How Does It

Work?

Fill out the simple application
in this brochure and select the

type of membership you need.

Make an appointment for

whatever services you need.

At the conclusion of your ap-
pointment, you will receive the
discounted fees agreed upon at
the beginning of the appoint-
ment.  There are no claim
forms to complete and no
preauthorization necessary for

any treatment with this plan.
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company and no denials of treatment.




