
Dr. ZAK DENTAL PLAN

DR. ZAK FAMILY DENTISTRY
(805)520-1100

www.zakdental.com

ADVANTAGE OF THE

DR. ZAK DENTAL PLAN

Affordable quality dental care

Extensive benefits

No claim forms

No deductible

No annual dollar maximum of coverage

No waiting period for treatment

No exclusion of pre-existing conditions

www.zakdental.comwww.zakdental.com

OUR SUCCESS IS MEASURED BY THE

EXTENT OF YOUR SMILE

4537 Alamo St., Suite A
Simi Valley, CA 93063

Details of exclusions and limitations, as well as other
services offered, are listed in full in the

American Healthguard Combined Evidence and
Disclosure Form

DISCLOSURE FORM/CONTACT
American Healthguard

1-800-727-6453
30 East Santa Clara, Suite D

Arcadia, CA 91006
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SAVE ON DENTAL CARE AND SMILE!

Dr. Zak, in collaboration with American
Healthguard, offers significant savings on
quality dental and orthodontic care.

The following is a typical savings example:

The DR. ZAK PLAN would have saved you over
60% of your dental care costs in this case.
You can save even more, depending on the
dental work you and your family needs.

Office Exam

X-Rays

Cleaning (1)

Crown

Total

$89.00

$132.00

$72.00

$988.00

$1281.00

No charge

No charge

No charge

$497.00

$497.00

Usual Customary
Fee

Dr. Zak Plan
Fee

TAKE ADVANTAGE OF OUR LOW

PREMIUM RATES!

All premiums are paid annually. Coverage and
benefits are for twelve (12) months from the
start date of the enrollment.

Individual

Individual and 1 Dependent

Family (up to 5 Individuals)

$72.00

$99.00

$119.00

ENROLL TODAY!

You will be eligible for immediate benefits when
you enroll at the time of your visit.  Please fill
out and return the enrollment form provided.
Your coverage starts today!

MEMBER SERVICE

DIAGNOSTIC AND PREVENTATIVE
Full Mouth X-rays
Single film
Each additional film
Oral exam and diagnosis
Prophylaxis (Cleaning)*
(*Limited to one treatment per year)
Each additional adult cleaning
Prophylaxis (Child)*
(*Limited to one treatment per year)
Each additional child cleaning
Sealants (per tooth)

RESTORATIVE DENTISTRY (FILLINGS)
Amalgam Restorations (primary)
1 Surface
2 Surfaces
3 Surfaces
4  or more Surfaces
Amalgam Restorations (permanent)
1 Surface
2 Surfaces
3 Surfaces
4  or more Surfaces
Composite Restoration (anterior)
1 Surface
2 Surfaces
3 Surfaces
4  or more Surfaces
Composite Restoration (posterior)
1 Surface
2 Surfaces
3 Surfaces
4  or more Surfaces

CROWNS AND BRIDGE
Porcelain fused to base metal crown
Porcelain fused to noble metal crown
Porcelain fused to high noble metal crown*
All porcelain crown (Empress or Lava)
Porcelain Pontic
Abutment Crown
Core buildup
Porcelain Inlay or Onlay (1-4 Surfaces)
Recement crown
Recement bridge
(*Gold will be charged at an additional fee)

MEMBER SERVICE

ORAL SURGERY
Simple extraction with local anesthesia
Surgical extraction
Soft tissue impaction
Partial bony impaction
Full bony impaction
Surgical removal of residual root tips
Synthetic bone graft

PERIODONTICS (TREATMENT OF GUMS)
Scaling and root planing (per quadrant)
Periodontal irrigation (per quadrant)
Periodontal irrigation (generalized)
Full mouth debridement
Periodontal maintenance
Arestin (per site)

ENDODONTICS (ROOT CANAL THERAPY)
Pulp Cap - direct*
Pulp Cap - indirect*
Therapeutic pulpotomy
Root Canal - anterior
Root Canal - bicuspid
Root Canal - molar
(*Excluding final restoration)

PROSTHETICS (DENTURED)
Complete maxillary denture
Complete mandibular denture
Partial maxillary denture
Partial mandibular denture
Denture adjustment
Add clasp to existing denture
Interim stayplate
Tissue Conditioning
Denture Reline (chairside)
Denture Reline (lab)
Denture Rebase
Replace tooth on denture

ORTHODONTICS (BRACES)
Orthodontic treatment for adolescents*
Orthodontic treatment for adults*
(*Cosmetic braces extra)
Invisalign

OTHER CHARGES
Appointment Cancellations (no 24 hour notice)

TAKE ADVANTAGE OF THE DR. ZAK DENTAL PLAN SAVINGS

COPAYMENT

............................................ NO CHARGE
........................................................ NO CHARGE

.......................................... NO CHARGE
.................................. NO CHARGE

.................................... NO CHARGE

................................... $50.00
......................................... NO CHARGE

................................... $30.00
................................................... $24.00

................................................................. $45.00

................................................................. $55.00

................................................................. $75.00
................................................... $95.00

.................................................................. $55.00
................................................................. $65.00
................................................................. $85.00

................................................. $105.00

.................................................................. $95.00
............................................................... $115.00
............................................................... $145.00

................................................. $195.00

................................................................. $125.00
............................................................... $155.00
............................................................... $175.00

................................................. $195.00

....................... $447.00
...................... $477.00

............. $497.00
.................... $697.00

...................................................... $597.00

...................................................... $597.00
.......................................................... $135.00

.................. $497.00
...................................................... $105.00
..................................................... $125.00

COPAYMENT

.................. $95.00
............................................... $150.00

............................................ $195.00
........................................... $245.00

............................................... $325.00
.................... $150.00

.............................................. $229.00

.................... $75.00
........................ $53.00

.......................... $89.00
........................................... $99.00
......................................... $89.00

...................................................... $49.00

................................................... $75.00
................................................ $70.00

......................................... $125.00
............................................ $405.00
............................................ $495.00

................................................ $645.00

.................................. $789.00
............................... $789.00

....................................... $495.00
..................................... $495.00

................................................. $50.00
............................... $125.00

.................................................. $380.00
.............................................. $125.00

..................................... $125.00
.............................................. $225.00

.................................................... $275.00
........................................ $50.00

............. $3,432.00
...................... $3,432.00

........................................................... $4,200.00

...... $50.00

The above prices are quoted for procedures performed by general dentists. Procedures not listed in the above benefit schedule, including
those performed by specialists (i.e. oral surgeons, endodontists, periodontists) may still be a covered benefit and available to members.
Please check complete fee schedule for specialty benefits.


