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At Northpoint Dental, we believe that exceptional dental care should be accessible to everyone. Dr. Makary 

and our dedicated team are committed to making this a reality. Dental treatments, known for their hefty price 

tags, often lead patients to question whether a radiant, healthy smile is within their reach. This is where our 

in-house dental membership savings program comes into play. With an affordable annual payment, you can 

enjoy a host of benefits, encompassing everything from preventive to emergency and cosmetic dental 

services. This is not an insurance plan and is only offered to patients without any insurance. 

With the Northpoint Dental Membership Saving Program, a beautiful and healthy smile is not just a dream—

it's an affordable reality. Join our plan and take the first step towards a lifelong journey of dental health and 

aesthetic brilliance right here in Jacksonville. 

 

 

Plan Details & Benefits 

 

All the following membership programs carry these shared benefits 

 Up-front pricing for included services 

 Immediate eligibility (no waiting period) 

 Cost of additional services discounted below the usual and customary rate 

 CareCredit 3rd party financing may be used to pay for cost of membership as well as additional treatment  

 No deductibles 

 No claim forms 

 No pre-authorization requirements 

 No pre-existing condition limitations 

 Eliminate stress by scheduling all of your yearly dental appointments at once 

 



Standard Membership Savings Program 

 Suitable for patients with standard cleanings and the absence of gum disease 

 No maximums or plan limitations on additional services  

 Designed for Patients Without Insurance 

 

Pricing 

Initial Member: $329  

Additional members $279 (additional members must be in the same household) 

Children 17 and under $249 (can only be enrolled with a paid adult) 

 

Standard Membership Includes: 

 Two yearly exams (comprehensive exam and full mouth series of x-rays on initial visit) 

 All routine x-rays (those determined to be necessary for treatment) 

 One emergency Dental Exam available anytime within the year, includes necessary X-rays 

 Two Standard Cleanings (non-periodontal based)  

 Two fluoride treatments 

 Annual Oral Cancer Screening  

 Annual periodontal screening 

 Discounted Treatments (specially priced for our discount plans)  

 $399 Zoom in-office whitening year-round (regularly $599) 

 Up to $1000 off Clear aligner cases (Comprehensive treatment required for full benefit) 

 

 

 

 

 

 

 

 

 

 

 



Periodontal Maintenance Savings Program 

 Does not include initial scaling and root planing procedure 

 Designed for Patients Without Insurance, requiring periodontal maintenance due to gingivitis or gum 

disease 

 No maximums or plan limitations on additional services 

 

Pricing 

$499 per individual 

 

Periodontal Maintenance Membership Includes: 

 Two yearly exams (comprehensive exam and full mouth series of x-rays on initial visit) 

 All routine x-rays (those determined to be necessary for treatment) 

 One emergency Dental Exam available anytime within the year, includes necessary X-rays 

 Three periodontal cleanings per year*  

 Fluoride treatment with each cleaning 

 Annual Oral Cancer Screening 

 Annual periodontal screening 

 Discounted Treatments (specially priced for our discount plans) 

 $399 Zoom in-office whitening year-round (regularly $599) 

 Up to $1000 off Clear aligner cases (Comprehensive treatment required for full benefit) 

 

 

 

 

 

 

*Please note, the periodontal maintenance plan covers the cost of maintenance following a deep cleaning. 

The cost of the deep cleaning (also known as scaling and root planning, or SRP) is not included in the 

membership pricing. Please see one of our representatives for details and cost of SRP procedure. Care credit 

may be used for the cost of SRP procedure.  

 

 



Membership Program Guidelines 

 

Please initial next to each of the items below to acknowledge your understanding of the terms and 

conditions. 

 These programs are for individual use only. 
 This is not an insurance plan and is not subject to regulation by the state, department of insurance.  
 Membership programs cannot be combined with current dental insurance plans.   
 No insurance claim will be filed for Members under this program.   
 Cannot be used for services for injuries covered under workman’s compensation. 
 Cannot be used for treatment that, in the sole opinion of the treating dentist, lies outside their 

capability, including but not limited to specialist-level services and patients with advanced medical 
conditions necessitating treatment in a hospital setting. 

 Cannot be used for referrals to specialists, nor will any provider outside of Northpoint Dental honor 
this plan. 

 Cannot be used for hospitalization or hospital charges of any kind. 
 Cannot be used for costs of dental care that are covered under medical insurance. 
 Each additional family membership must be paid at the time of the initial membership or at renewal 

time.  
 Household plans are limited to members of the same family living at the same residence.  
 No refunds will be given in the event a Member terminates the membership prior to the end of the 

plan year.  
 The annual membership fee must be paid in full prior to treatment.   
 Membership benefits are not transferable, have no cash value and may not be redeemed for cash.      
 Your plan will auto-renew unless you cancel beforehand. Premiums may increase upon renewal.  
 Members are responsible for notifying dental practice of any address or contact changes.   
 Missed appointment fees/penalties are ineligible for the membership discount 
 Northpoint Dental retains the right to interpret any program stipulations. 

 
 
I acknowledge that I have read and understood the terms and conditions of the above-described plans and 
authorize Northpoint Dental to enforce all rules stated herein. My plan benefits will begin on the date of 
enrollment 
 
 
___________________________________    ________________________ 
Printed Name        Date 

 
 
___________________________________ 
Signature 


