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Dental Procedure "“f&e* et

Routine 6 Month Check-Up $40 $68
Emergency Exam with x-ray $75 $122
Full Mouth X-Rays $90 $170
Four Bitewing X-Rays $45 $85 " |
Adult Teeth Cleaning $75 $119 U \
Child Teeth Cleaning $50 $86 : .
e
Dental Fluoride $25 $50
Dental Sealant $35 $70 \)ey‘(done |
Front tooth White Filling* $125 $214 / ] ‘l
Back tooth one surface White Filling* $150 $229 S EDaU ACh\)ahD’r’] H
Single Crown - Porcelain fused to metal ~ $950 $1390 \ '
Single Crown - Porcelain $975 $1496 Individual Plan
Root Canal Treatment - Molar $850 $1511 Per
Deep Cleaning (Per Quadrant) $175 $325 $ 150 . 00 Year
Perio Maintenance (All Quadrants) $95 $175 a
Tooth Extraction (simple) $150 $224 Fa m I Iv P I a n
Tooth Extraction (surgical) $250 $358 $ 2 50 00 Per
Dentures/ Partials $1100- $1500  $2000- $2500 ) Year

Family Plan Includes
Mouth guard for grinding teeth $400 $807 Membersyof your Household

Join today to pay the discounted fees!
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THIS PLAN IS NOT insurance and is not intended to replace health insurance. This plan does not meet the minimal coverage
requirements under M.G.L.c. 11TM and 956  5.00.This plan is not a Qualified Health Plan under the Affordable Care Act. This is

not a Medicare prescription drug plan. The range of discounts will vary depending on the type of provider and service.



