PLAN 

� $34/monthly fee + $100 initial payment 

� Initial comprehensive exam 

� 2 Recall exams 

� 2-3 Periodontal maintenances 

� Yearly bitewing image 

� Full mouth series or panoramic imaging 

� All charting and soft tissue examination 

� Yearly fluoride treatment 

� 1 Emergency exam/ images (as needed) 

� 15% OFF of all dental services 

BENEFITS 

• No deductibles (typically $50 - $75 per year)

• No maximums

• HSA eligible

• No denied procedures (if insurance denies payment

then the patient is responsible for 100% of the fee

even if they have not reached their maximum)

• No waiting periods

• No pre-existing conditions clause (if a tooth was

missing some insurances will not cover any portion

of having it replaced)

• No time constraints (you can schedule cleanings and

treatment when it is convenient for you and not by

calendar restrictions)

• No paperwork beyond initial contract (no mail or

emails regarding denials, EOBs or terms and

conditions)

• Transparency: You will know the exact costs. No

estimates, predeterminations or authorizations

needed. (Insurance companies can deny payment

even after granting authorization for treatment)

TO JOIN OR LEARN MORE 

CALL 317-489-0700

\
; YOUR JOURNEY TO 

\ RETTER DENTAL HEALTH 

\ STARTS TODAY.
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fir SAVE MONEY ON YOUR DENTAL CARE. 

ENROLL NOW!i
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$25/monthly fee + $100 initial payment
Initial comprehensive exam
2 Recall exams
2 Adult cleanings
Yearly bitewing images
Full mouth series or panoramic imaging
All charting and soft tissue examination
Yearly fluoride treatment
1 Emergency exam / images (as needed)
15% OFF of all dental services
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This plan is not dental insurance.



1724 Broad Ripple Ave
Indianapolis IN, 46220

317-489-0700

WWW.MARTINDENSTISTS.COM

Plan valid only at:
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DENTAL SAVINGS
PLAN

Enroll Now!
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VPlan participants receive up to $500 

discount on Invisalign® treatment. This plan is not dental insurance.

Ikinvisalign
" preferred provider

f
• This plan can not be combined with dental insurance or any 
other discount. • Membership will auto-renew each year on 
the renewal date. • Membership is specific to one person and 
can not be transferred. • Services not used within the 
specified time period will not be carried over or transferred.
• This agreement constitutes a 12 month commitment or a 
one-time yearly fee. • There are no termination fees, however 
no refunds will be issued for the remainder of the time period 
that membership fees were paid. • Determination of 
periodontal disease will be made upon initial examination for 
adults. • Children are patients under the age of 1 16.
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