
4627 Onondaga Blvd 

Syracuse, NY 13219 

YourSyracuseFamilyDentist.com 

315.477.9960 

IT’S EASY TO SAVE 
MONEY WITH OUR NEW 
DENTAL SAVINGS PLANS 

 
Real Savings on your 

Family’s  
Dental Health Care 

 
No Yearly Max - No Deductibles 

No claim forms-  No pre-authorizations 
No pre-existing condition limitations 

Dental Savings Plan 
Program Guide 
Non-Insurance Patients Only 

Your Syracuse Family Dentist Dental Savings Program 
is not an insurance plan.  It is run locally by  
Dr DiMento and his team, exclusively for his patients. 
 
We are committed to providing our patients with the 
highest quality care. We want to help every patient af-
ford the care they deserve & need to stay healthy and 
have a beautiful smile. 
 
Give us a call.  We’ll be happy to answer any questions 
you have about the program and to schedule convenient 
appointments for you and your whole family. 
 

315.477.9960 

 

Dr. Vincent D DiMento DMD 
 
 

 

315.477.9960  
 
 

www.YourSyracuseFamilyDentist.com 
 

Email 
DrDimentoOffice@centralny.twcbc.com 

This is a savings plan and cannot be used in con-
junction with any dental or health insurance or 
other coupons or discounts. Hospital services are 
not covered by the dental savings plan. Cannot 
be used for treatment which, in the sole opinion 
of the dentist, lies outside the realm of their ex-
pertise, and or, for referrals to specialists. Can 
not be used for services related to Worker Comp; 
Automobile accident claims or medical claims. 
Non-refundable. 

 

Name _________________________________________ 

 

Address _______________________________________ 

 

City _________________________  Zip _____________ 

 

State ____ Phone # ________________________ 

 

Dependent _____________________________________ 

 

DOB _______________ Relationship ______________ 

 

Dependent _____________________________________ 

 

DOB _______________ Relationship ______________ 

 

Dependent _____________________________________ 

 

DOB _______________ Relationship ______________ 

 

Dependent _____________________________________ 

 

DOB _______________ Relationship ______________ 

 

Dependent _____________________________________ 

 

DOB _______________ Relationship ______________ 

 

**Membership fees must be paid in full before  

your first appointment can be scheduled 

ENROLL TODAY 
Plan year renewal date (__________________) 

REFERRAL  
PROGRAM 

 

We offer a $25.00 credit for each new pa-
tient/family you refer!  We also run a 
quarterly office referral contest as well.  
Ask ANY staff member about  



  Your Syracuse Family Dentist 

Important Plan Details 

 Treatment Fees are due at the time of service 

 Savings are valid at Your Syracuse Family Dentist only   

 Services requiring the care of a specialist are not covered 

under this plan 

 Larger treatment cases require a initial deposit 

 No additional discounts  

 Your effective date is the day you sign up and your renewal 

date is the same date every year.  Re-instatement fee for 
letting plan lapse is $50 plus your past due amounts 

 Plan is subject to change yearly 

 

Investing in dental care is one of the  most impor-

tant choices you can make for your family. With our 

growing understanding of the links between  den-

tal health and your overall health, it has never been 

more important to take care of your teeth! 

We understand that some necessary dental proce-

dures can be expensive and even regular preventa-

tive care can be a little tough on a budget.  We also 

appreciate that not everyone 

has access to dental insur-

ance. 

Our unique Dental Savings 

Plan eliminates the hassle of 

dealing with an insurance 

company but delivers many 

of the cost saving benefits! 

 Best of all, your regular clean-

ings, exams, and periodic x-

rays are covered at 100%! 

Your Dental Health is important to your 
body’s overall health as well as to us! 

Adult    18+ 339 31% 

Teen   13-17 321 31% 

Child    1-12 300 31% 

Periodontal  
(4 cleanings per year) 

504 31% 

Periodontal 
(2 adult cleanings per year) 
Alternates with Periodontist 

354 31% 

New Patient 
(Includes X-rays-Exam-all 
photos-oral cancer exam) 

161 31% 
 

Program Annual Membership Membership Coverage 

Diagnostic & X-Ray Services Coverage  

Periodic Exams (two per year) 100% 

Emergency Exam (one per year) 100% 

Comprehensive or New Patient Exam 100% 

Oral Cancer Screening (two per year) 100% 

Oral Hygiene Instructions 100% 

Bite Wing X-rays 100% 

  

Preventative Services Coverage  

Adult Regular Cleanings & Fluoride 100% 

Child/Teen Regular Cleanings 100% 

Child/Teen Fluoride 100% 

  

Other Services Discounted   

No additional discounts if using Care Credit  

Digital Full Mouth X-ray as needed  33% 

Digital Panoramic X-ray as needed 33% 

Periodontal Treatment (gum disease) 15% 

Additional  Cleanings or Sealants 15% 

Oral Surgery (excludes implants and  bone grafting) 15% 

Root Canals 15% 

Fillings  15% 

Buildups  (to support a Crown/Bridge) 15% 

Crowns (including same day CEREC if applicable) 10% 

Inlays/Onlays 10% 

Bridges 10% 

Implants 5% 

Dentures/Partials 5% 

SAVINGS 

Payment Methods 

 Check/Cash 

 MasterCard/Visa (any major credit card) 

 No Discounts if using Care Credit as form of 
payment (Care Credit not available to use on Annual 

Membership) 
 

There are benefits, limitations, exclusion and requirements 
of the Plan. You must remain in the plan and pay the 
membership fees for the full duration of the plan. Payment 
of less than the plans duration membership fees may result 
in you being charged usual and customary fees. 
Any treatment outside of the Plan is due at time of ap-
pointment, prior to starting treatment.  Failure to comply 
may result in you being charged the usual and customary 
fees for such services. You agree to pay any and all costs in 
collecting all charges.  Including but not limited to attor-
neys fees and court costs. Coverage must be continuous. 
Any fees paid are non-refundable 

 
No discounts on dental products such as : Brushes; 
Electric Brushes;  Hydrofloss; CloSYS products; 
whitening or whitening products; replacement trays; 
any replacement tips; Peridex; Gel Cam; MI paste or 
Prevident.  
Discounts ONLY on dental treatment. 


