
15 N. Arlington Heights Rd. 
Arlington Heights, IL 60004 

847-253-7477

About Our Dental 
Membership Plan

About Our Dental 
Membership Plan 

The Arlington Dental Associates 
Membership Plan is designed to provide 
affordability and greater access to quality 
dental care. Your benefits are available 
only at Arlington Dental Associates. 

With your Membership 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) 
✓ Free consultations 

This program is a discount plan, not a dental 
insurance plan, and is secondary to any other 
dental plan. It cannot be used: 

‣ In conjunction with another dental plan 
‣ For services for injuries covered under 

workman’s compensation 
‣ For treatment which, in 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 automobiled medical

About Arlington 
Dental Associates 

At Arlington Dental Associates, our commitment is to 
treat you as a guest in our home, so you can feel at ease 
in our care. We strive to provide excellent dental care in 
a friendly environment to the families of Arlington 
Heights, because every healthy body needs a healthy 
mouth. 

With leading-edge dental technologies and amenities 
designed around your comfort and convenience, our 
goal is to help you achieve and maintain a healthy, 
attractive smile. We look forward to getting to know you 
and developing a treatment plan that’s tailored to your 
individual needs and goals. 

About Dr. Lallas 

Dr. Mark Lallas received his 
undergraduate Biology degree from 
Purdue University, then went on to 
obtain his DDS degree from 
Northwestern University’s School of 
Dentistry in 1990. Dr. Lallas joined 
Arlington Dental Associates in 
September of 1994. 

About Dr. Zulawinski 

Dr. Brian Zulawinski graduated from 
Northern Illinois University with a 
bachelor’s degree in Biology, later 
attending the Indiana University 
School of Dentistry for his DDS 
degree. He graduated from dental 
school in 2000.
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Covered Procedures: 

Diagnostic & X-rays 

Comprehensive Exam    100% 
(new patients, initial visit) 

Periodic Exam (1 per year)   100% 
(child under age of 18 2 per year) 

Limited Oral Exam    100% 
Problem focused (1 per year) 

Complete Series or Panorex   50% 
(1 every 3 years) 

Periapical, First Film    100% 

Periapical, Additional Film   100% 

Bitewings (1 time per year)   100% 
Preventive 

Child Prophylaxis (cleaning)   100% 
(2 per year) 

Adult Prophylaxis (cleaning)   100% 
(2 per year) 

Additional cleanings per year   20% 

Fluoride     100% 
(2 per year, no age limit, no copay) 

Sealants     20% 

All Other Procedures 

Bleaching     $325 

Fillings & Build-ups    20% 

Crowns****    15% 

Veneers     15% 

Braces (Adults Only)    10% 

Periodontics    15% 

Dentures and Partials ****   15% 

Oral Surgery    20% 

Root Canals    20% 

Periodontal (Deep) Cleanings   15% 
Evaluation by the dentist and medical doctor needs to be done prior to 
services.  Cost may be outside our dental membership.  Medical 
insurance may cover aspects of these services (screening, sleep studies, 
OAT's, follow up studies, supplies, etc.) 

Sleep Apnea/Snoring    20% 

Specialty Services    15% 

*** For Orthodontics, member must remain a plan member for the duration of treatment to retain 
discount treatment benefits. 

**** Senior Citizen discount, additional 5% off select items

Benefit Premium 

Plan   Total Annual Cost 
Single   $300.00 
Dual*   $500.00 
Family (3)**  $750.00 
Family (4) $900.00 + $150.00 each additional member 

* The Dual Plan is for Parent/Child or Husband/Wife only 
** The Family Plan includes family members and children who are enrolled full-time in college until 
the age of 23, or children who are not enrolled full-time in college until the age of 18
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Program Guidelines 
‣ There will be a $75 reinstatement fee if your 

plan lapses 
‣ Cannot be used in conjunction with another 

dental plan 
‣ NON-REFUNDABLE 
‣ No refunds or premiums will be issued at any 

time if participant decides not to utilize 
dental plan 

‣ Patient’s portion of any bill is due on the 
same day as service 

‣ There is a 5% auto-renewal discount 
‣ The plan is in effect once the premiums have 

been paid 

How to Sign Up 
Please ask one of our friendly front desk team 
members for an application.


