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CONTACT US

9521 US 290 W, #103
Austin, TX 78737

BrobergFamilyDental.com

512-888-9453

Info@brobergfamilydental.com

Dr. Eric S. Broberg
Dr. Alex R. Tryon  

The Broberg Family Dental Member 
Savings Plan is designed to provide
affordability and greater access to
high quality dental care.

With your Member Savings Plan 
there are:

• No yearly maximums
• No deductibles
• No claim forms
• No pre-authorization requirements
• No pre-existing condition limitations
• No waiting periods
• No restrictions on what you can do
to be healthy

*Estimated exams,
cleanings, screening x-rays,
and fluoride are $590 per
patient per year.

TOTAL ANNUAL COST 
$428 PER PATIENT 

MEMBER
SAVINGS

PLAN



DISCOUNTS

Annual membership fee is NON-
REFUNDABLE. No refunds or
premium credits will be issued at
any time if participant decides
not to utilize the dental plan. 

Patient portion for services
rendered is due at the time of
service. 

Plan expires 1 year from date of
purchase. 

GUIDELINES

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 CareCredit
• In conjunction with another dental
or insurance plan
• For services or injuries covered
under workman’s compensation
• For referrals to specialists or any
treatment outside Broberg Family
Dental
• For treatment, which in the sole
opinion of treating doctor, lies
outside the realm of their capability
• For treatment, which in the sole
opinion of treating doctor, is
unethical or potentially harmful to
the patient

This plan is honored only at Broberg
Family Dental. This savings plan is
not an insurance plan that can be
used with any other dental office.
You will not be issued a membership
card. Your plan’s effective date will
be on file with our office.

For orthodontic discounts to apply,
patient must maintain membership
for the duration of treatment. 

EXCLUSIONS AND
LIMITATIONS

Comprehensive Exam  (new
patient, initial visit)
Periodic Exam (2 per year after
initial visit)
Limited Oral Exam (problem
focused, 1 per year)
Complete Series or Panoramic
(every 3-5 years)
Bitewings (1 per year)
Periapical, First Film & Each Add’l 

100% on Diagnostic and X-rays

Child Prophylaxis 
     (cleanings, 2 per year)
Adult Prophylaxis 

 (cleanings, 2 per year, *not 
 applicable if periodontal

     disease is present) 
Fluoride (2 per year)

100% on Preventative Treatment

Additional cleanings per year,
sealants, fillings, crowns, veneers,
orthodontics, and all other dental
procedures

*Discount does not apply towards
dental products and Botox.

15% on All Other Procedures*




