
Adult Program 
Preventative program for adults 

with healthy teeth and gums 
 

• Professional Cleaning (2 per yr). 

• Periodic Oral Exam (2 per yr). 

• X-rays (4 Bite Wings) 

 
 

Total cost = $415 
Save $71 per year on  

preventative care services 

 
Save an additional 15% off all 

other dental services  * 

Perio Program 
For patients with 

periodontal gum disease 
 

• Perio Maintenance (3 per yr.) 

• Periodic Oral Exam (2 per yr.) 

• X-rays (4 Bite Wings) 

 
 

Total cost = $710 
Save $125 per year on  

preventative care services 

 
Save an additional 15% off all 

other dental services * 
 

NO INSURANCE? 

CONSIDER AN AFFORDABLE ALTERNATIVE: 

• Deductibles 

• Pre-authorizations 

• Yearly maximums 

• Waiting period 

• Hidden fees 

 

Child Program 
Patients 13 and younger  

 
• Professional Cleaning (2 per yr.) 

• Periodic Oral Exam (2 per yr.) 
• X-rays (2 Bite Wings) 

• Fluoride Treatment (2 per yr.) 
 

Total cost = $437 
Save $76 per year on 

preventive care services 

 
Save an additional 15 % off all 

other dental services  * 

* Exclusions:   

Whitening & Invisalign Orthodontics 



     Our Smile Savers Dental Program offers an affordable alternative for patients without     

dental insurance. You will receive the same comprehensive, quality dental care with an overall 

savings of 15 %.   

     One time yearly payments may be made with cash, check or credit card.  All patient        

payments for additional dental services provided by the program, but not outlined in one of 

the preventative programs, are due at the time of service in order to receive the 15% discount. 

     Plan duration is for 1 year from enrollment date. 

     The Smile Savers Program is not dental insurance, but a dental health membership          

program provided by Chad T. Mueller, D.D.S. LLC and is not transferable to other dental offices.  

The Smile Savers Program is only available to patients who do not have existing dental          

insurance or anticipate discontinuing their current dental insurance.  It is solely the patient’s 

responsibility to schedule and keep their appointments.  No refunds will be provided for dues 

paid, including failure to schedule and maintain appointments.  Please notify our office at 

least 48 hours in advance if you must change a scheduled appointment.  Fees for dental       

services may change at any time. 

152 Alpine Parkway • Oregon, WI 53575 

(608) 835-0900 



 




