
www.PebblewoodDental.com

Our Dental $avings Plan is 
designed to provide greater access to 

quality dental care at an affordable price.

Dental $avings PlanNow Welcoming
New Patients!

630.369.6222

Join Pebblewood Dental’s In-House 

It’s a discounted fee schedule for most services,
only good at Pebblewood Dental

You will not be singled out for rate inscreases or
cancellations. You will not receive a membership card.
Your plan’s effective date will be on file with our office.

Dental $avings Plan

1550 N Rt. 59, suite 148
Naperville, IL 60563

Mark Mendiola, D.D.S. 
Larissa Navarro, D.D.S.

Our Dental $avings
Plan Includes the Following

Services at No Charge:

Program Guidelines

This program is a discount plan, not a dental
insurance plan. It cannot be used:

Program Exclusions & Limitations

Please ask one of our friendly front desk team
members for an application or visit our website:

www.PebblewoodDental.com

2 Exams per year
2 Cleanings per year (absence of infection)

Patient’s portion of bill is due the day of service.
There will be a $50 reinstatement fee if your plan lapses.
Cannot be used in conjunction with another dental plan
No refunds of premiums will be issued at any time if
participant decides not to utilize dental plan.
NON-REFUNDABLE.

In conjunction with another dental plan, dental 
insurance, or financing program.
For treatment which, in the sole opinion of our doctors
lies outside their scope.
For referrals to specialists.
For hospitalization or hospital charges of any kind.
For costs of dental care which are covered under 
automobile medical.
For services of injuries covered under workers’
compensation.

This plan is only honored at Pebblewood Dental.
It cannot be used at any other dental o�ce.

You save on everything from cleanings and fillings
to cosmetic procedures and crowns!

NO yearly maximums
NO deductibles
NO claim forms
NO pre-authorization requirements
NO health questions
NO pre-existing condition limitations
NO one will be denied coverage
NO waiting periods (immediate eligibility)

FREE consultations



Save over $1,400 
compared to Average 

Dental Insurance/AARP 
in the first year!

Dental $avings Plan
BENEFIT PREMIUMS

Our basic plan for $349 will include:

Coverage

Treatment: Member Discount:

Please ask one of our friendly front desk team
members for an application or visit our website:

www.PebblewoodDental.com

Diagnostic and X-rays

Comprehensive Exam...........................................................100%
(new patient / initial visit)

1 Annual Exam...........................................................................100%
(children under 18 = 2 per year)

1 Emergency Exam..................................................................100%
(problem focused, 1 per year)

Complete Series X-rays or Panorex...............................100%
(1 every 5 years)

4 Bitewing X-rays (1 time per year)..........................................100%
Periapical, First Film...............................................................100%
Periapical, Each Additional Film....................................100%

Diagnostic and X-rays

Child Prophylaxis (2 cleanings per year).................................100%

Adult Prophylaxis (2 cleanings per year).................................100%

Fluoride (2 per year, no age limit)..................................................100%

Oral Cancer Screenings (2 per year).....................................100%

Additional cleanings per year...............................................15%

Dental Sealants..............................................................................15%

All Other Procedures

Fillings and core buildups.......................................................15%

Oral Surgery.....................................................................................15%

Root Canals......................................................................................15%

Crowns................................................................................................15%

Veneers...............................................................................................15%

Periodontics....................................................................................15%

Dentures and Partials................................................................15%

Implants............................................................................................20%

Free Whitening for New Patients

*The dual plan is for parent/child or 
same household couple.
**The family plan includes family 
members and children under 18 or 
children who are enrolled in college 
full-time until the age of 23.
***Take home whitening after 
treatment completed. ***A clear aligner member must remain a plan member for the duration

of treatment to retain discount plan benefits.

1 Comprehensive Exam
1 Annual Exam
1 Emergency Exam (used any time during the year)

2 Cleanings (Prophylaxis or Periodontal Maintenance)

2 Oral Cancer Screenings
2 Fluoride Tooth Desensitizing Treatments
4 Bitewing X-rays
Any Individual X-rays needed throughout the year
Full Mouth Series of X-rays or Panorex
15% OFF Additional Cleanings, Dental Sealants,
Fillings, Core Buildups, Oral Surgery
15% OFF Crowns, Veneers, Periodontics, Root 
Canals, Dentures, Partials, Implants
$500 OFF Full Treatment Clear Aligner Therapy 
(12 months or longer treatment)
$200 OFF Limited Clear Aligner Therapy (less than 
12 months treatment)
Free Whitening for New 
Patients***

PLAN TOTAL ANNUAL COST

Single $349 (savings of $250 off our normal fees)

Family** (4) $1072 (savings of $1,295 off our normal fees)

Each additional $128

Dual* $673 (savings of $575 off our normal fees)

Family** (3) $879 (savings of $720 off our normal fees)

Patients agree that Pebblewood Dental’s fees stated 
must be paid at the time services are rendered. Any 
service not paid for at the time of service will be 
billed at usual and customary fees. Plan fees are valid 
only when paid at the time of enrollment. All family 
members must reside in the same household. This is 
not an insurance product.


