
No refunds will be issued at any time 
if participant decides not to utilize 

dental plan.

This program is a discount plan, not a dental
insurance plan. Yearly Benefits are NOT 
carried over the next year.
• Benefits cannot be transferred to other 
 family members or other individuals.
• The term of the Dental Savings Plan is 
 12 months. 
It CANNOT be used:
• In conjunction with another dental plan
• For services for injuries covered under 
 workman’s compensation
• For treatment which, in sole opinion of the 

treating dentist or doctor, lies outside the 
realm of their capability

• For referrals to specialists
• For hospitalization or hospital charges of 
 any kind    
• For costs of dental care which is covered 

under automobile medical
• For services which in the opinion of the 

attending dentist are neither necessary nor 
recommended for the patient’s health

• For restoration, splints or other appliances 
used to increase the vertical dimensions or 
restore occlusion

• For loss or theft of dentures or bridgework         
• For services that cannot be performed 

because of the general health, physical or 
psychological limitations of the patient

• For those procedures requiring appliances 
or restorations that are necessary for full 
mouth rehabilitation, or to alter, restore or 
maintain occlusion 

• Discount will not be applied in conjunction 
with any 3rd party financing.                       

T R E ATM EN T                       

Comprehensive Exam 
   (New Patient, Initial visit)                  
Periodic Exam - 2 per year                                  
Limited Oral Exam, Problem focused                     
Intraoral – Complete Series 
                 or Pano (1 in 3 yrs)
Intraoral – Periapical Films                                   
Bitewings - 2 sets per year                                
*Prophylaxis (cleaning) - 2 per year                         
Fluoride - 1 per year, no age limit                         
Sealants                                                               
Perio Treatment and Cleanings                                
Bleaching                                                              
Fillings                                                                  
Crowns                                                                 
Conventional Dentures and Partials                                        
Implant Restorations* 
(*excludes “all on 4” & “teeth in a day” restorations,
 also referred to as hybrid denture or over denture)

Dr. Euzarraga refers oral surgery and root canals 
to appropriate specialists. 
                                                        

DISCOU N T

100%

100%
100%
100%

100%
100%
100%
100%
50%
20%
20%
20%
20%
20%
20%

BENEFITS

Two FREE Regular Cleanings per year

Unlimited FREE Dental Examinations 
and X-Rays 

Limited to FMX or Panoramic X-Ray

COVERAGE TABLE TERMS

PROGR A M T ER MS, CON DI TIONS, 
EXCLUSIONS A N D LI M I TATIONS

The term of the Dental Savings Plan 
is 12 months Yearly Benefits are NOT 

carried over the next year. Benefits 
cannot be transferred to other family 

members or other individuals.

*Regular Cleanings by our office are defined 
as the removal of coronal plaque, calculus 

buildup and stains on the tooth above 
the gumline. For deeper cleanings which 

fall under a periodontal category, the 
“regular cleaning” benefit will be applied 

to the Perio Maint cleaning (4910). 
The patient will owe the difference for the 
first two Perio Maint cleanings, and will get 

a 20% discount on any additional 4910 
cleanings in the 12-month period.

This plan is only honored at 
Dr. Janet B. Euzarraga’s office. 

This dental plan is not an insurance 
plan that can be used at any other 

dental office. Sign-up for Dr E’s Dental Plan today!



office 480.494.2435  |  fax 480.247.4333
info@drEfamilydental.com

4206 E. Chandler Blvd. Suite 20  |  Phoenix, AZ 85048
www.drEfamilydental.com

Dental Savings PlaN
DR E’s Dental Savings PlaN

J UST ON E MOR E R E ASON TO SM I LE!
The Dental Savings Plan is designed to 
provide affordability and greater access 

to quality dental care. 

W ITH YOUR DENTAL SAV INGS PLA N 
THER E AR E:

• NO yearly maximums
• NO deductibles
• NO claim forms

• NO pre-authorization requirements
• NO pre-existing condition limitations
• Immediate eligibility (no waiting periods)

$379 
for the first person / 12 months 

$349
for each additional 

immediate family member*

Chandler  Blvd

Ray Rd

I-10
40th St

Your dental health is our #1 priority. 
I am proud to offer this special 

Dental Savings Plan to patients who 
don’t have dental insurance. We look 

forward to serving you with the finest 
dental treatment available.

- Dr E.

* dependents up to age 25 and 
living in the same household 

BEST
OF


