
Offering three convenient locations! 
 

321 N. Breiel Blvd              2309 Woodman Drive 
Middletown, OH 45042       Kettering, OH 45420 

513.424.3971           937.252.9070 
 

9684 Cincinnati Columbus Rd  
West Chester, OH 45241 

513.777.5369 

www.garlandjohnsondds.com 

Savings Plan Plus 

Total Annual Cost: 

$199 

With Basic Savings Plan membership. 

Plus members receive all benefits of 
Garland & Johnson’s Basic Savings Plan 

 

PLUS 

The following: 

Periodontal Prophylaxis (100%) 

(Four per Year) 

 
Scaling and Root Planing (15% off) 

 
Fluoride (100%) 
(Four per Year) 

Reasons Why Our Patients Love 
Garland & Johnson Dental 

Our Team 

Most places claim to have a gentle, caring staff—
but we take it a few steps further.  Our focus is 
on you—all day, every day.  We truly appreciate 
your trust in us and strive to make our office a 
place where you would be proud to send your 
own family and friends. 

Your Comfort 

It is our pleasure to accommodate our patients 
with items to make their visit as comfortable as 
possible, such as a soft blanket, a pillow, a 
beverage, a warm face cloth, and more! 

Health and Safety 

Garland & Johnson Dental is equipped with the 
latest dental technology and meets or exceeds 
government standards of infection control.  We 
use digital x-rays that emit 90% less radiation 
than standard film x-rays and patient safety 
glasses.  We only use the highest quality 
materials and dental laboratories. 

Computer-Aided Technology 

Garland & Johnson Dental is one of  the leading 
practices using CAD CAM technology.  CAD CAM 
allows our doctors to design and fabricate 
beautiful porcelain crowns in our office.  We also 
offer imaging that allows us to design the best 
implant process for you. 

Visit our website or like us on FaceBook to learn 
more—or stop by and we will be happy to give 
you a tour. 

A savings plan we’ve designed 

………….with you in mind 



 

Our Dental Assistance Savings Plan 

The Garland & Johnson Dental Savings Plan is 
designed to provide affordability and greater 
access to quality dental care. 

With our Dental Savings Plan there are: 

 No Yearly Maximums 
 No Deductibles 
 No Claim Forms 
 No Pre-Authorization Requirements 
 No Pre-Existing Condition Limitations 
 Immediate Eligibility (no waiting 

periods) 
 

          Benefit Premiums: 
 
Plan:                              Total Annual Cost: 
 
Single   $240 
Dual*   $464 
Family (3)**  $687 
Family (4)**  $880 + $104 each     
                                     additional member 
Savings Plus  $199 additional  
                                      fee per member 

          
 Diagnostic and X-Rays: 

 
Comprehensive Exam        100% 
 (New Patient, Initial Visit) 
Periodic Exam (Two per year)       100% 
Limited Oral Exam        100% 
 (problem focused, one per year) 
Necessary Radiographs        100% 
  
 

Preventive: 
 
Child Prophylaxis (cleaning, two per year)      
100%  
Adult Prophylaxis (cleaning, two per year)      
100%  
Additional Cleanings per Year         15% off 
Fluoride (Two per year, under 19) 
      100% 
Sealants            
15% 
 

All Other Procedures: 
 
Fillings and Core Build Ups         15% off 
Crowns/Bridges                          15% off 
Veneers            15% off 
Dentures/Partials          15% off 
Oral Surgery           15% off 
Root Canals           15% off 
Periodontics*           15% off 
  
Occlusal Guard           15% off 
Invisalign** (full case only)      $600 off 
Tooth Whitening          15% off 
 
*not combined with Savings Plus 
 
**For Orthodontics, member must remain a plan 
member for the duration of treatment to retain sav-
ings  plan  benefits. 
 
 

 

Program Exclusions and Limitations 
 

The program is a dental savings plan, not a dental 

insurance plan.  It cannot be used: 

 In conjunction with another dental plan 

 For services for injuries covered under work-

man’s compensation 

 For treatment, which, in the sole opinion of the 

treating dentist or doctor, lies outside the realm 

of their capability 

 For referrals to specialists 

 For hospitalization or hospital charges of any kind 

 For costs of dental care which is covered under 

automobile medical 
 

This plan is only honored at Garland & 

Johnson Dental. 
 

This dental savings plan is not an insurance 

plan that can be used at any other dental 

office. 
 

Program Guidelines 

 

 This plan cannot be used in conjunction with any 

other dental plan. 

 Your plan will renew each year automatically 

unless we are notified in writing that you wish to 

cancel. 
 

NON-REFUNDABLE 

 

No refunds or premiums will be issued at any time if 

participant decides not to utilize dental plan. 
 

Patient’s portion of bill is due day of service. 

 

 

        Your partner in creating        …….beautiful smiles. 

*The Dual plan is for Parent/Child or Spouses only 
**The Family Plan includes family members and children who are 
enrolled full-time in college until the age of 26, or children who are 
not enrolled full-time in college until the age of 18. 
 
You will not receive a membership card—your plan’s effective date 
will be on file with our office. 
 
Estimated regular fees for exams, cleanings, x-rays, and       
fluoride:$330 per year 


