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NEVADA DENTAL HEALTH SERVICES
TERMS & CONDITIONS

MNevada Dental Health Services is an innovative dental plan that provides members with significant saving on
dental services, It is an easily accessible plan offering a complete package of reduced fees for virtually all
your dental needs, making guality dentistry affordable. Nevada Dental Health Services is not supplemental
dental insurance; it is a discount dental plan in which participating providers have agreed to provide plan
members certain dental services at reduced fees.

Plan Eligibility

Single individuals, domestic partners, married couples and their dependents are eligible. Dependents are
eligible up to the age of 26 years of agree (regardless of whether the dependent is attending school, living
outside the parent’s home, or married). Membership may continue for a dependent over age 26, if the
dependent is incapable of self-sustaining employment by reason of developmental or physical handicap.
Parents or guardians who would like to enroll children or dependents on their own plan may do so.

Cancellation Policy

Mevada Dental Health Services may be cancelled within 45 days of the purchase date. If the plan is cancelled
with 45 days, a 510 charge will be deducted from the refund and the patient will be billed the usual and
customary charges for all procedures performed prior to the cancellation. Please see dental plan brochure
for current fee schedule. Refunds on cancellation requests will be processed as soon as possible, and may
take up to 4 — 6 weeks.

MNotice to Plan Members with Current Dental Insurance

Mevada Dental Health Services cannot be used in combination with a current dental insurance policy for
procedures or services covered by the insurance policy.

Additional Limitations and Exclusions

Prescriptions and over-the-counter medications are not covered. Services provided by non-participating
dental providers are not a covered benefit. Participating providers can be found at
www.nevadadentalhealthservices.com Loss or theft of any dental appliance is not covered. Failure to follow
prescribed dental procedures may incur additional fees. Out-of-area emergencies are not a covered benefit.
Only procedures performed at The Dentists’ Office are covered under this plan. Any procedure not listed on
the Plan Fee Schedule will be offered at the current standard fee.

Effective Date / Membership Cards

Membership in Nevada Dental Health Services is effective immediately upon processing of the member
application. The normal application process is 5-7 business days. Member cards will be delivered upon
approval of application. One membership card per membership. Membership cards are not required for
eligibility. Eligibility questions can be made at 775-423-7400.

Reinstatement Fee

If you cancel your coverage or allow it to lapse, you will be subject to a 530.00 reinstatement fee.

Fees Subject To Change

All fees are subject to an increase annually and may be adjusted by Nevada Dental Health Services.




