
Timothy C. Adams, DDS, D.ACSDD, LVIM 
13590B North Meridian St. Suite 101 

Carmel, Indiana 46032 

Announcing  our In-House Dental Plan for patients 
WITHOUT Dental Insurance  

Benefits Of 
Our In-House 
Plan Includes 

PREVENTATIVE EXAMINATION OTHER PROCEDURES 20% OFF 
SERVICES EXCEPT WHERE NOTED 
• Fillings 
• Crowns, Bridges, Root Canals, Extractions 
• Dentures and Partials(10% or 5% with CC) 
• Cosmetic Dentistry(10% or 5% with CC)  
• Sleep and TMJ,TMD Exams, Sleep and 

TMD/TMJ Appliances(10% or5% with CC) 
• Invisalign/ClearCorrect(per patient) 

Discounted $500 

• Adult 
Cleaning(two/year)100% 

• Child 
Cleaning(two/year)100% 

• Fluoride(two/year)100% 
• Sealants50% 
• Space Maintainers50%  

• New Patient Comprehensive Exam100% 

• Periodic Exam(two/year)100% 

• Limited Exam(emergency-
one/year)100% 

• Radiographs100% 

• Full Mouth X-Rays(one/3 years) 

• Bitewings(one/year) 

• Periapical(First Film+2 Additional/year) 

• Pano(one/3 years) 

 

• Two Cleanings Per year 
• Discounted Dental Fees 
• No Annual Maximum 
• No Deductible 
• No Pre-Authorization 
• No Wondering What Insurance 

Will Pay Toward Your treatment 
• No Waiting Periods 
• Cosmetic Dentistry Included 



TERMS AND LIMITATIONS OF THE PLAN 
• This is a dental discount plan and is NOT dental insurance. 
• It is good only for Timothy C. Adams, DDS, D.ACSDD, LVIM.  If you are referred to a specialist, they will NOT 

offer the plan. 
• Not valid for treatment where an accident or disability or Workman’s Compensation are involved requiring 

outside medical treatment or care. 
• This plan is NON-TRANSFERABLE. Family members cannot be substituted in for another family member. 
• One year constitutes 12 months of benefits. 
• It is NON-REFUNDABLE. No refunds given if patient chooses not to use the dental plan. 
• Rates are subject to change annually. 
• 20% Discount Treatment on services only except where noted on page 1  
• Payments  are due at the time of services. If you choose to extend your payment for treatment by paying 

through CareCredit or Credit Cards, the discount is reduced by 10% due to merchant fees. 
• This offer cannot be combined with any other present or past offer. 
• For invisalign and ClearCorrect  Orthodontics, participants must remain a plan participant the entire 

duration of treatment or $500 will be billed to patient.  

YEARLY MEMBERSHIP DUES 
• First Family Member…………………………………………………………………………...$450.00 
• Second Family Member……………………………………………………………………….$350.00 
• Each Additional Member……………………………………………………………………..$300.00 

 

• There is no ID Card. 

• No Group of Member Number to bring. 

• All of your membership information will be kept in your electronic record. 

• Your effective date is the date you sign up and your renewal date is the same date every 
year. 

 

NOTE: ALL FAMILY MEMBERS MUST LIVE IN THE SAME HOUSHOLD  
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Exceptional Dentistry Fusing Form With Function.
TIMOTHY C. ADAMS, DDS, D.ACSDD, LVIM

Phone: 317-580-9222

Email:  info@timadamsdds.com

Address: 13590B North Meridian St. 
                Suite 101 Carmel, IN 46032

Website: www.timadamsdds.com

https://www.timadamsdds.com/
https://goo.gl/maps/rCfmMTqp1vE2

