
Skyline Health Plan 

Description:

This is an annual reduced fee dental plan that allows individuals without dental insurance 

gain access to get the dental care they need.  This plan allows for a percentage o� of the 

o�ce’s usual, customary, and reasonable (UCR) fees.

Membership:

Annual fee of $500 for 12 consecutive months of dental care savings.  Patients have the 

right to cancel at any time by submitting a written request, however the annual fee is 

NON-REFUNDABLE.

Membership Includes:

I, ____________________ a�rm that I have read the above and was given time to ask any questions 

about the plan. I understand that this plan is not an insurance plan and that this plan is only 

valid at Skyline Dental Studio. Membership fees are subject to change yearly. Benefits 

included are also subject to change yearly. Fees and benefits will only at time of renewal IF 

applicable.

Printed Name: ________________________________

Signature: _____________________________________

Date: __________________________________________

Two Exams AND X-rays a year (including initial comprehensive exam) 
Two Healthy Mouth Cleanings OR Two Maintenance Cleanings 
25% OFF Dental Procedures. O�er does not include cosmetic procedures, whitening 
orthodontic procedures, sedation services, or any 3rd party/specialty services (including 
full mouth rehab of any time).

discount reduced to 15% if Care Credit is utilized to finance treatment.
This plan can not be combined with any type of insurance or any other promotional 
o�ers. 


