Dr. Bruce Hulscher
and Associates

1857 E. West Maple Walled Lake, Ml 48390

We offer an In-house Patient Savings Plan
designed specifically for patients with NO
dental insurance, providing better access to
quality care at an affordable price.

N

In House Membership Plan



* Premiums are yearly; benefits expire 1 year from the date of enrollment if
not renewed

* Must be paid in full on date of enrollment

* Procedures included in the plan must be used within the premium year
* Unused portions cannot be carried over to the next year

* MEMBERSHIP FEE IS NON-REFUNDABLE

* For additional services, payment is due in full at time of service unless
other financial arangements are made in advance

» Patient/Responsible party must keep track of plan expiration date and
scheduled appointments

e Plan is non-transferable to another person
* Membership is valid only at Dr. Bruce Hulscher and Associates
* Cannot be used with any other offers/discounts

* Any cancellations not made within 48 hours prior to the appointment,
or any missed appointments may be subject to a penalty Including
possible cancellation of the membership plan

* Members are not eligible for interest-free third party financing
(CareCredit).

Monday: 12-8pm, Tuesday 8-5, Wednesday
8-5, Thursday 8-5

CONTACT US

Q 1857 E. West Maple Walled \ (248) 960-4848
Lake, Ml 48390 @ www.brucehulscher.com



In-House
Patient
Savings Plan

Designed for patients

with NO dental insurance

NO deduclibles

NO yearly maximum

NO claim forms

NO pre-existing conditions

NO Pre-authorization requirements
NO waiting periods

$375 Adult Plan Membership includes:

£ Xeguiar Denida Cleonings (Uaeep claanings/>Caling and root ploning not incaed|

| Iinmal Comoreéhanaye Exam [InCudas Chaecong for 1ooth gecoy., OuUim Qsaeqsa. cosmand
probiems, e and jow protlems and oral cancer|

| Arnnual Exam

| Full S&l of X-rays every 5 yaars, 4 Dilewings once a yedr (wilth annudl eaxam) and indivicual
X-rQys 0s neaded
| Emargancy axom durng e one-yaar pencd (reaiment not ncluced)

IS oft any othar raatment neaded

** Regulor cost for gbove sermces: 3780+

$299 Child Plan Membership (<14 yrs.) includes:

2 Requiar Dentd cleanings

| Initicd Comprenansive axam

1 Annudcl Exorn

Associoted X-Rays [full sat if necessary] and vadrly Bleawings

2 Fuonde Tregtments
7

0% off any othar fraatmeant neadad

** Regular cost for gbova seraces. $7B4+



All other services discounted at 20% our usual
and customary fee. Services include, but are
not limited to:

- Periodontal Therapy/Scaling and Roo! planing -

- FIhNgs -
- L rowns -
- Bridges -

- Implants and Implant Restorations -
- Cosmetic Dentistry -

- Clear Al'fgﬂf-‘-.* Orthodontics (invisalign) -

- Extrachons -
- Bone grafling -

s - Parhal/Full Dentures -

The In-House Patient Savings Plan gives you the opportunity to cblain your

dental care al reduced prices!

This plan is NOT dental insurance. I cannot be used with any form ol
insurance, workers' compensation claims, coverage under automobie
medical, any patient financing (CareCredit); or any cther insurance
claims associated with our office.

dental care at reduced prices!

QUESTIONS?
ASK US!

(248) 960-4848
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