
Join Our

Plan
Smile Savings

✔  Save 20% on your regular 
check up and cleaning just 
by enrolling!

✔  Members also receive 15% off 
restorative procedures and 
additional treatment

✔  $500 OFF Invisalign®

SavingsSmile
Plan

SavingsErin K. Jensen, D.D.S. 
Ryon R. Reckling, D.D.S.
Stacy L. Seaborn, D.D.S.

605-373-0245
www.EastRidgeDentalSF.com

518 N. Sycamore Avenue
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Would you like more information?
605-373-0245

www.EastRidgeDentalSF.com

Welcoming
    New Patients!

* An Invisalign member must
remain a plan member for the 
duration of treatment to retain 
discount plan benefits.

Affordable
DENTAL COVERAGE FOR 

YOUR ENTIRE FAMILY!

OUR PLAN   INSURANCE
 No Maximum Limits Yes 
 No Deductible Yes 
 No Claims/EOBs Yes 
 No Denials/Limitations Yes 
 No Waiting Periods Yes 
 No “Missing Tooth” Clause Yes 
 Yes Anytime Enrollments No 

WHY OUR PLAN VS. INSURANCE

MEMBERSHIP PLAN
BENEFIT PREMIUMS
PLAN TOTAL ANNUAL COST
Single ...................................................................... $472
Dual ........................................................................ $944
Family of 3 ............................................................ $1,359
Family of 4 ............................................................ $1,774
Each Additional ......................................................... $415

OUR MEMBERSHIP PLAN FOR $472 WILL 
INCLUDE:
✔  2 Exams
✔  2 Cleanings (Prophylaxis or Periodontal Maintenance)

✔  2 Oral Cancer Screenings
✔  2 Fluoride Treatments
✔  4 Bitewing X-rays
✔  Full Mouth Series of X-rays or Panorex
✔  15% OFF Fillings, Root Canals, Bridges, Crowns,
     Veneers, Dentures, Partial Dentures, Sealants,
     Additional Cleanings, X-rays and Exams
✔  $500 Off Invisalign®

COVERAGE
DIAGNOSTIC AND PREVENTATIVE
TREATMENT MEMBERSHIP DISCOUNT
Comprehensive Exam (new patient/initial visit)............100%
Annual Exam ............................................................100%
4 Bitewing X-rays (1 time per year) .............................100%
Full Mouth Series or X-rays or Panorex (1 every 3 years) ..100%
Adult Prophylaxis (2 cleanings per year) ....................100%
Child Prophylaxis (2 cleanings per year) ....................100%
Periodontal Maintenance (2 per year) .........................100%
Fluoride (2 per year, no age limit) ..............................100%
Oral Cancer Screenings (2 per year) ...........................100%

ALL OTHER PROCEDURES
Additional Cleanings ....................................................15%
Additional X-Rays ........................................................15%
Additional Exams .........................................................15%
Dental Sealants ...........................................................15%
Fillings and Core Buildups ............................................15%
Oral Surgery ...............................................................15%
Periodontics ...............................................................15%
Root Canals ................................................................15%
Crowns/Veneers ..........................................................15%
Bridges ......................................................................15%
Dentures and Partials ...................................................15%
In-Office Whitening ......................................................15%
Invisalign®* .......................................................$500 OFF


