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 This program is a discount plan, NOT a dental
insurance plan. I t  cannot be used:

*In conjunction with another dental  plan, dental  insurance
plan, or f inancing program such as Care Credit  unless it  is
discussed with SiRa management beforehand
*For treatment which, in the sole opinion of our doctor,  l ies
outside the realm of his capabi l i ty
*For referrals to special ists.  I t  is specif ic to SiRa Dentistry
*For hospital izat ion or hospital  charges of any kind 
*For costs of dental  care which are covered under
automobi le or medical  insurance
*For services of injur ies covered under worker's
compensation

Benefits of  the SiRa
Savings Plan

No yearly maximums
No deductibles
No claim forms

No activat ion fee
No pre-authorizat ions

No pre-exist ing condit ion
l imitat ions

No one wi l l  be denied
coverage

No wait ing periods
* Free consultat ion* 

Program Exclusion and Limitat ions



Individual  Plan 
(For patients in absence of

periodontal  disease):    
$32.99 per month

($395.88 / Year - 1 Year Minimum)

First year- 1 comprehensive
exam
First year- 1 annual exam
(Periodic)
Subsequent years- 2 periodic
exams
Unl imited emergency exams
per Calendar year 
Oral  cancer screenings during
Hygiene visits
Two Fluoride treatments-if
needed
Necessary Imaging (xrays and
intraoral  photos)
2 Healthy mouth cleanings
50% any addit ional  cleanings
20% off f i l l ings, core bui ld
ups, crowns, oral  surgery
including graft ing 
15% off Root canals,  implants,
veneers,  br idges, part ials and
dentures

Periodontal  Plan 
(Active Periodontal  Disease

Care):                 
$41.99 per month

($503.88 /  Year - 1 Year Minimum)

All  services and offerings
included in the Individual
Plan, excluding Healthy
Mouth cleanings
Four maintenance
cleanings-active disease
(periodontal  maintenance) 
15% off Non-Surgical
Periodontal  Therapy
(Scal ing and root planing)

OUR 
SERVICES

Family Plan
Includes al l  services of the

Individual plan. Pr icing varies:

$49.99/month- 2 people
($599.88 / Year - 1 Year Minimum)              

$61.99/month- 3 people
($743.88 / Year - 1 Year Minimum)

$74.99/month- 4 people
($899.88 / Year - 1 Year Minimum)              

*$8.99/ month per
addit ional  family
member, addit ional
$4.99 / month per family
member pricing
requir ing periodontal
cleanings and
maintenance

For immediate family
members (Parents and
their  chi ldren up to age
18)


