
GCFDental Plan 

• Alternative to Dental Insurance 
• No waiting periods 
• 100% coverage on preventive care 
• 15% off all other services* 
• No monthly premiums or fees 
• No claims or prior-authorization 

• Two Preventive Care visits 
• One emergency diagnostic exam 

with x-ray

BENEFITS

COVERAGE PER YEAR

The GCFDental Plan membership is your alternative to 
dental insurance. There are no waiting periods, claims, or  
prior-authorizations required!  

This plan includes two routine Preventive Care visits per 
year. Each Preventive Care visit includes: a cleaning, 
fluoride application, and a complete oral exam (with oral 
cancer and periodontal disease screening). Basic x-rays 
will be taken once per year. Should the need arise, you 
will also receive an emergency diagnostic exam with x-ray 
each year. 

Any other service that we provide in our office is 
discounted at 15% off the regular price. 

Sign up today, and start saving immediately!  

HOW IT WORKS

info@gcfdental.com 
319-824-6948 
106 East G Ave 
Grundy Center, IA 50638 

Ask for an application today. 
See reverse for plan details,  payment and policies, and cost.
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info@gcfdental.com 
319-824-6948 
106 East G Ave 
Grundy Center, IA 50638 

The GCFDental Plan is not 
insurance. It is an alternative 
benefit plan only available to 
patients with no insurance 
coverage.  

You must complete a written 
application in our office to 
enroll. Full payment is due 
before plan can take effect. 

Membership is not transferable 
to other family members.  

This plan and discounts only 
apply to treatment rendered at 
GCFD. I t does not cover 
treatment by any other provider 
in any other office, even if you 
were referred by Dr. Weaver.

Membership fees are due upon 
initial enrollment, and can be 
paid by check, cash, or credit 
card. Your membership expires 
one year from initial enrollment. 

GCFD will send out a renewal 
reminder form one month in 
advance of your renewal date. 
You must notify us of any 
changes to your plan status on 
this form. 

Payment for regular and 
emergency treatment under 
this plan must be arranged in 
writing. Failure to pay as 
arranged will result in plan 
membership being terminated. 

There is no refund for non-used 
services available in the plan. 

* 3rd party financing through 
CareCredit is available, but the 
treatment discount is reduced 
to 10%.

The plan costs are as follows: 

• $309 for each adult/
spouse** 

• $239 for children aged 6-21 

• $119 for 3-6 year olds 

• $0 for children under 3 

** Must be legally married 

 In short, you pay a smaller annual 
fee for your cleanings and exams.  

Any other work throughout the year 
is discounted by 15%.

PLAN DETAILS PAYMENT AND POLICIES WHAT IT COSTS

Yearly Cost per family

Family 
size Member Non-

Member

1 $309 $390

2 $618 $780

3 $857 $1120

4 $1096 $1460

5 $1215 $1800

6 $1334 $2140
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