
   HAPPY SMILES PLUS 
IN-HOUSE DENTAL PLAN                                                                                                                                                                                                                                                                                            

 

                                               Benefits of Our Dental Plan include: 

 

                                                              Examinations 

      

                                         New Patient Comprehensive Exam:    100% 

                                         Periodic Exams: 2 per 12 Months:     100%  

                                         Emergency Exams: Unlimited:           100% 

 

                                                                 Diagnostic/X-Rays 

 

                    

                                                   Bitewings:  Unlimited: 100% 

                                                   Periapical:  Unlimited: 100% 

                                                   Panoramic:  Unlimited: 100% 

 

Preventative 

     

                                     Prophylaxis (Cleaning): 2 per 12 months: 100% 

                                     Ortho (Braces) Cleaning:  2 Per 12 months:  50% 

                                     Fluoride Treatment:  2 per 12 months: 100% 

 

Basic and Major Treatment 

                                                            

                                                        Discounted@ 30% 

                               Nitrous Oxide (laughing gas) * Sealants* Fillings 

                                           Crowns* Pulpotomies* Extractions 

                                       Space Maintainers and Other Appliances 

 

         Discounted Dental Fees             No Annual Maximum                  No Deductibles 

          No Pre-Authorizations                  No Activation Fees                      No Waiting Periods 

                No Pre-Existing Exclusions             Pay with your Health Savings Account (HSA) 

                    No Guessing what Insurance will or will not pay towards procedures. 
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IN-HOUSE DENTAL PLAN                                                                                                                                                                                                                                                                                            

 

                                            

                                            ANNUAL MEMBERSHIP 

              

             2 Years and Under: $200       Additional Children: $150           

             3 Years and Up:       $450       Additional Children: $350 
 

                                        MONTHLY PAYMENT OPTIONS 
             

           2 Years and Under: $18/Per Month  Additional Children:   $15/ Per Month 

          3 Years and Up:     $40/Per Month    Additional Children:   $35/ Per Month 

                                                                 ** NO ACTIVATION FEES          

There’s no ID card, no group or member number to bring! All your membership information will be kept in your 
electronic record. Your effective date is the day you sign up and your renewal date is the same date every year. 

TERMS AND LIMITATIONS OF THE PLAN 

• This is a dental discount plan and is NOT dental insurance. It cannot be combined with any other 
dental insurance. 

• It is good only for Happy Children Pediatric Dentistry. Therefore, if you are referred to a 
specialist, they will NOT offer this discount. 

• Should there be dental treatment needed following any type of injury where a lawsuit and 
therefore outside medical, care, disability or workman’s comp type insurances are involved, this 
discounted plan cannot be used. 

• This plan is NON-Transferable-Family members cannot be substitutes in for another family 
member. 

• It is NON-Refundable-no refunds given if patient chooses not to use their dental plan. 
• Rates are subject to change annually. 
• Payments for services are due at time of service. If you choose to extend your payment for 

treatment by paying through CareCredit®, the discount is reduced by 10% due to merchant fees. 
Also, In-House payment arrangements are available upon request. 

• This offer cannot be combined with any other offers. 
• This plan is for Dental services only, products are not included. 
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 CONTRACT 

PARENT/GUARDIAN INFORMATION 

PARENT’S FIRST NAME: ____________________________ LAST NAME: _____________________________ 

 

PARENT’S BIRTHDATE: ____________________________ SSN/TIN: __________________________________ 

 

 

CHILD/CHILDREN INFORMATION 

 

CHILD 1:   NAME: ____________________________________ BIRTHDATE: _________________________ 

 

CHILD 2    NAME: ____________________________________ BIRTHDATE: _________________________ 

 

CHILD 3    NAME: ____________________________________BIRTHDATE: __________________________ 

 

CHILD 4    NAME: ____________________________________ BIRTHDATE: __________________________ 

 

CHILD 5    NAME: ____________________________________ BIRTHDATE: __________________________ 

 

CHILD 6   NAME: ____________________________________ BIRTHDATE: __________________________ 

 

 

 

Select the Membership Option:      

            

_________ ANNUAL MEMBERSHIP:   2 yrs. & under $200/$150   3yrs. & up $450/$350 

_________ MONTHLY INSTALLMENTS: 2 yrs. & under $18/15 per mon.  3yrs. & up$40/$35 per mon. 

                                            
 

(By signing this agreement, it holds you liable to abide by all terms and limitations included in the Happy 

Children Plus, In-House Dental Plan.) 

SIGNATURE ________________________________________________ TODAY’S DATE: _________________ 

EFFECTIVE DATE: ____________________________________________ 

END DATE: ___________________________________________________ 


