
BENEFIT PREMIUMS
Coverage

For Your Entire Family!
Dental $avings Plan Affordable Dental Coverage

Treatment: Member Discount:

Single

Dual

Family**(4)

Each Additional

Comprehensive Exam ...................................................100%

(new patient / initial visit)

1 Annual Exam ............................................................ 100%

(children under 18 = 2 per year)

1 Emergency Exam ...................................................... 100%

(problem focused, 1 per year)

4 Bitewing X-rays 4 Bitewing X-rays (1 time per year) .................................... 100%

Periapical, First Film .................................................... 100%

Periapical, Each Additional Film ....................................100%

Complete Series X-rays or Panorex .............................. 100%

(1 every 5 years)

Annual Premium
(single)

Annual Premium
(family of 4)

Deductible

Cleaning & Exam
(twice per year)(twice per year)

Lumineers/Veneers

Dental Implants

Child Prophylaxis (2 cleanings per year) .............................. 100%

Adult Prophylaxis (2 cleanings per year) ............................. 100%

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

Oral Cancer Screenings (2 per year) ..................................100%

Additional Cleanings Per Year ........................................ 20%

Dental Sealants .............................................................. 20%

Fillings and Core Buildups ............................................. 20%

Oral Surgery .................................................................. 20%

Root Canals ................................................................... 20%

Crowns .......................................................................... 20%

Veneers ......................................................................... 20%

Periodontics .................................................................. 20%

(not to be combined with Savings Plan Plus)(not to be combined with Savings Plan Plus)

Dentures and Partials .................................................... 20%

Implants …………………………………………….............… 20%

Braces (full treatment 6-months+)*** ……….....……...... $1,257 OFF

***A Braces member must remain a plan member for the duration

 of treatment to retain discount plan benefits.

$19 (savings of $265 off our normal fees)

$29 (savings of $638 off our normal fees)

$44 (savings of $1,444 off our normal fees)

$10

*The dual plan is for parent/child

or husband/wife only.

**The family plan includes family

 members and children under 18

or children who are enrolled in 

college full-time until the age of 23.

$228

$528

$0

$0

$1,056
(That’s 20% OFF!)

$1,675
(Savings of $380!)

$549

$2,012

$0

$240

$1,319

$2,093

$480

$1,492

$50

$0

$1,319 
(Not covered by
most plans)

$2,093
(Not covered by
most plans)


