
Smile Savings 

Membership 

 

I 

 

 

 

“We give our best to do what’s  

best for our patients” 

 

 

 
 

 

339 Main Street • Hellertown, PA 18055 
 

(610) 838-6591 

 

www.svfamilydentist.com 

Your Smile Savings Membership 

will include the following services 

at NO ADDITIONAL CHARGE: 

  Program Guidelines   
 

     Valid ONLY at Tosto Family Dentistry 

     NON-TRANSFERABLE 

     NON-REFUNDABLE 

     Enrollment and treatment fees subject to change  

     Membership fee due IN FULL at time of enrollment 

     Plan must be IN EFFECT to receive program benefits 

Please ask one of our friendly front desk staff for an 

application or visit our website: 

www.svfamilydentist.com 

  Exclusions & Limitations    
 

This is a dental savings plan , NOT dental 

insurance.  It CANNOT be used for the following: 

 
     in conjunction with any other discount plan or insurance 

     for referrals to specialists 

     for treatment resulting from an injury where an  

       insurance company would be involved, such as:  

       workman’s comp, disability, auto, etc. or anything  

       involving a lawsuit 

    

 

For a COMPLETE list of Terms & Limitations,  

please visit our website: 

www.svfamilydentist.com 

   Smile Savings Membership   

Your AFFORDABLE solution for 

QUALITY dental care 

  Program Benefits   
 

 No waiting periods - take advantage of 

       savings beginning TODAY!  

 No annual maximum 

 No deductible 

 No pre-authorization necessary 

 No wondering what insurance will pay  

       toward your treatment 

 No missing tooth clause restrictions or  

       pre-existing exclusions 

 Discounted treatment fees 

 Specialized packages for adult, child  

       and periodontal patients 

 Preventative visits INCLUDED! 

 ALL health conditions ACCEPTED! 

 Cosmetic treatment INCLUDED! 

 Coverage CANNOT be denied! 

 
 

  2 exams per year 

  2 cleanings per year (absence of periodontal disease) 

  Most necessary x-rays 

 

 



For an annual membership fee, similar to what 

you pay for annual check-ups, you will  

receive your visits INCLUDED in the plan as well 

as a 10%-15%  discount on  

ALL OTHER SERVICES! 

 

 

Adult Membership Includes:_____ 
(ages 17 and older)  

 

 Examinations (any type) - first 2 per year 

 Cleanings - 2 per year (absence of periodontal disease)  

 Fluoride treatment - 1 per year 

 Full mouth/panoramic x-ray - 1 in 3 years (if due) 

 Bitewing x-rays - 1 per year 

 Periapical x-rays - 3 per year 
 

Membership Dues: 
Adult – $339.00 

 

 

Child Membership Includes:_____ 
(ages 16 and under)  

 

 Examinations (any type) - first 2 per year 

 Cleanings - 2 per year  

 Fluoride treatment - 2 per year 

 Panoramic x-ray - 1 in 3 years (if due) 

 Bitewing x-rays - 1 per year 

 Periapical x-rays - 2 per year 
 
 
Membership Dues: 
Child - $295.00 
 
*Frequencies per “year” are based on your  
  enrollment period. 

  Smile Savings Membership   

Perio Membership Includes:_____ 
(for patients with prior periodontal history) 
 

 Examinations (any type) - first 2 per year 

 Periodontal maintenance - 4 per year  

 Fluoride treatment - 1 per year 

 Full mouth/panoramic x-ray - 1 in 3 years (if due) 

 Bitewing x-rays - 1 per year 

 Periapical x-rays - 3 per year 

 

Membership Dues: 
$515.00 

 

  Compare Out-of-Pocket Fees   

Premium,  

Product  

or Service 

 

 

Regular Office  

Fees 

Average Self-

Purchased Dental 

Insurance /  

AARP Fees 

 

Smile Savings  

Membership 

Average Annual 

Exams /         

Cleanings / X-rays 

 

$352 

 

$70 (copay) 

 

$0 

Annual Premium 

(based on single  

adult plan) 

 

-- 

 

$765 

 

$339 

Annual Premium 

(based on family 

of 2 adults and 2 

children) 

 

-- 

 

$2300 

 

$1268 

Deductible /  

Maximum 

-- $50 / $1500 $0 / $0 

     Coverage   

 

Procedure:                          Member Discount: 

 
Diagnostic and X-rays 

Examinations ….…………………………………......….100% 
    (first 2 per year) 

Full mouth / panoramic x-ray………………………..…100%  
    (1 in  3 years, if due) 

Bitewing x-rays……………..……….…………….……100% 
    (1 per year) 

Periapical x-rays …………………………………..…...100% 
    (3 per year) 

 

Preventative 
Adult standard cleaning……………….……………...…100% 
    (2 per year) 

Child standard cleaning………………………………....100% 
   (2 per year) 

Periodontal maintenance….…….…………………..…...100% 
   (4 per year, perio plan only) 

Fluoride…………………………….………..…………..100% 
   (adults - 1 per year, children - 2 per year) 

Additional cleanings…………………………...…...……..15% 

Sealants…………………………………………….…….15% 

 

Treatment 
Fillings………………………………………………….....15% 

Crowns…………………………………………………....15% 

Bridges…………………………………………………...15% 

Posts/build-ups…………………………………………...15% 

Oral surgery……………………………………………...15% 

Other periodontal procedures…………….................….....15% 

Whitening…………………………………....…………....15% 

Other restorative treatment…………………......................15% 

Veneers…………………………………………………...10% 

Dentures and partials…………………………………......10% 

Implant crowns…………………………………………....10% 

Implant bridges…………………………………………..10% 

Other denture / partial / implant treatment........................10% 

 

ADDED BONUS! 
Have a special event that you’d like your teeth to   

really sparkle for?  Wedding? Birthday? Holidays?  

Members can get their teeth professionally  

polished, any time, for just $49.00!!  
(no yearly limit, appointment required) 


