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ENROLLMENT INFORMATION  

 • No deductible 
• No yearly maximum 

• No pre-existing condition exclusions 

• Membership fee due in full at time of enrollment. 

• Membership is effective immediately once payment is received. 

• Payment due when services are rendered. 

• No refunds for benefits not used. 

• Invisalign, retail products and IV sedation are not included with the 
membership plan. 

 

Important Things to Know: 

• Membership is not dental 
insurance and can only be utilized 
at Cross Timbers Dental.  

• Memberships are non-transferable 
and cannot be used in 
combination with dental 
insurance. 

 

have dental insurance. 

 

 
 

 

 

 Our in-house membership 
plan is an alternative option 
for our patients who don’t 

Who Is It for? 
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