
   

   Wellness Program 2026 

   

 

 

Our wellness program includes four plans designed for horses with varying needs: Basic, Performance, 

Senior and Dental.  Thorough examination, oral exam and dentistry, essential vaccinations, and 

laboratory tests are included in a bundled, discounted plan.  These plans allow you to lock in a 

discounted rate for preventative care services and procedures, ensuring your horses get the best possible 

care throughout the year.  Once enrolled, the included services may be scheduled anytime during the 

2026 year.   To enroll, please see the following pages for the outline, terms and conditions, and 

application form   In addition:   

 

1. Receive a $10 coupon good for anything except call fees.  This coupon does not expire so 

you can collect them year to year with continuous enrollment in our wellness program. 

2. Wellness Plan members receive a reduced rate emergency fee of $125.  This is a savings over 

the normal emergency fee which is $150.   

 

Basic Plan:  This plan is designed for the backyard pleasure horse, and it covers all essential 

preventative care procedures and tests.  A full physical exam with nutritional and parasite control 

consultation is included, as well as an ophthalmic exam.  Oral exam with dentistry, core vaccinations, 

and two fecal egg counts are included as well.   

 

Performance Plan:  This plan is designed for the travelling and/or performance horse.  In addition to the 

items included in the Basic Plan, this plan includes a Coggins, health certificate, soundness exam and 

biannual Rhino/Flu vaccination. 

 

Senior/Metabolic Plan:  The Senior Plan includes everything from the Basic Plan, with additional 

bloodwork to screen/monitor for metabolic diseases such as Cushings and Insulin Resistance.  (**If 

testing for the first time, TRH stimulation testing will be additional, however it will be reduced by 

10%.) 

 

Dental Plan: This plan is for those horses with dental issues that may need more work or monitoring.  

A step up from the basic plan, this one includes an extra dental (with sedation) and oral radiographs at a 

significantly reduced rate ($150 savings alone!)  If you have an older horse with dental needs, this is 

the plan you need.   

 

Just say “Plus!”:  Also, add a Complete Blood Count and Chemistry to any plan by just saying “Plus”.  

For example, your Basic Wellness plan will become Basic Plus and we’ll be able to provide even more 

services for you!  These blood tests have been discounted 20% from the original price for this package 

only. 

 



Included Services Basic Performance Senior/Metabolic Dental 
 

Wellness Exam & Consultation 1 1 1 1 

Ophthalmic Exam 1 1 1 1 

Oral Exam and Odontoplasty* 1 1  1 2 

Fecal Egg Counts 2 2  2 2 

Rabies Vaccination 1 1  1 1 

EWT/WNV Vaccination 1 1  1 1 

Rhino/Flu Vaccine   0 2  0 0 

Health Certificate 0 1  0 0 

Coggins 0 1  0 0 

Soundness Exam 0 1  0 0 

ACTH/Insulin/Glucose** 0 0 1  0 

Oral Radiographs 0 0 0 1  

 

Total Package Value $503 $758 $705 $1268 

Discount 10% 10% 10% 20% 

 

Package Cost $453 $682 $635 $1004 

PLUS Package Cost*** $565 $794 $747 $1116 

      * A base level of sedation is included.  If more is needed, you will be responsible for the difference. 

      ** If testing for the first time, TRH stimulation testing will be additional, however it will be reduced by 10%. (Jan-June only) 

      *** The cost of CBC and chemistry has been reduced by 20% from original price for Wellness PLUS Programs.   

 

 

 

 

 



 

 

Twin Pines Equine Wellness Program 2026 

Terms and Conditions 

 

1. Sign-up is from 1/1/26 through 3/15/26.  Enrollment begins at the receipt of complete 

payment and ends 12/31/26. 

2. There is no carry-over to the following year.  If all services offered in your selected plan 

are not utilized during the enrollment term, there is no refund or substitution. 

3. Payment options are as follows: 

a. Full payment at time of application.  We accept cash, check, and credit cards.  We 

do not accept CareCredit for Wellness Programs. 

b. Payment plan:  The full package cost may be divided into 3 equal monthly 

payments to be paid during the sign-up period.  Full payment must be complete 

before services are rendered.   

4. Any services or discounts offered through the wellness program can only be applied to 

the enrolled horse, except:   

a. If an enrolled horse dies or is sold while participating in the wellness program, a 

prorated refund will be given, or you may transfer the plan to another horse.   

5. Selected plan may not be changed during the enrollment term but may be changed the 

following enrollment year.   

6. Should your horse require advanced dentistry, you will be responsible for the difference 

in price between routine and advanced dentistry.  Should your horse require dental 

extractions (wolf teeth, molars or incisors), this is not included in either routine or 

advanced dentistry, and you will be responsible for this additional fee.   

7. The following services are excluded from the Wellness Program (but can be added at the 

appointment): 

a. Call fee (Split call fee discounts apply) 

b. Additional booster vaccinations required in a previously unvaccinated horse 

c. Any other additional services not specified (such as Potomac Horse Fever 

vaccination, Strangles vaccination, etc.) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Wellness Enrollment Application                               Date _________________ 

 
 

Horse’s Name Breed Sex Age Plan Cost 

      

      

      

      

          

        Total:_______________ 

 

Name: _________________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

Telephone: ____________________________     

 

Email:   _______________________________ 

 

 

Please Select:  □ Full Payment   □ Payment Plan 

 

         Total Cost: ____________ 
 

 

We accept: Cash, Check, Visa, MC, Discover 

 

Amount Enclosed: ________________________________ 

 

CC # _____________________________________________ 

 

Exp. Date _____   SVC (Security code): ______                                        

 

 


