
This plan and coverage is 
NON-TRANSFERABLE to another 
person under any circumstance

This plan is NON-REFUNDABLE – no 
refunds will be given for unused 
benefits

This plan cannot be combined with 
any other insurance, discount plan, 
or promotions

Membership rates are subject to 
change annually

This plan is valid at Yes Dental PLLC, 
Coit road location ONLY. Specialist 
referral offices will not honor this 
plan 

Members are permitted to finance 
treatment under CareCredit or any 
other programs offered. A 10% 
merchant fee will be added 

All co-payment is due at the time of 
service. Non-payment will 
automatically revert fees to the usual 
and customary office schedule

This is a discount plan and not an 
insurance plan. 

In-house Dental Plan 

Affordable dental coverage for 
you and your entire family

 Affordable

 No preauthorization required 

 No annual maximum 

 No claims forms

 No deductible 

 No waiting periods 

 Pre-existing conditions covered 

 Cosmetic dentistry is included 

 No treatment limitations

 

Advantages

Eligibility

 Spouse or Partner

 Dependents with NO age limits

 Other household members

 
14215 Coit Road

Ste. 112, Dallas, TX 75240

Terms & Conditions

Yearly Benefits Include

Exams & Radiographs

2 Regular Cleanings  

40% Discount - Dental 

Treatment 

$189.00 per person 

 

(972) 701-8282



Coverage Begins on the Day You 
Register

Please Fill out the form below: 

First Name  ________________________________

Last Name  ________________________________

Address ___________________________________

_________________________________________

Phone ____________________________________

Email _____________________________________

Date of Birth_______________________________

Secondary Member(s)

Name ____________________________________

DOB _____________________________________

Phone ____________________________________

Email ____________________________________

Relationship to Primary Member _______________

Name ____________________________________

DOB______________________________________

Phone_____________________________________

Email _____________________________________

Relationship to Primary Member ________________

By signing below, member is agreeing to the terms and 
conditions of this plan. 

_________________________________________

Signature                  Date

Examinations: 

Comprehensive Exam (New Patient) 100%

Problem-Focused Exam 100%

6 month check-up Exam – 2 per year 100%

Radiographs: 

Full Mouth X-rays 100%

Bitewing X-rays 100%

Periapical X-rays 100%

Panoramic Xrays 100%

Preventative: 

Adult Cleaning – 2 per year 100%

Child Cleaning – 2 per year 100%

Fluoride Treatment - 2 per year 100%

Perio Plan

Perio-maintenance - 3 per year 100%

Anti-microbial Irrigation – 3 per year 100%

Dental Treatment:

White Fillings 40%

Crown & Bridges 40%

Denture & Partials 40%

Root Canal & Extractions 40%

Deep Cleanings 40%

Cosmetic Dentistry 40%

Orthodontics including Invisalign is not covered

2 Periodic Exams (6mth check up)

2 Annual Regular Cleanings

Unlimited Radiographs 

Unlimited Problem-Focused Exams

 

Primary Membership               $189
          

Secondary Membership(s)                $189

Perio Plan Option             
additional                   $100    

Enrollment Fee                           $30

The one-time enrollment fee is waived for 
secondary member(s) regardless of number 
of addition members, provided enrollment 
is completed on the same day as the 
primary member. 

Any additional members added to the plan 
at a later date will incur a separate 
enrollment fee.  

The plan is effective for a year from the 
date of enrollment. The enrollment fee will 
be waived each year the plan is renewed.
If there is a lapse in the membership, the 
member will incur a enrollment fee to 
re-enroll. 

EnrollmentCoverage


