
Tooth Merry Dental Savings Plan  

(Children 13 years old and under) 

    

No dental insurance?  Our exclusive, affordable dental savings plan allows you significant 

savings on your dental care without the hassles of traditional insurance!    

    

Compare Traditional Insurance to the Tooth Merry Dental Savings Plan    

    

Dental Insurance Tooth Merry Dental Savings Plan 

Costly monthly premiums and office 

copays 

One low annual fee 

Variable levels of coverage for preventive 

and other dental treatment 

Preventive dental visits included, PLUS 

15% off most other procedures 

Maximum coverage, deductibles and 

frequency limitations 

No yearly maximum or frequency 

limitations.  No deductibles 

Waiting periods before benefits are in 

effect 

No waiting period.  Use benefits 

immediately! 

Cumbersome application process Quick and easy enrollment 

    

Traditional Plan - $390/year    

    

  The following procedures are covered at 100% per year/ per individual patient:    

• 2 Dental Exams    

• 2 Prophies (routine teeth cleanings)    

• 2 Fluoride Treatments   

• 1 set of Bitewing (Decay Detective) X-Rays    

• 1 Emergency Exam    

    

Additionally, SAVE 15% on the following procedures:    
• Fillings    

• Crown, Bridge and Implant procedures    

• Veneers    

• Full and Partial Denture procedures    

• Root Canal Therapy    

• Extractions    

• KOR Whitening (In-Office)    

• Full mouth X-Rays/Panorex    

• Periapical X-Rays    

• Nitrous Oxide    

• Sealants    



• Occlusal Guards    

       

Tooth Merry Dental Savings Plan Guidelines    
    

• Savings plan fees are due and payable in full at time of enrollment.    

• Savings plan fees are non-refundable.    

• Any additional charges due day of service.    

• Savings plan duration is one year from date of enrollment.    

• Savings plan coverage expires one year from enrollment date; benefits cannot be carried 

over to next enrollment year.    

    

    

Tooth Merry Dental Savings Plan Exclusions and Limitations    
    

• Savings plan does not include: Botox or other sundry products, i.e., ClinPro, PreviDent rinse, 

Chlorhexidine, KOR Maintenance Kit.    

• Savings plan members cannot use other dental coverage with this plan.    

• Savings plan does not cover treatment provided by Referred Specialists.    

• Savings plan does not apply to the costs of dental care for injuries covered under medical 

insurance or workman’s compensation.    

• Savings plan will not apply to hospitalization or hospital charges.    

• Savings plan benefits available only at Evergreen Dental (7890 Mitchell Road, Eden Prairie, MN 

55344)    

• Periodontal patients are NOT eligible for the standard dental savings plan.  An upgraded plan 

is available; please call for details    

    

This is a dental savings plan, NOT a dental insurance plan    

    

**Savings not valid in conjunction with dental insurance or any other dental plans.  Evergreen Dental 

reserves the right to modify, change, or discontinue the Tooth Merry Dental Savings Plan, fees, terms, 

and services at any time.    

        

   
   
   
  
  
  
  
  
   
   
   

 

 



 

Tooth Merry Dental Savings Plan Enrollment Application    
    

Effective Date: ________________    

Last Name: ____________________________  First Name: ______________________  MI: ______    

Date of Birth: ________________    

Home Address: ______________________________________________    

City: _______________________  State: ______  Zip: ________________    

    

Individual Membership Enrollment Fee: $390.00    

Payment Method    

 Check    

 Cash    

 Debit/Credit Card # ____________________________  Exp. Date: _______  CVC: _______  

    

**Annual fee is required at the time of enrollment and is non-refundable.  Evergreen Dental reserves 

the right to modify, change, or discontinue the Tooth Merry Dental Savings Plan fees, terms and 

services at any time upon notice prior to your renewal date**    

    

I acknowledge I have read the Tooth Merry Dental Savings Plan information provided and 

understand the plan details and limitations.    

    

Signature _____________________________________________  Date _________________    
         (Parent signature required if member is under the age of 18)    


