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eagledentalcare.comTaking advantage of  Eagle 
Dental Care’s Comprehensive 
Dental Plan. To Enroll:

• Call our patient services at Eagle Dental Care
at 208.939.4111 to request an enrollment form.

• Come by our office and pick up an order form.

MAKE IT EASY.

Enroll Today,
Save Tomorrow



THE COMPREHENSIVE
DENTAL PLAN

The Eagle Dental Care Comprehensive Dental 
Plan is designed to provide affordability and 
greater access to quality dental care.

With your Comprehensive Dental Plan, there are:

• No yearly maximums
• No deductibles
• No claim forms
• No pre-authorization requirements
• No pre-existing condition limitations
• No waiting periods, immediate eligibility
• Free Invisalign consultations

ANNUAL BENEFIT PREMIUMS
Single $360
Dual* $699

Note: No premiums will be refunded at any time 
should a participant decide not to utilize plan.

* The dual plan is for parent/child or spouse only.    
Additional members may be added for $197 each.

COVERAGE TABLE
Treatment Member Discount

DIAGNOSTIC & X-RAYS
Comprehensive Exam .................................. 100%

Periodic Exam (2 per year) ........................... 100%

Limited Oral Exams, Problem Focused ....... 100%

Intraoral - Complete Series or Panaorex ..... 100%

Intraoral - Periapical First Film .................... 100%

Intraoral - Periapical Each Additional Film . 100%

Intraoral - Occlusal Film .............................. 100%

Bitewings ...................................................... 100%

PREVENTATIVE
Child Prophylaxis ......................................... 100%

Adult Prophylaxis ......................................... 100%

Fluorides....................................................... 100%

Sealants .......................................................... 50%

DIAGNOSTIC & X-RAYS
Fillings ............................................................ 20%

Crowns ........................................................... 20%

Root Canals .................................................... 20%

Sedation (nitrous gas) ..................................... 20%

Surgical .......................................................... 20%

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

Periodontics (General Dentistry) .................... 20%

Dentures and Partials ..................................... 20%

Bleaching ........................................................ 20%

PROGRAM EXCLUSIONS 
AND LIMITATIONS

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

• In conjunction with any insurance
plan

• For treatment which, in sole opinion
of  the treating dentist lies outside the
realm of  their capability.

• For referrals to specialists.
• For hospital or anaesthesiology

charges of  any kind.
• In conjunction with any other

promotion or offer.
• Patient portion must be paid at the

time of  service in order to receive
plan discount.


