
Dental Saving Plan 

With your dental saving plan there 
are? 

·No yearly maximums 
 

·No deductibles 
 

·No claims to submit  
 

·No pre-authorization 
requirements  

 
·No pre-existing conditions 

limitations 
 

·Immediate eligibility 
 

·No missing tooth clauses  
 

This plan is only honored at Lykins 
Family Dentistry. It is NOT an 
insurance plan that can be used at 
any other dental office, dental 
specialist, or facility.  
 
Who is eligible to enroll? 
Single individuals, domestic partners, 
married couples and their dependents. 
All household members are eligible. 
 
What if I have other dental 
insurance? 
This plan cannot be used with any 
other dental insurance. It cannot be 
used in combination with any other 
plan or discount offer.  
 
Yearly benefits are not carried over 
to the next year. 
 
Benefits cannot be transferred to 
other family members or 
individuals.  
 
The term of the dental saving plan 
is one year from the date of 
purchase.  
 
No refund will be issued at anytime 
if participant decides not to utilize 
the dental saving plan (including 
relocating) 

 

Lykins Family Dentistry  

78 River Terrace 
Ellijay, Ga 30540  
Phone: 7066983384 
Lykinsfamilydentistry.com 

Lykins Family  
Dentistry  

Lykins Family Dentistry is 
happy to offer a low cost, in-
house dental plan for an an-
nual membership fee. This 
plan is designed for our pa-
tients with unaffordable insur-
ance or no insurance. Our 
plan includes preventative 
dental care and a discount on 
restorative dental needs. The 
Lykins Family dental saving 
plan is designed to make 
dental care more affordable. 
In this plan you will be 
responsible for the HIGH 
plan every 3 years, then a 
reduced low renewal fee 
for the next two years.  



·This is not a dental insurance plan. 
This is a dental saving plan for eligible 
members and cannot be used in 
combination with other dental insurance 
or discounts plans. Also can not be use 
in combination with care credit.  
·This is only honored at Lykins Family 
Dentistry and does not apply at any 
specialist office of referral. 
·Excludes discounts on Emergency 
After-Hours Care  
·For services that cannot be performed 
because of the general health, physical 
or psychological limitations of the 
patient.  
·For services which, in the opinion of 
the treating/ attending dentist, are not 
necessary nor recommended for the 
patients health.  
·For treatment which, in the sole opinion 
of the doctor, lies outside the realm of 
their capacity. 
·For hospitalizations or hospital charges 
of any kind. 
·For the cost of dental care which are 
covered under workers compensation, 
or under automobile or medical 
insurances.  
·For oral health products or whitening 
products available for sale. 
·For Botox, dermal fillers, or TMJ 
therapy. 
·This is not a payment plan. 
·Root canals Not included  
·Orthodontist Not included  
·No veneers or cosmetic work included 
·Implant Dentures are not covered 
under this program.  
·Regular dentures are included 

Restorative Procedures: You will 
receive 15% off (if paid with cash or 
Check) only 10% off (if paid with credit 
card or debit) of all treatment plans 
including sealants, fillings (both 
composite and 
amalgam),  nightguards, Extractions 
and crowns.  

 

 
·No refund will be issued at any time if the 
participant does not utilize the dental plan 
within the contract day and date.  

 
·All preventive appts will be booked at time 
of enrollment.  

 
·Terms of the dental saving plan is 1 year 
from purchase date. 

 
·This plan has no maximums, deductibles, 
claims, pre-authorizations, waiting periods, 
missing tooth clause, or pre-existing 
conditions.  

 
·All treatment must be paid in full at 
each visit to keep the plan in effect. No 
exceptions. Any services not paid at the 
time of the visit will be billed at LFD 
standards fee rate.  
 
·Annual enrollment fees are due at first 
appointment of the enrollment month  
along with a new annual signed contract.  
 
·Annual enrollment fees paid for each 
person, or family must be paid in full on/or 
before the first visit and are non-refundable. 
 
·Plan and enrollment fees are subject to 
change annually without notice.  

 
CAN NOT BE USED IN COMBITATION WITH 
CARECREDIT.  
If you cancel less than 24 hours prior to appt, 

$50 fee per cancellation fee, under normal 

guidelines.  

 Child (13yrs & under)                 
Annual Fee High-362.00/ Low-296.00 

·2 Cleanings  
·2 Dental exams 
·1 Annual (2 or 4) bitewing x-rays 
·2 Fluoride Treatments 
·Cancer Screening 
·Oral Hygiene Instructions 
·Fmx/ Pano at first appt (as needed) if less 
than 3 years old. Fmx every 3years after, if 
you are enrolled in DSP. High Option Only 
·10% OR 15% Off Additional Treatment or 
cleanings in our office! 

Adult (14 yrs & older)   Non-Perio PT                         
Annual Fee High-362.00\Low– 316.00 

      
·2 cleanings  
·2 Dental exams 
·1 Annual (4) bitewing x-rays 
·Cancer Screening 
·Oral Hygiene Instructions 
·Fmx/ pano at first appt (as needed) if less 
than 3 years old. Fmx every 3 years after, if 
you are enrolled in DSP High Option Only  
·10% OR 15% Off Additional Treatment or 
cleanings in our office! 

Adult Perio-maintenance Pt (14 yrs & older)                    
Annual Fee: High– 580.00 Low– 535.00 
·3 perio-maintenance cleanings 
·15% off Each quad of SRP 
·2 Dental exams 
·1 Annual (4) bitewing x-rays 
·Cancer Screening 
·Oral Hygiene Instructions 
·Fmx/pano at first appt (as needed) if less 
than 3 years old. Fmx every 3 years after, if 
you are enrolled in DSP. High Option Only  
·10% OR15% Off Additional Treatment  in 
our office! 


