
 

Why you’ll love your smile 
… guaranteed 

Our Team – Your Dental Family 

When you are here you are family. 
Our Team takes time to get to 

know you and looks forward of 
building a life long relationship. 

Health and Safety 

Sierra Crest Dental is equipped 
with the latest dental technology 

that meets and exceeds government 
standards.  We take pride in 

ensuring complete safety in the 
most caring and gentle way. 

Specialized Services 

We offer sedation dentistry, safe 
removal of amalgam and cosmetic  

options. Our hygiene team uses 
state-of-the-art technology and 

latest knowledge to partner with 
you to ensure a lifetime of smiles. 

The place where you’ll 
find the rare 

combination of mercury 
safe and superior dental 

care in a comfortable 
and service oriented 

environment. 

Program Exclusions &Limitations.  
This program is a savings plan, not 

a dental insurance plan. It may 
have limited use in conjunction 

with any other plans or discounts. 

This plan is honored only at 

Sierra Crest Dental 

Sierra Crest 
Dental  

40169 Truckee Airport Road Suite 204 Truckee, CA 96161 

www.sierracrestdental.com 

Sierra Crest Dental 
Call 214.3010 

Go online to: 
www.sierracrestdental.com 

Wellness Savings     



 
 

What’s Covered 

Your Wellness Savings Plan is only 
honored at Sierra Crest Dental. 

Annual Plan Cost: 

Single:  $ 387.00 

Dual:  $ 735.00 

Family (3) $1083.00 

Family (4) $1431.00         

 $ 329.00 each additional person 

(Children to age 26) 

 

Plus Wellness Plan: Additional $249. 

Includes: Periodontal Prophylaxis       

And Laser Treatments  (4 per year)    

No Refunds 

Experience the Difference 
No Insurance? No Problem! Our Wellness Savings Plan is perfect for you.  It is 

a savings plan designed to provide greater access to our quality dental care.  
Receive up to $1,026. of value for as little as $387. 

No Maximums * No Deductibles * No Claims  * Immediate Eligibility 

How to sign up:  Call our friendly Team at 214.3010 for an application or visit 
our website at www.SierraCrestDental.com 

DIAGNOSTIC 

Comprehensive Exam         100%   

(New Patient Initial Visit)        100% 

Periodic Exam (1 per year)              100% 

Limited Oral Exam          100% 

(Problem focused 1 per year) 

Complete FMX or Panorex x-rays 100% 

(1 every 5 years) 

Bitewing x-rays (Once per year)      100%        

Periapical film          100% 

Periapical  (Each Additional)        100% 

 

PREVENTATIVE 

Prophylaxis (cleaning)    100% 

(2 per year ) 

Fluoride  100%         (2 per 
year no age limit) 

 

ALL OTHER PROCEDURES 

10% Savings! 

 

(5% if using Care Credit) 

 



SIERRA CREST DENTAL WELLNESS SAVINGS PLAN – APPLICATION FORM 
 

 

Effective Date __________________________ 

 

Last Name ______________________________   First ____________________________   MI __________ 

 

Address ____________________________________________________________________________________ 

 

City ________________________________________________ State ___________ Zip ___________________ 

 

Home Phone _____________________________Cell Phone ______________________________________ 

 

E-Mail_________________________________________________ Date of Birth _______________________ 

 

Cost _________________  

 
Additional Covered Plan Members: 

 

Name             Birth Date   Relationship                 Cost 

 

 

 

 

Payment Method                                                       Total Due$______________________      
          
Check 

Cash 

Credit Card # _______________________________________ Exp. Date ________________ CVC________ 

  ☐ Yes,  sign me up for auto renewal.   

 
I, _______________________________________ authorize Sierra Crest Dental to charge my card each year upon 

my anniversary date to automatically renew my enrollment in the Wellness Savings Plan.  Sierra Crest 

Dental will notify me when the plan is renewed for my records.*.  If  I choose to discontinue my 

membership, I will notify Sierra Crest Dental prior to my anniversary renewal date.  

 

By signing below, I acknowledge that I have read the brochure and understand the 

plan details and limitations. 

 

Signature ____________________________________________            Date __________________________ 

 

*Annual fee is required at enrollment and cannot be financed.  Not refundable.  SCD reserves the right to 

modify, change or discontinue the SCD Wellness Plan, fees, terms, and services at company’s option upon 
written notice, prior to your anniversary renewal date.  


